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NAME & ADDRESS ____________________ __ 

AGREEMENT FOR ELECTRIC SERVICE 

AGREEMENT made ,19 __ , between The Socorro Electr ic 
Cooperative, Inc. (hereinafter called the "Cooperative") and 

(here inafter called the "Consumer"). 

WITNESSETH: 

The Seller agrees to sell and to deliver to the Consumer, and the 
Consumer agrees to purchase and receive from the Seller all of the electric 
power and energy which the Consumer may need at ~~~~ __ ~ ____________ __ 
__________________ up to KVA upon the following terms: 

1. SERVICE CHARACTERISTICS 

Service hereunder shall be alternating current, _____ phase, 60 Hertz, 
______ Volts. 

2. PAYMENT 

a. The Consumer shall pay the seller for service hereunder at the 
rates and upon the terms and conditions set forth in Schedule __ 
attached to and made a part of this agreement. Notwithstanding 
any provisions of the Schedule, however, and irrespective of the 
Consumer's requirements, the Consumer shall pay to the Seller not 
less than $ per month for service or for having service 
available hereunder, minimum charge will be $1.20 per KVA. 

b. The initial billing period shall start when Consumer begins using 
power and energy for thirty (30) days after the Seller notifies 
the Consumer in writing that service is available hereunder, which­
ever shall occur first. 

c. Electric bills will be subject to payment in full upon presentation 
of bill. Unpaid accounts will become past due after 15 days from 
date of billing. All unpaid accounts shall be subject to dis­
connection 15 days from past due date. Disconnection of service 
for Non-Payment shall not cease contracted minimum for the re­
mainder of the contract period. 

d. The Consumer agrees that if, at any time, the rate under which 
the Seller purchases electric energy at wholesale is modified, the 
the Seller may make a corresponding modification in the rate for 
service hereunder. 

3. CONTINUITY OF SERVICE 

The Seller will strive to furnish adequate, efficient and reasonable 
service. Interruption of service should be reported promptly by the Consumer 
to the Seller. The Seller will endeavor to restore service within a reason­
able time. 
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The Seller will use reasonable diligence to furnish a regular and un~ 

interrupted supply of energy; however, interruptions or partial interruptIons 
may occur or service may be curtailed or fail as a result of circumstances 
beyond the control of the Seller, public enemies, accidents, strikes, legal 
processes, governmental restrictions, fuel shortages, breakdown or damages 
to generation, transmission or distribution facilities of the Seller, repairs 
or changes in the Seller's generation, transmission or distribution facilities. 
Consumers whose service requirements exceed those normally provided should 
advise the Seller and contract for additional facilities as may be required. 
The Seller will not, under any circumstances, contract to provide 100 
percent liability. 

4. MEMBERSHIP 

The Consumer may become a member of the Seller, paying the membership 
fee and being bound by the provisions of the articles of incorporation and 
bylaws of the Seller and by such rules and regulations as may from time to 
time be adopted by the Seller. 

5. TERM 

This agreement shall become effective on the date first above wri tten 
and shall remain in effect until five (5) years following the start of the 
initial billing period and thereafter until terminated by either party giving 
to the other three (3) month's notice in writing. 

6. SUCCESSION 

This agreement shall be binding upon and inure to the benefit of the 
successors, legal representatives and assigns of the respective parties hereto. 

7. THIS CONTRACT, including the tariff, made a part hereof, shall at 
all times be subject to such changes or modifications as shall be ordered 
from time to time by any legally constituted regulatory body having juriis­
diction to require such changes or modifications. 

8. Should The Socorro Electric Cooperative find it necessary to retain 
legal services to enforce its rights under this contract at law or equity, 
Consumer agrees to pay all legal fees and costs incurred by The Socorro 
Electric Cooperative. 

This contract, including the tariff made a part hereof, shall at all times 
be subject to such changes or modifications as shall be ordered from time 
to time by any legally constituted regulatory body having jurisdiction to 
require such changes or modifications. 

-ADDENDUM-



IN WITNESS WHEREOF, the parties hereto have set their hand and seals in 
person and/or through their legally appointed representatives, the day 
and year first above written. 

THE SOCORRO ELECTRIC COOPERATIVE, INC. 

OWNER BY: MANUEL MARQUEZ, PRESIDENT 

TITLE 

STATE OF NEW MEXICO 
ss 

COUNTY OF SOCORRO 

On this day of , 19 ____ , before me personally 
appeared Manuel Marquez to me known, whom being by me duly sworn, did 
say that he is President of The Socorro Electric Cooperative, Inc., a 
corporation"oraganized under the laws of the State of New Mexico, and 
that the seal affixed to said instrument is the corporate seal of said 
corporation, and that said instrument was signed and sealed in behalf of 
said corporation, by authority of its Board of Trustees, and said Manuel 
Marquez acknowledged said instrument to be the free act and deed of said 
corporation. 

WITNESS my hand and seal on this the day and year first above written. 

NOTARY PUBLIC 

MY COMMISSION EXPIRES: 

* * * * * * * t * * * * * * * 

STATE OF NEW MEXICO 
ss 

COUNTY OF SOCORRO 

On this _____ day of , 19-----J before me personally 
appeared known to be the person described in, 
and who executed the foregoing instrument and acknowledged that he 
executed the same as his free act and deed. 

WITNESS my hand and seal on this the day and year last above written. 

NOTARY PUBLIC 

MY COMMISSION EXPIRES: 



Notice of Your Rights 
and Responsibilities 

Dear Residential Customer: This is to inform you 
that your SEC payment is past due. As a service to 
you, this form outlines ways that you might be able 
to avoid disconnection under NMPRC Rule 
17.5.410NMAC. Please read to determine if you 
qualify. 

Your service will be disconnected after the date 
printed on the enclosed bill if payment is not made. 
Our policies on delinquent payments and service 
disconnection are described below. 

If you believe that an error has occurred, contact 
the SEC immediately for a review of your account 
by call an SEC Customer Service Representative at 
the number listed on the first page of your bill 
between 8 a.m. and 4.:30 p.m. Monday through 
Friday. Payment of the undisputed amount of your 
bill will postpone disconnection until the dispute is 
resolved. 

If you are financially unable to pay the full amount 
of this bill, contact the SEC immediately. If you 
qualify, installment agreements and payment plans 
are available. 

The SEC will not discontinue service to any 
residence where a seriously or chronically ill person 
resides if, at least, two days prior to the 
disconnection date indicated in the notice you have 
entered into a written settlement agreement or 
deferred payment plan with the SEC AND BOTH 
of the following (forms attached): 

(1) The SEC received an original of the included 
medical certification form. The form must be 
completed and signed by the licensed physician, 
physician's assistant, osteopathic physician, 
osteopathic physician's assistant,or certified nurse 
practitioner, stating that service disconnection might 
endanger the person's health or life, AND 

(2) The SEC received an original of the included 
financial certification form stating that the customer 
qualifies for financial assistance as determined by 
the New Mexico Human Resources Department or 
a charitable organization, or the SEC receives the 
form proving that the customer is currently eligible 

for financial assistance from the Medicaid 

program. 

If service has been disconnected, the SEC will 
restore service with 1 2 hours after you have 
satisfied the requirements above. Medical 
certifications are valid for 30 days and financial 
certifications are valid for 90 days. Your 
obligation to pay your bill is not relieved if utility 
service is continued or re-established because of 
the receipt of the medical and financial 
certification. TO RESTORE SERVICE THAT HAS 
BEEN DISCONNECTED, A RECONNECT FEE MAY BE 
CHARGED. 

IF YOU HAVE DIFFICULTY PAYING THIS BILL, AND FEEL 
YOU MAY QUALIFY FOR ASSISTANCE IN PAYING 
YOUR UTILITY BILL FROM THE LOW INCOME HOME 
ENERGY ASSISTANCE PROGRAM OR ANOTHER 
ASSISTANCE PROGRAM IN YOUR COMMUNITY, 
CONTACT THE COMMUNITY ASSISTANCE SECTION OF 
THE HUMAN SERVICES DEPARTMENT AT 1-800-~32-
6271, OR CONTACT THE CUSTOMER SERVICE 
REPRESENTATIVE AT THIS UTILITY. AT THIS UTILITY, 
APPLICATION FORMS FOR THE LOW INCOME UTLITY 
HOME ENERGY ASSISTANCE PROGRAM ARE 
AVAILABLE AT THE BILLING OFFICES OF THIS UTILITY 
AND THE HUMAN SERVICES DEPARTMENT. YOU 
SHOULD RETURN THE APPLICATION FORMS TO THE 
HUMAN SERVICES DEPARTMENT WHICH ADMINISTERS 
THE PROGRAMS AND DETERMINES YOUR ELIGIBILITY 
TO RECEIVE ASSISTANCE. 

If there is a third party (relative, friend, or agency) 
that will assist in paying your bills, and you want 
the SEC to notify them when disconnect notices are 
sent, please call the SEC at the telephone number 
listed on the first page of the enclosed bill. 

If you are not satisfied with the arrangements that 
the SEC provides, you have the right in accordance 
with NMPRC Rules to file a complaint with the New 
Mexico Public Regulation Commission, 224 East 
Palace Avenue, Santa Fe, NM 87501-2013, 
telephone (505}827-6940 or 1-800-663-9782. 

Aviso de sus Derechos y Responsabilidades 

Estimado Cliente Residencial: Esta nota es para 
informarle que su pago a SEC esta vencido. Para 
ayudarle, esta planilla resume las maners en que 



sea posible evitar desconecction nuestro servico 
bajo 10 Regia 17.5.41 ONMAC de 10 NMPRC. Por 
favor, leola para determinar si usted califica. Su 
servicio sera desconetado despues de 10 fecha 
indicada en 10 cuenta ad junta, a menos que 
recibamos su pogo. Nuestoros normas con respecto 
as los pagos atrasados yolo disconexion del 
servicio se describen a continuacion. 

Si Usted considera que ha ocurrido en error, 
comuniquese inmediatamente con SEC para que Ie 
hagan una revision de su cuenta. Llame a SEC 01 
numbero que aparece en 10 primera pagina de su 
cuenta entre las 8a.m. y las 4:30 p.m., de Lunes a 
Viernes. Si Usted pogo 10 cantidad e 10 cuenta 
que NO esta en disputa, se pospondra 10 
desconexion del servicio, hasta que se resuelva 10 
disputa. 

Si Usted, por razones enconomicas, no puede 
pagar 10 cantidad completa de esta cuenta, 
communiquese inmediatamene con SEC. Si Usted 
califica, estan a su disposicion acuerdos y arreglos 
para pagar a plazos. 

SEC no va a desconectar el servicio de una 
residencia donde vive una persona que tiene una 
enfermedad grave a cronica con tal que Usted 
hay lIegado a un acuerdo escrito para aplazar el 
pogo de 10 cuenta 0 otro arrelgo sobre los pagos 
con SEC, por 10 menos dos dias antes de lay fecha 
fijada para 10 desconexion que aparece en el 
aviso. ADEMAS, debe cumplir con los DOS 
requirimientos siguientes: 

(1 ) SEC debe recibir 10 planilla original de 10 
certificacion medica adjunta. La planilla dee ser 
lIenada y firmada por unto de los siguentes 
profesionales certificado: un medico, un asistente 
medico, un medico osteopatico, un asistente meido 
osteopatico, or por una enfermera certificada 
como profesional medico, y debe declarar que 10 
desconexion de servicio puede arriesgar 10 salud 0 

10 vida de 10 persona, Y 

(2) SEC debe resibir la planilla original de las 
certification economica adjunta que delcara que el 
cliente califica para asistencia economica segun la 
determinacion de Departamento do Recursos 
Humanos de Nuevo Mexico, 0 de una organizacion 
caritativa, 0 SEC recibe la planilla que comprueba 

que el cliente es elegible actualment para recibir 
ayuda economica del programs de "Medicaid". 

Si el servicio ha sido desconectago, SEC 10 
restaurara dentro de las 1 2 horsa depues de que 
se hay cumplido con los requerimientos estipulados 
en los requistos, anteriores. Los certificados 
medicos son validos por 30 dias y los certificados 
economicos son validos por 90 dias. Su obligacion 
de pagar su cuenta se mantiene aunue el 
servicio de energia electrica se continue 0 se 
vuelva a conectar debido al recibo do los 
certifcados medicos y economicos. SE PUEDE 
COBRAR PO VOLVER A CONECT AR UN 
SERVICIO QUE HA SIDO DESCONECT ADO. 

SI TIENE DIFICUlTAD PAGAR ESTA CUENTA DEBIDO A 
SU SITUACION ECONOMICA, Y USTED CREE QUE 
PUEDE CALIFICAR PARA RECIBIR AYUDA PARA PAGAR 
SU CUENTA DE "PROGRAMA PARA AYUNDAR A 
PAGAR lOS GASTOS DE ENERGIA PARA LAS 
PERSONAS DE BAJOS INGRESOS: 0 DE CUAlQUEIR 
OTRO PROGRAMA DE A YUNDA ECONOMICA EN SU 
COMUNIDAD, COMUNIQUESE CON LA SECCION DE 
AYUDA COMUNITARIA ("COMMUNITY ASSISTANCE 
SECTION:) DEL DEPARTAMENTO DE SERVICIOS 
HUMANOS All-800-432-6217, 0 COMUNIQUESE 
CON El REPRESENT ANTE DE SERVICIOS DE 
CONSUMIDOR DE SEC, LAS PLANllLAS DE SOllCiTUR 
PARA El"PROGRAMA PARA AYDA A PAGAR GASTOS 
DE ENERGIA PARA LAS PERSONAS DE BAJOS 
INGRESOS" ESTAN A SU DISPOSICION EN LAS 
OFICINAS DE PAGOS DE SEC YEN El DEPARTAMENTO 
DE SERVICIOS HUMANOS. LAS PlANllLAS DE 
SOllCiTUD SE DEBEN ENTREGAR Al DEPARTAMENTO 
DE SERVICIOS HUMANOS. ESE DEPARTAMENTO, Y NO 
SEC, ES El QUE ADMINISTRA lOS PROGRAMAS Y 
DETERMINA SU ElEGIBILIDAD PARA RECIBIR LA A YUDA. 

Si hay una tercera persona (un pariente, un amigo 
una agencia) que Ie ayude a pagar sus cuentas, y 
si Usted desea que SEC Ie notifique cuando Ie 
envie un aviso de desconexion, por favor lIame a 
SEC al numero de telefono que aprece en 10 
primera pagina de 10 cuenta adjunta. 

Si Usted no est satisfecho con los arregos que SEC 
proporciona, Usted tiene' el derecho, segun las 
Reglas de 10 NMPRC, de entablar una reclamacion 
con las Comision de Regulacion Publica De Nuevo 
Mexico 



AGREEMENT TO PARTICIPATE IN THIRD PARTY NOTIFICATION PLAN 

Dare _________________________________ ___ 

I agree to receive a notification on any discontinuance of service to the consumer 
listed below. I further agree to assist the consumer in the payment of the electric 
service bill. The receipt of such notice will not prevent discontinuance of service if 
payment, or special arrangements for payment is not made. 

Consumer's Name _______________________________ _ 
Address __________________________________________________ ___ 

Account Number __________________ _ 

Third Party's Signature ______________ ,,!L.... __________ ___ 

By this agreement, The Socorro Electric Cooperative, Inc. has my permission to provide data 
regarding my account to the third party named above. 

Consumer's Signature ___________________________ ___ 

CONTRACTO DE PARTICIPACION EN EL PLAN 
DE NOTIFICACION DE UNA TERCERA PERSONA 

Fecha ___________________________________ _ 

Yo acepto recibir una notificacion de aviso de descontinuacion de servicos mandado 
al consumidor mencionado abajo. Tambien acepto asistir al consumidor con su 
cuenta de servicios electricos. Entiendo que el recibir un aviso no impedira la 
descontinuacion de servicio si no se page la cuenta a se hacen arregios para pagar 
la cuenta. 

Nombre de Consumidor ______________ ...::-______________ ......;,.._ 

Direccion ________________________________________________________ _ 

Numero de Cuenta __________________ _ 

Nombre de Tercera Persona _______________ _ 

Direccion _____________________________ _ 

Firma de Consumidor _________________ _ 

Por este contracto, The Socorro ElectriC Cooperative, Inc. tiene mi permiso de 
suministrar datos sobre mi cuento ala tercera persona antes mencionada. 

Firma de Consumidor __________________ _ 

.• ', . . EffECTIVE 

fO!_';::"'SI8:::" ='. ~V~IC:::: .. F::::' 't;-',., _ON 

FEB I 8 2002 

APPR VEO, 
"UBlIC UTILITY COMMISS..lPliJ 



("New Mexico Public Regulation Commission", 
NMPRC, los siglas en ingles), 224 East Palace 
Avenue, Santo Fe, NM 87501-2013,0 lIame 01 
telefono (505) 827-6940 or 1 -800-663-9782. 
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~ 
~ ~7 1 THE SOCORRO ELECTRIC COOPERATIVE, INC. 

d 

~r. 
·i " . 

• 
~ j 215 MANZANARES AVENUE, NE 

P.O. BOX H SOCORRO, NM 87801 
1-800·351·7575 or (505) 835-0560 

Office Hours 8:00 a.m. to 4:45 p.m. Monday through FridllY 

~# NAME RATE CLASS SERVICE ADDRESS METER NUMBER 

SERVICE NO. TYPE READING KWH 
f pM • TO . DAYS BILL PREVIOUS PRESENT MULTIPLIER USAGE CHARGES • 

ENERGY CHARGE 
SYSTEM CHARGE 
STATE TAX 
CITY/COUNTY TAX 
ACTUAL BUDGET AMOUNT 
BUDGET CREDIT OR ARREARS 
OTHER CHARGES 
CASLETV 
APPLIANCE FINANCING 
WEA THERIZA TION i 

PREVIOUS AMOUNT DUE 

! THANK YOU FOR YOUR PAYMENT 
1 

,. .... 'A"'''~'' DAYS SERVICE TOTAlICWH AVG.ICWHJDAY COST PER DAY TOTAl DUE NOW $ 

QJI ~BUlNGPERIOD DUE DATE TILL. DB.INQI.8fI' AfTIII DUE DATI 

DOC N ... BILLING PERIOD 

AFTER DUE DATE PAY $ 
, SArI PERIOD LAST YEAR 

1 
I YOUR ENERGY USE • Electric,lltwh - usage lilt 13 mondls u-ge: 

~] t,; 

•• 11 
.. .. ... - -., 

~f: .1. • F M AM'" '" A SON 0 '" F 

CLASS COD,S TYPE BILL DESCRIPTION 

01 RESIOENT1Al 0 NORMAL II PRORATED MINIMUM 

TO REPORT A POWER OUTAGE 02 IRRIGATION 1 ESTIMATED 7 BUOGETBIU 
03 COMMERCIAL <1000 2 MINIMUM ESTIMATED a WEA THERlCOtmlACT 

CALL 04 COMMERCIAL> 1000 3 MINIMUM • POSTED WAmNG TO 

1-800·351-7575 05 STOCICWELLS 4 FINAL BILL 

II 
011 STUGHTING 6 PRORATED 

or 
(505) 835-0560 

1IfTu/ THIS COPY FOR YOUII_ 

1--- 1---------------------------------------------··-----------------------------------i'UASE DETACH AND RETURN THIS PORnON WITH PA YMENT 

[So 10. Electric Cooperative, Inc. c..-SlllC8l'1' 

~ 
Account Number Due Date Amount Due 

P.O. Box H, Socorro, NM 87801 
$ (505) 835-0560 or 1·800·351·7575 

SRrmg Date Cia •• Mete, Numbe, 

~$ ENTER AMOUNT PAID $ 

. METER READING DATE READ 
FORWAIIOING AND ADDRESS COlUlliCTlON IIIClI&TID 

Socorro 8ectric Cooperative, Inc. 
P.O. Box H 
Socorro, NM 87801 

.- ---- ... .- '- ~-- . -'.'-- ---"--- - ._- - ~ .- --" ... - . . •. . --'._ .. 

.. -~'''----'' .-


