
Attention: Member 

Coweta Fayette EMC is an Electric Membership Corporation. Capital Credits are the retained margins 
remaining at the end of the year at a not-for-profit electric cooperative. Please return this form and the 
documents to: 

Coweta-Fayette EMC 
807 Collinsworth Road 
Palmetto, GA  30268-9442 
Attention: Capital Credits 

In order to process the Capital Credits for Deceased Patrons application, the account must be inactive, 
final billed and must have a zero balance.   

The application and required documentation must be complete; otherwise, it will be returned. A refund 
will not be issued until the application and required documentation have been returned to Coweta 
Fayette EMC. Please allow 60 – 90 days for application to be processed. 

Documents Required if NO Will or Will was NOT Probated: 

______ The Application for Deceased Patrons Capital Credits MUST BE signed and notarized. 

______ A certified copy of the death certificate must be attached. 

______ A notarized list of all eligible heirs (if someone other than the spouse is applying.) 

______ And/or Letters of Administration (where the court appoints an administrator.) 

Documents Required if the Will WAS Probated: 

______ The Application for Deceased Patrons Capital Credits MUST BE signed and notarized. 

______ A certified copy of the death certificate must be attached. 

______ Letters of Testamentary. 

If you have any questions, please call Customer Service at (770) 502-0226. 





Deceased Capital Credits Living Descendants 

Listed below are the only living, natural born children of _______________________________________ 
Deceased Members Name 

Name ______________________________________________ Phone Number ____________________ 

Address _____________________________________ City ______________________ Zip Code _______ 

Name ______________________________________________ Phone Number ____________________ 

Address _____________________________________ City ______________________ Zip Code _______ 

Name ______________________________________________ Phone Number ____________________ 

Address _____________________________________ City ______________________ Zip Code _______ 

Name ______________________________________________ Phone Number ____________________ 

Address _____________________________________ City ______________________ Zip Code _______ 

Name ______________________________________________ Phone Number ____________________ 

Address _____________________________________ City ______________________ Zip Code _______ 

Name ______________________________________________ Phone Number ____________________ 

Address _____________________________________ City ______________________ Zip Code _______ 

This __________ Day of ______________________, Year____________ 

Notary Signature ____________________________________________ 

(Stamp) 
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