
I ________________ do hereby agree to allow T.I.P. Rural Electric 

Cooperative to share the electric usage information on my alternate energy account. This would 

be shared with any party that is interested in usage from an alternate energy source. 

Name 

Date 

PO Box 534 • Brooklyn JA 52211-0534 • 800-934-7976 • FAX 641-522-9271 • www.tiprec.com • ccalkins@tiprec.com 

___________________________________

_______________




