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LEVELIZED BILLING
APPLICATION

APPLICATION MUST BE RETURNED WITHIN 30 DAYS

P. O. BOX 519    P. O. BOX 1029  111 SW PARK STREET 
MOORE HAVEN, FL 33471 LAKE PLACID, FL 33862 OKEECHOBEE, FL 34974   
1-800-226-4024  1-800-226-4025  1-800-226-4023 

ACCOUNT NUMBER:    _______________________________

MEMBER NAME:  _____________________________________________________________
Last   First   Middle 

NAME OF SPOUSE:  _____________________________________________________ 
  Last   First   Middle 

ADDRESS:   ____________________________________________________________ 
   City   State   Zip 

PHONE NUMBER:   ____________________________________________________________
   Home   Work   Mobile 

MEMBER’S DRIVER’S LICENSE NUMBER:    ______________________________________ 

MEMBER’S SOCIAL SECURITY NUMBER:  _______________________________________ 

SPOUSE’S DRIVER’S LICENSE NUMBER:       _____________________________________ 

SPOUSE’S SOCIAL SECURITY NUMBER:    _______________________________________ 

STATUS OF RESIDENCE: (check one )          OWN_____________  RENT________________  

The Levelized Billing amount will fluctuate monthly, based on usage.   If you use more energy 
one month (such as for air conditioning) your next month’s bill will rise but the increase will be 
spread over several following months.  The current month’s bill is always added to the previous 
11 months’ usage and an average bill is calculated each month.   

Levelized Billing will continue until the member requests to be removed or the account is 
disconnected.  The ONLY exception is if the member fails to pay the Levelized amount in full by 
the due date, the account will be removed from Levelized Billing.   

Qualifications for the program:  
 Must be a Residential Account (101). 

A member of GEC in good standing for 12 months including no returned checks or            
 disconnects for non-payment during the previous 12 months.   

___________________________________________    ________________________ 
Member Signature      Date 


