
LAKE REGION ELECTRIC COOPERATIVE, INC. 

INSTALLATION VERIFICATION 

Installation Date 
-------

Account No. 
--------

Meter Reading 
--------

Meter Seal No. 

Office Use Only 
Device Serial No. 

----------

-----------

I hereby lease a Single Phase Gener link Connector that will become part of my meter but is owned and 

maintained by Lake Region Electric Cooperative, Inc. (LREC). I agree that the minimum installation 
period shall be for 36 consecutive months from the date of installation. I agree to pay a nonrefundable 
installation charge of $50.00 to LREC, before or immediately upon installation of the unit. My lease 
payment will be $_25.00 __ per month, added to my monthly electric bill. If I close my account or 
want to discontinue the program before 36 consecutive months have passed, I understand that I will be 
billed on my next electric bill an amount equal to $_25.00 ___ for each month remaining in the 36 
month lease agreement. The devices(s) as installed remains the property of LREC. The unit will be 

removed upon my request or may be removed by the cooperative due to a failure to pay the charges set 
forth herein, but does not relieve me of such charges. 

The cooperative will supply a Generlink Connector and 20 foot cord at no cost per unit. However, LREC 
is not liable for surge damages nor is the cooperative responsible for interior plug-in surge suppressor(s) 
that I may or may not use. I understand that it is my responsibility to see that the service equipment 
meets all local and National Electric Code requirements for service grounding. 

Signed and agreed to this _____ day of _________________ _ 

Members Name 
------------------------------

(Please print name as shown on LREC account) 

Member's Signature 
----------------------------

LREC Employee Signature 
-------------------------
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