
	
	
	
	
	

	
	

	
	

 
 

Member	Authorization	Form	
	

Billing	Account	Number(s):						 	 	 	 ,	 	 	 	 	 	 	

	 	 	 	 ,	 	 	 	 	 ,	 	 	 	 	 	

If	you	have	more	account	please	add	them	below	

	

	

I	authorize	Lacreek	Electric	Association	Inc.	to	allow	the	following	person(s)	to	obtain	information	or	
make	changes	to	this	account.	

	

Name	1:		 	 	 	 			Last	4	digits	of	SS#:		 	 		DOB:			 	 	 	

Name	1:		 	 	 	 			Last	4	digits	of	SS#:		 	 		DOB:			 	 	 	

		

	

Account	Holders	Name:		 	 	 	 	 					 	 	 	 	 	 	
	 	 	 	 									(Please	Print)	 	 	 	 (Please	sign)	
	
	
Date:		 	 	 	 	 	

	
	
	
	
	
	
	

LACREEK ELECTRIC ASSOCIATION, INC.	
1 2 1  N .  H a r o l d  S t .  

P . O .  B o x  2 2 0  
M A R T I N .  S O U T H  D A K O T A  5 7 5 5 1            P H O N E :  6 0 5 - 6 8 5 - 6 5 8 1 	

R U R A L  E L E C T R I C S  –  G O O D  F O R  A L L  

Th i s  i ns t i tu t ion i s  an  equa l  oppor t un i ty  p r ov ide r  an d em ploye r .   


