Disclosure Regarding Background Investigation

Cotton Electric Cooperative, Inc., the "Company," may obtain information about you from a third-party
consumer reporting agency for Board of Trustee purposes. Thus, you may be the subject of a "consumer
report" which may include information about your character, general reputation, personal
characteristics, and/or mode of living. These reports may contain information regarding your credit
history, criminal history, social security verification, motor vehicle records ("driving records"), verification
of your education or employment history (including income), or other background checks. You have the
right, upon written request made within a reasonable time, to request whether a consumer report has
been run about you and to request a copy of your report. These searches will be conducted by Verified
First, Phone: 888-670-9564, Fax: 208-266-2310, Mailing Address:, 1120 S Rackham Way, Suite 300,
Meridian, ID 83642. To the extent permitted by law, the Company may obtain consumer reports from
any outside organization throughout the course of your Board of Trustee tenure.

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and certify
that | have read and understand this document.

California, Minnesota and Oklahoma Residents:

| understand that if the Company is located in California, Minnesota or Oklahoma, that | have the right
to request a copy of any report Company receives on me at the time the report is provided to Company.
By checking the following box,

| request a copy of all such reports be sent to me.

Please complete all of the fields below:

Last Name: First Name: Middle:

Social Security #: Date of Birth:

Email: Gender:

Current Address

Street: Apt or Unit #:

City: State: Zip:

Previous Address

Street: Apt or Unit #:
City: State: Zip:
Drivers Lic #: State Issuing:

Former Name/Alias:
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