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2 DAY NOTICE OF DISCONTINUANCE 
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2 DAY NOTICE 
Service Map Location: _________ ______ _ _ 

Member Name: _____________ _____ _ 

Date: _ _ ____________ ________ _ 

Account Number: __________ _______ _ 

Meter Number: ____ ______________ _ 

Service Address: ____ _______ ______ _ _ 

Amount of Bill: ___ ______________ _ _ 

Dear Sierra Electric Member, 
According to our records, your Electric Bill has not been paid. 

If we do not receive payment within two (2) business days, your service 

will be disconnected. 

If you are having difficulty paying this bill, please contact us so that we 

may discuss the potential availability of financial assistance for the 

Cooperative service payments. 

Protection from winter shut-off begins November 15. To avoid potential 

disconnection of services, please contact the Human Services 

Department for eligibility information for the Low Income Heating 

Energy Assistance Program (LIHEAP) at 1-800-283-4465. Your service 

will not be disconnected from November 15 through March 15 if you 

qualify for LIHEAP and you remain current on any payments that you 

owe under a payment plan, or you have no past due amounts as of 

November 15. For more information call the Human Services 

Department at l-800-283-4465. 

Sincerely, 

Sierra Electric Cooperative, Inc. 
610 Hwy 195, PO Box 290 
Elephant Butte, NM 87935 
Tel: 575-744-5231, Fax: 575-744-5819 
Normal Office Hours are Monday - Friday, 
8:00 a.m. to 5:00 p.m., excluding holidays. 

D Please update your contact information 

···················································································································· 
OFFICE USE ONLY 

Date Notice Left: _______ By: _ ____ _ 

Account Number: --- ----

Member Home? Yes No 

Payment Collected? __ Yes _ _ No 

If yes, amount? _ _ ________ _ 



NOTIFICACION 
DE 2 DIAS 

Servicio de Localizacion Mapa: _____________ _ 

Nombre de Miembro: ________________ _ 

Fecha: _ _____________________ _ 

Numero de Cuenta: ___ ____________ __ _ 

N(1mero de Medidor: _ ___ ___________ __ _ 

Direcci6n de Servicio: _ _ ______________ _ 

Cantidad Vencida: _________ _________ _ 

Estimado miembro de Sierra Electric, 
De acuerdo con nuestros registros, su factura de electricidad no ha sido 
pagada. 

Si no recibimos el pago dentro de los dos (2) dias habiles, se 
desconectara su servicio. 

Si usted esta teniendo dificultades para pagar esta factura, por favor de 
comunicarse a la oficina para que podamos discutir la posibilidad de 
disponer de asistencia financiera para los pagos del servicio de la 
Cooperativa. 

La protecci6n contra el invierno comienza el 15 de noviembre. Para 
evitar una posible desconexi6n de los servicios, por favor, p6ngase en 
contacto con el Departamento de Servicios Humanos para la 
informaci6n de elegibilidad para el Programa de Bajos Ingresos de 
calefacci6n de Asistencia de Energia (LIHEAP) al 1-800-283-4465. Su 
servicio no sera desconectado de! 15 de noviembre hasta el 15 de marzo 
si usted califica para LIHEAP y se mantiene al dia en los pagos que 
adeuda en virtud de un plan de pago, o que no tiene cantidades vencidas 
a partir del 15 de noviembre Para mas informaci6n Harne a la 
Departamento de servicios humanos al 1-800-283-4465. 
Sinceramente, 

Sierra Electric Cooperative, Inc. 
610 Hwy 195, PO Box 290 
Elephant Butte, NM 87935 
Tel: 575-744-5231, Fax: 575-744-5819 
Normal Office Hours are Monday - Friday, 
8:00 a.m. to 5:00 p.m., excluding holidays. 

D Por favor, actualice su informacion de contacto. 

OFFICE USE ONLY 

Date Notice Left: _______ By: ____ _ _ 

Account Number: _ _____ _ 

Member Home? Yes No 

Payment Collected? _ _ Yes __ No 

If yes, amount? ____ _______ _ 


