
Prepaid Billing Program Agreement 

Member Name(s): ___________________________  Account Number: ____________________________ 

Primary Phone: _____________________________  Secondary Phone: ____________________________ 

Service Address: _____________________________  E-Bill Email Address: _________________________

Office Use Only 

Current Account Balance:    $ _____________________ 

Amount Billed to Current Read: + $ _____________________

*Less Deposit Refund (If Applicable): - $ _____________________

*Less Energy Assistance Pledged (If Applicable): - $ _____________________

Total Balance to be Converted:    = $ _____________________ 

Minimum Credit Balance:  + $ _50.00_______________

*A deposit, paid in full, will be required if you leave the program. Normal deposit rules will apply.

**Fifty percent (50%) of every payment will be applied to the Arrangement Amount until it is paid in full. 

I hereby voluntarily apply to participate in the Prepaid Billing Program offered by Coles-Moultrie Electric Cooperative 

(hereinafter called the “Cooperative”) in lieu of the traditional monthly billing option. I unequivocally agree to the 

following terms and conditions: 

____ (Initials) I understand that to enroll in the Prepaid Billing Program, I must complete the Application for Service, the 

Application for Membership, and this Prepaid Metering Agreement, and, for a new account, pay the service connection fee of 

$40.00 prior to enrollment. I agree to purchase electric service from the Cooperative under this optional program and to be bound 

by the Cooperative’s rate schedules, bylaws, policies, rules, and regulations as now in effect and as may hereafter be amended. I 

understand that to be and remain eligible, my account must be on Rate Schedule A-1 (Residential Service) or A-25 (All Electric 

Controlled Residential Apartments), have a remote connect/disconnect meter, and have a CMEC SmartHub account, and that I 

will become ineligible if I request CMEC’s Budget Billing program, sign up for autopay, enroll in a distributed generation 

program, have medical necessity coding, or am suspected of tampering with the meter or other Cooperative equipment. 

____ (Initials) I understand that once enrolled, the terms under MSP 3-A (Deposits - Residential & All Electric Apartments), MSP 

15 (Billing Processes) (except Section 15.5, Charges Resulting from Nonpayment of Energy, and Section 15.8, Returned Checks, 

each of which will continue to apply to my account), and MSP 16, Section 16.1H, 16.2, and 16.22 (Refusal, Disconnection, 

Postponement, Resale of Energy), will become waived and will not apply to my account. Should I unenroll or be terminated from 

the Prepaid Billing Program, these terms will apply again. 

**Arrangement Amount: $ 

Payment Required to Enroll: $ 

217-235-0341

info@cmec.coop

104 Dewitt Ave E | Mattoon, IL 61938



____ (Initials) I agree to make an initial minimum prepayment of $50.00 to my Prepaid Metering account for future electricity 

use. I understand that account calculations happen daily, and that if my meter does not report usage, the Cooperative’s billing 

software will estimate my usage based on my average usage over the preceding 14 days until consumption is verified. I 

understand that fixed monthly charges not tied to usage are prorated by dividing by 30.4 and applied daily, but that certain 

charges, such as kVa minimum charges and power cost adjustments, can only be applied during the regular monthly billing 

process. If I have a prepaid arrangement, I understand that 50% of all payments applied to my account will go toward that 

arrangement until it is paid in full. I understand that no monthly statements or past-due notices will be mailed or made available 

online, and that billing details and usage will be available only through SmartHub. 

____ (Initials) I understand that I must have and maintain an active CMEC SmartHub account, including current email 

notification settings, to receive alerts and notifications regarding my account status, including notice when my balance is below 

$50.00. It is my sole responsibility to enter and keep current my contact information on SmartHub for this purpose. 

____ (Initials) I understand that should my balance reach zero ($0.00) or less, my service will be subject to immediate 

disconnection, regardless of any electrical equipment that may be used in my home for medical reasons. I understand that if I, or 

a member of my household, rely upon medical equipment powered by electric energy, I am completely responsible for procuring 

alternate electric power or timely re-establishing service from the Cooperative in accordance with the requirements set forth 

herein and in all applicable policies of the Cooperative. 

____ (Initials) I understand that disconnection due to a zero balance can happen on any day, including weekends and holidays, 

regardless of temperature. I understand that if I am disconnected for 10 days, my account will be closed, and I must contact the 

office to reconnect, subject to fees in accordance with MSP 15, Section 15.5, including a $50.00 disconnection charge and a 

$50.00 reconnection fee. I understand that before service is reconnected, I will be required to establish a credit balance of $50.00 

in addition to any outstanding balance, and that if I have a payment arrangement, 50% of my reconnection payment will first be 

applied to settling that arrangement. I understand that any returned payment will be posted to my account immediately, may 

result in immediate disconnection, and will incur a $25.00 service charge in accordance with MSP 15, Section 15.8. I understand 

that if I apply for energy assistance, my account will be credited upon the Cooperative’s receipt of pledge verification, and that if 

the pledge is later cancelled, the pledge amount will be charged back to my account, which may result in disconnection if my 

balance falls below $0.00. 

____ (Initials) I understand that the Prepaid Billing Program is voluntary, that I may request to return to the Cooperative’s 

standard monthly billing at any time, and that I may not reenroll in the Prepaid Billing Program for at least 12 months after the 

effective date of withdrawal. I further understand that the Cooperative reserves the right, in its discretion and without consent or 

advance notification, to remove my account from the Prepaid Billing Program, or to modify or end the program, at any time. If I 

withdraw from or am removed from the Prepaid Billing Program, I understand that I must pay all unpaid balances in full and will 

be subject to a deposit in order to return to standard monthly billing. 

____ (Initials) I, the undersigned, hereby release, discharge, covenant not to sue, and hold harmless the Cooperative and its 

agents, employees, assigns, and representatives from all liability, claims, demands, losses, or damages caused in whole or in part 

by my participation in the Prepaid Billing Program, including liability arising from the Cooperative’s own ordinary negligence, to 

the fullest extent permitted by applicable law; this release does not apply to, and the Cooperative remains liable for, its own gross 

negligence or willful or wanton misconduct. I further agree to indemnify, defend, and hold harmless the Cooperative and its 

agents, employees, assigns, and representatives from and against any third-party claims, demands, losses, damages, costs, or 

expenses (including reasonable attorney’s fees) arising out of or relating to my participation in the Program, including any claim 

arising from disconnection of service or my failure to maintain alternate power for medical equipment. I knowingly and 

voluntarily assume all risks associated with my participation in the Program, including the risk of disconnection without advance 

individualized notice, disconnection on any day regardless of temperature, and the risk to any person relying on electrically 

powered medical equipment in my household. 

____ (Initials) I consent to receive all disclosures, notices, and communications related to the Prepaid Billing Program 

electronically, including by text message, email, and through SmartHub, in lieu of paper notice by U.S. Mail, and I confirm that I 

have the hardware, software, and internet or mobile access necessary to receive them. I understand I may withdraw this consent 

at any time by requesting withdrawal from the Program. I understand that any notice sent to me under this Agreement, including 

balance alerts and notice of disconnection, is deemed given and effective upon transmission by the Cooperative, regardless of 



whether I actually receive, open, or read it, and regardless of any delivery failure caused by my device, carrier, contact 

information, or internet service. 

____ (Initials) I understand that my prepaid balance is solely a prepayment for future electric service, is not a deposit or savings 

account, does not bear interest, and is not insured or guaranteed by any governmental agency. I agree to pay all reasonable costs 

of collection incurred by the Cooperative in enforcing this Agreement or collecting amounts I owe, including reasonable 

attorney’s fees, to the extent permitted by law. I understand that the Cooperative’s failure to enforce, or delay in enforcing, any 

provision of this Agreement shall not be construed as a waiver of its right to enforce that or any other provision at a later time. I 

understand that this Agreement, together with the Cooperative’s rate schedules, bylaws, and policies as currently in effect and as 

amended from time to time, constitutes the entire agreement between me and the Cooperative regarding the Program, and 

supersedes any prior or contemporaneous oral or written representations regarding the Program. If any provision of this 

Agreement is held invalid or unenforceable, the remaining provisions shall continue in full force and effect. This Agreement is 

governed by the laws of the State of Illinois, and any dispute arising under it shall be venued in the county in which the 

Cooperative’s principal office is located. 

 

I have read this agreement & the Cooperative’s Member Services Policy 14: Prepaid Billing Program, fully understand 

the terms and conditions, and understand that I have surrendered substantial rights by signing it. I have signed it freely 

and without any inducement or assurance of any nature. I intend it to be a complete and unconditional release of all 

liability to the greatest extent allowed by the law. 

 

Member Signature: __________________________________________   Date: ________________________________ 

  

Accepted on behalf of Coles-Moultrie Electric Cooperative: 

Cooperative Representative Signature: _____________________________________  Date: _________________________ 
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