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LEVELIZED PAYMENT PLAN

Southern Pine Electric Account Number

Name (as shown on bill)

Mailing Address (as shown on bill)

City State Zip

Phone Number Other Phone Number

Email Address

Social Security Number

[, , the undersigned, request that my electric
service at the account listed above be placed on the Levelized Payment
Plan.

| understand that my bill will vary slightly because the bill is based on
an average of my actual consumption for the prior 12 months,
recalculated each month. The Levelized Payment Plan spreads the
amount more evenly over 12 months.

It is understood that this agreement will continue to be in effect so longas |
am a member of Southern Pine Electric, unless either party requests
discontinuance. If my account is removed from the program, all
incurred charges must be paid.

Member Signature Date



LEVELIZED PAYMENT PLAN

IS a service for residential members that allows less
fluctuation in your bill amount each month. Under this
plan, the amount you pay each month is based on an
average of vyour actual monthly consumption for the
previous 12-month period. To qualify you must meet
the following criteria:

To qualify you must meet these requirements:

= Account must be active for at least 12 months.

= No history of tampering, disconnects, returned checks,
or late payments.

= Account must have a zero balance.

= Account must be residential or tax-free status.

= Account must be set up on bank draft.

The levelized payment amounts must be paid prior to
the delinquent date to remain actively enrolled in the
levelized billing plan. Any returned payments must be paid
by the due date or may result in removal from the
plan. Accounts removed from this payment plan may
re-enroll only after 12 months of good
payment history. Members are responsible for all
amounts due when their participation in the program
ends.

To enroll in our Levelized Payment Plan, complete the
information on the reverse side and drop off at any Southern
Pine Electric office or mail to:

SOUTHERN PINE ELECTRIC
Attn: Billing Department
PO Box 60
Taylorsville, MS 39168



