
 
    

    
          

         
    

   

 
 

         
            

 

        
            

        

 
       

  

 

      

   

 

 
 
 
 

   

         

                                       

   
 

                   

     

    

    

TCPA Consent Form 
To comply with the Telephone Consumer Protection Act, consent is required to send certain communications. 
This consent form applies to Northern Electric Cooperative members, their employees, or their designees, for 
non-emergency, automated phone calls, text messages, emails, and any other form of communications 
regarding load management activities and other information related to utility services ("communications"). 

These communications may come from the distribution cooperative, its power suppliers, or third-party entities. 

This consent applies to the member of the cooperative, their family members, their employees, or any designees as 
the case may be. 

If I furnish the cooperative with additional names of person(s) to be contacted, additional 
phone numbers or email addresses, I must obtain the consent of those persons using this 
form so as to allow the cooperative to communicate with those person(s). 

If I no longer use a phone number or email account, or wish to revoke my consent, I agree to contact the 
cooperative so that it may delete that phone number or email account from its contact list. 

This consent shall continue unless revoked by me in writing. 

CONSENT: 
Yes,I am the holder/owner of the telephone numbers or email accounts listed below 

and, I consent to receive these communications. 

No, I do not consent to receive these communications. 

For the following phone or email accounts: 

I would like to receive notifications for: (select all that apply) 

____30-minute alert prior to potential coincident peak ____Direct control for general loads/grain bins 

____Irrigation control notification ____General Northern Electric Cooperative contact 

This consent must be signed by the holder or owner of the telephone number or email accounts
listed above. 

Signature 

Printed Name 

Date 

This institution is an equal opportunity provider and employer 
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