
FAX

918.256.9304 (Vinita)
918.256.9457 (Grove)

LANDLORD NAME

MAILING ADDRESS 

LANDLORD PHONE 1

LANDLORD PHONE 2

RENTAL PROPERTY
ADDRESS

METER POLE #
OR METER SERIAL #

PREVIOUS TENANT
NAME

NAME 1

PHONE

NAME 2

PHONE

Earliest date new occupant(s) may begin receiving electric service:

LANDLORD AGREEMENT FOR ELECTRIC SERVICE

CITY

CITY

STREET

27039 S 4440 RD  |  VINITA, OK 74301  |  918.256.6405  |  WWW.NOEC.COOP  |  VINITA FAX: 918.256.9304  |  GROVE FAX: 918.256.9457

STREET

STATE

STATE

ZIP

ZIP

LANDLORD SIGNATURE:

SIGNATURE 1: SIGNATURE 2:

DATE:

DATE: DATE:

This “Landlord Agreement for Electric Service” (“Agreement”) is used to confirm the wishes of the property owner for the delivery of electric 
service and to confirm the named person(s) as renter, lessee, tenant or occupant (collectively herinafter “Occupant”) is authorized to receive 
electric service at the property address described below. 
By completing this information, I confirm am the property owner (“Landlord”) described herein. I understand Northeast Oklahoma Electric 
Coooperative, Inc. (“NOEC”) may require proof of ownership before initiating electric service. Proof of ownership, once on file with NOEC, 
may not be needed with each Occupant change. I agree that in order to allow delivery of electric service to Occupant(s), I will provide a safe 
electric service installation and will allow access to NOEC to install, construct, maintain and repair its equipment and rights-of-way.

LAST FOUR
OF SOCIAL

LAST FOUR
OF SOCIAL

LAST FOUR
OF SOCIAL

New occupant(s) must make application for electric service within 10 business days of noec’s receipt of this form. Failure to return this form within 10 
business days will result in this form becoming invalid.

This information provided herein is true and accurate to the best of my knowledge.

OCCUPANT ACCOUNT NUMBER:

DEPOST REQUIRED:

MSR INITIALS:

DATE:

US MAIL EMAIL HAND DELIVERY

27039 S 4440 Rd
Vinita, OK 74301

asknoec@noec.coop 27039 S 4440 Rd
Vinita, OK 74301

600 S Main
Grove, OK 74344
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