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Membership Change Application

(Single Member converting to a Joint SPOUSAL Membership)

Midwest Electric, Inc.
06029 County Road 33A
St. Marys, OH 45885

I, the Applicant, , owner of membership in Midwest Electric, Inc.
do hereby request that this single membership be converted and transferred to a joint spousal
membership in the name of and ,in

accordance with the rules and regulations of said Midwest Electric, Inc.

I further request that any and all capital credits, rights, or interest accruing to the above named original
membership owner be hereinafter transferred and assigned to the parties named in the new membership.

We, the Applicant and Consenting Spouse, hereby agree to this conversion and transfer and authorize
Midwest Electric, Inc. to so change its records in accordance with its established procedures.

Joint Membership:

NAME: SPOUSE:
Social Security # Social Security #
Phone# Phone#

*HFIMPORTANT: MUST SIGN IN THE PRESENCE OF A NOTARY

(signature of Applicant) (date) (signature of consenting Spouse) (date)
State of Ohio
ss:
County of
The foregoing was acknowledged before me this day of ,20

Notary Public — signature

[Seal]
Notary Public — stamped or printed name
My commission expires:
OFFICE USE ONLY
Membership Number:

Original Membership Date:

Processed by: Vaulted date:
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