
 

 

 

The DMS Option is an extended payment plan for Disabled, Military (active) and Senior Citizens who need a few more 
days to pay their electric bills. 
 
The Cooperative recognizes that most disability, military and retirement checks are received during the first few days of 
each month.  For some, this means their check arrives a few days too late to pay their most recent electric bill without 
having to pay a late charge or being subject to collection procedures. 
 
That’s why the DMS Option has been established.  It is available to the Cooperative’s Disabled Citizens, Active Military 
Personnel (or spouse) and Senior Citizens who are at least 62 years old and receive a retirement income. 
 
Participating members are given additional time to pay their electric bill.  Also, they are exempt from the $10.00 late 
payment charge. 
 
To apply, please complete the form below; once completed, mail the application back to Oconee EMC. In addition to 
your application, you are required to provide proof of age and a copy of any document which provides verification of 
disability, military enrollment or retirement. 
 
If you have any questions, please feel free to contact an Oconee EMC Customer Services Representative at (478) 676-
3191 or toll free at 1-800-522-2930. 
 

Application: 
_________________________________     ______________________________ 
Name (as it appears on the electric bill)       Account # 

____________________________________________________________________________________    
Service Address                          City                       State                        Zip                                               

____________________________________________________________________________________    
Mailing Address                          City                       State                        Zip                                               

________________________________                      ________________________ 
Social Security Number            Telephone Number 
 
________________________________                      ________________________ 
E-Mail Address         Additional Telephone Number 

 
 
 
 
I certify that the information above is accurate and grant Oconee EMC permission to verify information submitted on 
this application. 
 
__________________________________                                                For Oconee EMC Use Only 

Member Signature                       Date                                                              _________ Approved      _______ Completed 
                                                     Notes: _______________________________                                                                                                                                                                                                                      
                                                                                                            
 

           

Check one that applies: 
 
   ___Disability     ___Military      ___Senior Citizen 
 
     
 
    
 


