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ELECTRIC COOPERATIVE

A Touchstone Energy” Cooperative kTr

1399 Business Park Drive South + North Baltimore, OH 45872-0190 <« Phone: 419-423-4841 < Toll Free: 800-445-4840 + www.hwe.coop

MEMBER REQUEST FOR FACILITY REMOVAL

Location:

Member Name:

Member Account Number:

Hancock-Wood Electric Cooperative (HWE) Members can request that HWE’s facilities necessary for providing
electric service be removed from their property. Such requests are handled under any applicable HWE policies and
procedures and there may be a cost associated with the removal of the facilities that needs to be paid in advance of the
removal being scheduled. HWE will provide an estimate, if applicable, in a timely manner.

By requesting the removal of HWE’s facilities you acknowledge that you are forfeiting access to readily accessible
electric service at the listed location for yourself, future property owners, or anyone else that may have a need for
electric service on the property. You understand that HWE will remove all its unneeded facilities that only serve the
listed location. HWE will not remove facilities that serve another member or location. You understand that a future
request for electric service at the listed location will likely involve an HWE cost estimate being provided to the
applicant at that time.

Any future requests for electric service will require construction to meet applicable codes, laws, inspection
requirements and HWE construction standards at that time.

TO BE COMPLETED BY CURRENT MEMBER

By providing a signature below you, as the Member and/or property owner, are officially requesting that HWE
disconnect and remove its facilities associated with providing electric service to the listed location. You are also
acknowledging that future requests for service will be subject to HWE’s Line Extension Policy in effect at that time.

I am the HWE Member responsible for account number located at

MEMBER NAME:

MEMBER SIGNATURE:

DATE:

IF MEMBER IS NOT THE TITLED PROPERTY OWNER THE FOLLOWING ADDITIONAL
SIGNATURES ARE REQUIRED:

TITLED PROPERTY OWNER NAME(S):

TITLED PROPERTY OWNER SIGNATURE(S):

DATE:
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