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SUMTER ELECTRIC COOPERATIVE 

I 04/29/2014 11:50:20 am MEMBERSHIP APPLICATION Page: 1 

NEEDED BY: 4/16/14 12:00 am 

APPUCANT NAME: NEIL JGILLESPIE 

PRESENT EMPLOYER: 

EMPLOYER ADDRESS: 

HOME PHONE: (352) 854-7807 WORK PHONE: ( )- MOBILE PHONE: ( )­

SPOUSE OR CO-APPUCANT NAME: 

PRESENT EMPLOYER: 

EMPLOYER ADDRESS: 

BILUNG SERVICE 8092 SW 115 LOOP 
ADDRESS: NEIL J GILLESPIE ADDRESS: 

OCALA. FL 34481
8092 SW 115 LOOP 

OCALA. FL 34481-3567 

Applicant Signature ---litl'b~-r-~~~~.,....-..------------ Date _'-t--l-;J._~_'.....,.~~/......;/---#--¥__ ,. J 

Please verify that all information on this application is correct. An additional copy of this application is enclosed for your 
records. 

The following information is requested in conjunction with Sumter Electric's Equal Opportunity Program. This information 
is optional and will in no way affect this application for membership; but will provide data being collected for Federal 
Government reporting purposes only. 

Black or African American Native Hawaiian or Other Pacific Island 
Asian American Indian or Alaskan Native White 

__ Hispanic or Latino __ Not Hispanic or Latino 

CUSTOMER: 1034642189 SRVLOCNBR: 70100053 
ACCOUNT: 7010005303 SO WIN: 79057115 
SRVMAPLOC: 2855A47496516213 APPTAKENBY: 206 DATE: 

11016 lreport/II 0 I6/rptcustom!clslSECO_so_APB_GEN2.xml.rpt dyoung 


