
DATE:

I,

Signature of Tenant

FOR FRANKLIN ELECTRIC COOPERATIVE USE ONLY

Location # Customer #

Witnessed by
Date

Date

Signature of 
Owner/Owner's 

Agent:

do hereby authorize Franklin Electric Cooperative to notify my landlord at any time in the future if 
my electricity is turned off at the above listed location for any reason.

I, the undersigned property owner/owner's agent, do hereby verify this fact and authorize Franklin Electric 
Cooperative to connect and supply electricity to the above listed property. 

RENTAL VERIFICATION FORM

PROPERTY 
ADDRESS:

This form must be completed and presented to Franklin Electric Cooperative before services can be supplied.

TO BE COMPLETED BY TENANT

The above listed property is 
presently rented or leased to:

Phone 

Date

Printed Name of 
Property Owner:

www.fecoop.com
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