
16755 Finley Butte Rd. • P.O. Box 127 • La Pine, OR 97739 
541-536-2126 • memberservice@mse.coop

Optional Residential Time of Use (TOU) Rate Agreement 
Available to residential members on standard billing. 

Rate Periods & Timing 

Note: Demand Charge is based on the highest level of electricity demand recorded during on-peak periods within the billing cycle. 

Member Name: _____________________________________________________________________ 

Member Account Number: ____________________________________________________________ 

Service Address: ____________________________________________________________________ 

Phone Number: ___________________________ Email Address: _____________________________ 

Time of Use Rate Acknowledgement 
Please read and confirm: 

• I understand electric rates vary based on the time of day I consume energy, and that I will be
charged different rates for electricity usage based on the time periods:
Monday-Friday: 7:00am-10:00am and 5:00pm-8:00pm

• I understand that I can switch back to the standard residential rate at any time; however, a meter
exchange fee will apply.

• Rates, including Time of Use pricing, are subject to change.
• This form must be notarized, unless processed at the Midstate Electric office.

Signature:_________________________________________ Date:____________________ 

State of ____________________________________________ 

County of ____________________________________________  

This instrument was acknowledged before me on ________________________________ (Date) (Seal or Stamp)
By, _________________________________________________ (Name of Applicant) 

____________________________________________________ (Notary’s Signature) 

My commission expires: ________________________________ 

Facility Charge Cost Per Meter Time 
All Meters $35.00 Monthly 
Energy Charges Cost per kWh Time 
On-peak $0.1200 Monday-Friday 

7:00am-10:00am and 5:00pm-8:00pm 
Off-peak $0.0600 All other times 
Demand Charge Cost per Max kW Time 
On-peak Periods $1.50 Monday-Friday 

7:00am-10:00am and 5:00pm-8:00pm 
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