
Customer Rebate 
Bill Credit Request Form

DATE: 
MEMBER ACCOUNT NUMBER: 

REBATE TYPE       

NAME 

ADDRESS  

REBATE AMOUNT REQUESTED

Lorain-Medina Rural Electric Cooperative, Inc. 
 Telephone: (440) 647-21332133             Website: www.lmre.org   

Email: lmre@fesco-oh.org 
22898 West Road
PO Box 158                
Wellington, Ohio 44090-0158

(800) 222-5673
          Fax: (440) 647-4870                

OFFICE USE ONLY BELOW- To be filled out by LMRE Staff only

Budget Account Number

Requested By (Employee)

Department Head Signature


	DATE: 
	ACCOUNT NUMBER: 
	DESCRIPTION: 
	COMPANY: 
	ADDRESS 1: 
	ADDRESS 2: 
	PRICE: 
	REQUESTED BY: 
	MEMBER ACCOUNT NUMBER: 


