S

BUDGET BILLING PROGRAM santee cooper:

Customer Information

First Name:

Last Name:

Name on Account: | Social Security/Federal ID Number: Electric Account No.:

Email:

Telephone: Primary Phone:

Secondary Phone:

Service Address
Street Address:

Apt/Unit/Lot #:

City: State: Country:  UNITED STATES | Zip Code:

| hereby authorize Santee Cooper to place my payment for the monthly electric bill on Budget Billing.

Last 4 of your SSN/FID (required):

Budget Billing Information

To qualify for our budget billing program you must be a residential or small commercial (GA) customer with active service for 12 months. In
order to remain on the budget billing program you must make your monthly payments on time. If you fail to keep your account current, you will
be removed from our budget billing program and you will not be allowed to re-enroll for a minimum of 12 month. Each year we review and make
appropriate changes to your budget amount for the following year based on the previous year’s energy usage. Please keep in mind that weather
and changes in usage patterns do affect your budget amount and can cause significant fluctuations in your budget amount from year to year.

Office Use Below is for Santee Cooper office use.

Monthly Budget Payment:

SC1091Bi (01/03/2022) (FS)
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