
STATE OF ALABAMA )     Office: Mail 
TALLADEGA COUNTY ) 
 
 

The undersigned hereby represents and acknowledges to Coosa Valley Electric 

Cooperative, Inc. (“CVEC”) that he/she is authorized to make address changes to the 
capital credit account of _________________________________________ , Member  
                    NAME OF MEMBER 

#___________. 

The undersigned agrees to indemnify and hold harmless CVEC from any and all 

claims, suits or causes of action for any damage whatsoever which might arise as a result 

of CVEC’s reliance on the representations made herein.   

The undersigned hereby acknowledges and understands that providing false 

information may constitute theft of property pursuant to  § 13A-8-2, et seq of the Code of 

Alabama, 1975, as amended  and may subject the undersigned to other criminal or civil 

liability. 

The undersigned hereby requests that address change be made as follows, to-wit: 

Old Address:                                                          New Address:                       

                                                                                                            

 

Signature ________________________________ Relation to Member:                             

 

Print Name _______________________________  

 

STATE OF ALABAMA 

COUNTY OF ___________________   

I, the undersigned authority, a Notary Public in and for said County, in said State, 

hereby certify that                                          whose name is signed to the 

foregoing Affidavit and who is known to me, acknowledged before me on this day that, 

being informed of the contents of the Affidavit, he/she, executed the same voluntarily on 

the day the same bears date. 

______________________________ 

                                        

       

  



 

Sworn to and subscribed before me this the _____ day of ________________,  

                  . 

         ____________________________ 

                                       Notary Public 

My Commission Expires:                   

 

Print Name: ___________________________ Phone: _______________________ 

 

Address: ______________________________ Driver’s License _______________ 

 

_____________________________________          DOB 

________________________ 

 

_____________________________________  

      

 

For CVEC Use Only 

Copy Driver's License   Yes No 

Copy Executrix of Estate/ Letter of 

Testamentary 
Yes No 

Copy Death Certificate Yes No 

Copy Obituary Yes No 

Future CC mail to above address Yes No 

Change Undeliverable Status Yes No 

Copy of Power of Attorney Yes No 

Update Account Notes Yes No 

Updated By:  

 

 


