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OKLAHOMA ELECTRIC COOPERATIVE

Your Touchstone Energy” Cooperative ﬂ
it

242 24™ Ave. N.W. PO Box 1208 Norman, OK 73070 (405) 321-2024 Fax (405) 217-6900
APPLICATION FOR MEMBER NAME CHANGE DUE TO DIVORCE & RE-MARRIAGE

1, , S.S# ,

(Signature of member as originally signed)
(Print name of member )Date of Birth a member of Oklahoma
Electric Cooperative, hereby request, because of my divorce (date of divorce and re-marriage date

), that my membership be transferred on the books of Oklahoma Electric Cooperative together with
all rights and obligations therewith, to my new legal name:

(Print new legal name)
Account #

(Signature of member)
Service Address

Mailing Address

Home Phone Number Mobile Phone Number

E-mail address

Removed Spouse SSN
Added Spouse: Mobile Phone #
Spouse’s S.S. # Date of Birth

Signature of added spouse
EMPLOYMENT & REFERENCES (Current OEC customers only):

Employer Name

Employer Address/ Phone Number

Spouse Employer Name

Spouse Employer Address/ Phone Number

Reference Name Relationship
Address Phone number
Reference Name Relationship
Address Phone number
ACKNOWLEDGMENT
STATE OF OKLAHOMA )
) ss.

COUNTY OF )
Before me , in and for this state, on this day of , 20__, personally appeared

to me known to be the identical person(s) who executed the within and foregoing instrument, and
acknowledged to me that executed the same as free and voluntary act and deed for the uses and purposes therein set forth.

Notary Public

My Commission Expires:

“The Power of Ownership”
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