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NEW MEXlCO WATER SERVICE COMPANY 19<,--~'--'-~' nl 
SEWER U Ui JUL 2 9 2010 U 

SAMPLE FORMS L ___ .. ~_.,._ 

FormN o. 
First Revised F ormNo.l 
First Revised F ormNo.2 
First Revised F ormNo.3 
First Revised F ormNo.4 
First Revised F ormNo.5 
First Revised F ormNo.6 
First Revised F ormNo.7 
First Revised F ormNo.8 
First Revised F ormNo.9 

Original Form No. 10 

• 

EFFECTI VE 
• AUG 28 2010 

c REPLACED BY NMPR 
BY Operation of raw 

NM PUBLIC REGULftJiON COMMiSSION 

TABLE OF CONTENTS RECOFIOS MM~i\GEMENT 8dRf:,i\U - ............ -'"""" ..... ""-~-... ~--

Title 
Billing Form x 
Statement Form x 
Application for Service x 
Door Hanger x 
Late Notice Page 1 x 
Late Notice Page 2 x 
Deferred Payment Agreement x 
Security De osit x 
Medical Certificate x 
Landlord Reversion x 

ADVICE NOTICE NO. 10 
NEW MEXICO WATER SERVICE CO. 
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NEW MEXICO WATER SERVICE COMPANY 
SEWER 

[5)1 lE (G -.tl W-.I,fnI 
mr-:L 29 2010 IlW 

ADVICE NOTICE 

Page 1 ofl 

L,.,~ _____ -.J 
NM PUBLIC REGUU\T10N COMMISSION 

RECORDS fvli\NAGEfv1HH BUHE4U --" .... , . .--..... ,..~-,..-.-- ..... ~~~~ ... "" 

Advice No. 10 Date: July 28, 2010 

NEW MEXICO PUBLIC REGULATION COMMISSION 

New Mexico Water Service Company hereby gives notice to the public and the 
Commission of the filing and publishing of the following sample forms, which are 
attached hereto: 

Form No. 

First Revised Form 
No.1 

First Revised Form 
No.2 

First Revised Form 
No.3 

First Revised Form 
No.4 

First Revised Form 
No.5 

First Revised Form 
No.6 

First Revised Form 
No.7 

First Revised Form 
No.8 

First Revised Form 
No.9 

Original Form No. 10 

EFFECTIVE 

Title of Sheet Canceling Form Date 
No. Effective 

Billing Form Original Form No. July 1,2010 
1 

Statement Form Original Form No. July 1,2010 
2 

Application for Service Original Form No. July 1,2010 

Door Hanger 

Late Notice Page 1 

Late Notice Page 2 

Deferred Payment 
Agreement 
Security Deposit 

Medical Certificate 

Landlord Reversion 

3 
Original Form No. July 1,2010 

4 
Original Form No. July 1,2010 

5 
Original Form No. July 1,2010 

6 
Original Form No. July 1,2010 

7 
Original Form No. July 1,2010 

8 
Original Form No. July 1,2010 

9 
July 1,2010 

ADVICE NOTICE NO. 10 
NEW MEXICO WATER SE VICE CO. 

\ 
AUG 28 l010 

REPLACED BY NM~RC 
BY OperatTon of raw -------
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NEW MEXICO WATER SERVICE COMPANY 
SEWER 

EFFECTIVE 

FIRST REVISED FORM NO.1 
CANCELING ORIGINAL FORM NO.1 

BILLING FORM 

i'jEW MEXICO WATER SERVICE COMPANY 

CUstOfner Name:· 
Billing Date: 
Account Num ber: 

Impgrtant Customer Messages 

Servtce AddreSs: 

UsagaHisbty 

] " .. I. 
"J(OAL 'Kt3Al, 

"1 KGIolb10D0t:af,an, 

~~~ 
Local Phone# 
Local Street Address 
Local Office City, State 

Account summary as of . 
CUrrent Charges -"'later. Metered 

i Current Char eS - Silwer 

Page 1 ot 

I Subtotal , 

Prk!~1 B~I~n~ - Past pu~ ,~:;..: .~' :~. :~:'':~~ _ 

Past Due Amount - ·Due Now· 
Current Charges - Due I 

ill "Ulli 
Servic:efrom 
. seMc,c.harge 

. ~GAL'" $ KGAL 
RFCcharge 
Tax 
Wata{ CanservaUon Fee 
PRCFea 

CustlD: 

Meter CUrrent Meter Read . p(f!'i.ous Meter Read T"" 
Usage 10 Date" Rea~ Date Reading 

~ 
Se~r 

_1M: j RiDitd mLl ... " Hi _ 
ServIce from 
Rasldrml1al slOwer svc. chaq;ja 

KGAL· atS . KGAL 
RFOsUJcredit 
Ta>( 
PRCfe:9 

ReTURN ADCRESS: 
New Mexico Water sefVlee. Company 
P.o.eoxi<15 

11111.1"1111 .lIlIullllllllllllll,,1II1111111U11 8ephantBulte,NM 87935-0245 

f,!EW i,H::~~H)n 

ULATION 

.. 0 

f\ It " 

~) ;.iUL RnI1 51 

AUG 28 2010 
ADVICE NOTICE NO. 10 

EXICO WATER SERVICE CO. 

~tta~fgnBr1~~~C By ______ . __ ". ~ 
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NEW MEXICO WATER SERVICE COMPANY 
SEWER 

ORIGINAL FORM NO. 10 

LANDLORD REVERSION 

New Mexico Water Service Co. Landlord Reversion Authorization 

Landlord reversion means that when a vacating tenant requests that his seNlces with 
New Mexico Water SeNice Company (NMWSC) be discontinued, the billing reverts to 
the landlord's name. This prevents an interruption of seNice and makes the Landlord 
responsible for paying water bills between tenants. 

To discontinue Landlord Reversion or to change the mailing address for the Landlord, 
the property owner or manager must notify NMWSC in writing. 

Please fill in the information below - to initiate a landlord reversion. 

Landlord Information: 

Name/Business 
Mailing Address·--------------------

Telephone # ( ) 
SS # (last 4 digits) ----=Da""t""e-o":'f=B'"'irt""h-----o-r =Pa-s-s-w-o-rd:---

Rental Information: 

I Pro",,, Add_N. __________________ _ 

I understand, that by requesting "Landlord Reversion" on my rental, I will be 
responsible for any bills incurred between tenants. 

I 
Signature _____________________ _ 
NamelTitle. _____________________ _ 

Date 

(NMWSC Office Use - Once completed form Is returned, CSR must add a customer contact showing that 
person has a Landlord Reversion Authorization form on file. 
Person's Account 10 # Landlord 10 # .J 
Rev. 6/1/10 

BELEN 
401 Horner Street 
Belen, NM 87002 
Phone (505) 884-2218 
Fax (505) 864-8438 

NMWSC Customer Center Contact Information 
ELEPHANT BUTTE CEDAR CREST 
419 Warm Springs Blvd. 12216 N. Highway 14, Bldg C, #9 
PO Box 245 PO Box 1515 
Elephant Butte, NM 87935 Cedar Crest, NM 87008 
Phone (575) 744·5974 Phone & Fax (505) 281·9044 
Fax (575) 744·5972 

;( I 0 ('I 
TI@N 

Ar~ 11 52 

EFFECTIVE 
ADVICE NOTICE NO.1 0 

NEW MEXICO WATER S RVICE CO. 

~ 
AUG 28 2010 

.REPLACED BY NMPRC 
QPerafion of law 

~--------------- Cynthia Geran, Controller 

~~----~~--~----------~--' 
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NEW MEXICO WATER SERVICE COMPANY 
SEWER 

FIRST REVISED FORM NO.2 
CANCELING ORIGINAL FORM NO.2 

STATEMENT FORM 

Date 

BELEN 
401 Horner Street 
Belen, NM 87002 
(505) 864-2218 

EFFECTIVE 

New Mexico Water Service Co. 
401 Homer Street 
Belen, NM 87002 

(505) 864-2218 

Date, ______ _ 

Charges & Credits Balance 

Your Check is Your Receipt 

NMWSC Customer Center Contact Information 
ELEPHANT BUITE CEDAR CREST 
419 Warm Springs Blvd. 12216 N. Highway 14, Bldg C, #9 
PO Box 245 PO Box 1515 
Elephant Butte, NM 87935 Cedar Crest, t:lM 87008 
(575) 744-5974 (505) 281-9044 

~J 1,1 XIO(l 
r ' . " ~::~ U LA n~ N 

'- 29 Arl 11 52 

AUG 28 2010 
REPLACED BY NMPRC 

ADVICE NOTICE NO. 10 
NEW MEXICO WATER SERVICE CO. 

BY Operation of law 
-----__ 'T" 

~~ 
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NEW MEXICO WATER SERVICE COMPANY 
SEWER 

FIRST REVISED FORM NO.3 
CANCELING ORIGINAL FORM NO.3 

APPLICATION FOR SERVICE 

NEW MEXICO WATER SERVICE COMPANY 
APPLICATION and CONTRACT FOR WATER/SEWER SERVICE 

SERVICE ADDRESS: ___________________ _ 

City County State 
andlor LEGAL DESCRIPTION OF SERVICE ADD=-=RE=-=S:-::S-: -----. .-----

SUBDIVISION UNIT BLOCK~_~LOT __ _ 
TIte undersigned, owner or occupant, hereby applies for waterlsewer service to the above described property effective on 
=~_;;-__ .,,- and agrees to pay all charges for service to the above property. It is understood and agreed that a 
deposit andlor connection fee may be required to be paid upon application. Customers are required to nolilY the Company in 
writing, by telephone or verbally of intent to move andlor discontinue waterlsewer service. The above application has been read 
by me and the conditions stated therein accepted. 
In accordance with the New Mexico Public Regulation Commission (NMPRC), New Mexico Water Service Company operates 
and abides by the Rules and Regulations approved by the NMPRC. A copy of the rules and regulations is available for review at 
the New Mexico Water Service Company office during normal working hours. 

ApplicantName~ __________ Spouse (or Roommate), _________ _ 
Phone: (HOME) Phone: (HOME) _________ _ 
(CELL) (CELL),----_________ _ 
(WORK) (WORK) 
E-mail Address: E-mail Ad:-dr=-e-s-s:------------

An Identifier will be required to access your account and protect your personal information. Please provide one (or more) of the 
following (i.e. SS# last four digits, birthdate, drivers license or password) for each person to be listed on the account: 

Primary Account Holder: Other Account Holder: 
SS# (last 4 digits only) SS# (last 4 digits only) __ _ 
Birthdate Birthdate 
Password Password:--------

Billing Address (if different from Service Address) 

Street City 

Rent I Own (please circle one). If renting, please provide landlord lnfOlmation: 

Name Address City 

In case of emergency (water line break, etc), please notify person listed below: 
(Family member not Iivil)g in the home, Neighbor, Friend, or Employer) 

Name Address City 

State 

State 

State 

Customer Signature Date Employee Signature 

Office Use Only 

Zip 

Zip Phone Number 

Zip Phone Number 

Date 

Route Numbel.· _____ --'Account Number _______ ~Date Installed'--_____ _ 

Meter Number __________ ,Readin"'g ________ ,Serviceman'--____ _ 

BELEN 
401 Horner Street 
'Belen, NM 87002 
(505) 864-2218 

EFFECTIVE 

NMWSC Customer Center Contact Information 
ELEPHANT BUTTE CEDAR CREST 
419 Warm Springs Blvd. 12216 N. Highway 14, Bldg C, #9 
PO Box 245 PO Box 1515 
Elephant Butte, NM 87935 Cedar Crest, NM 87008 
(575) 744-5974 (505) 281-9044 

~ 1 ;..- I , , 

), ' 

AUG 28 2010 
REPLACED BY NMPRC 

ADVICE NOTICE NO.1 0 
NEW MEXICO WATER SERVICE CO. 

BY ___ O_'P_e~rn~ti~o~n~O~f~~~ __ _ 

r lOCI 
L;\T I () N 

An 11 52 
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NEW MEXICO WATER SERVICE COMPANY 
SEWER 

FIRST REVISED FORM NO.4 
CANCELING ORIGINAL FORM NO.4 

DOOR HANGER 

New Mexico Water 
Service Company 

Water System Name 
Local Office Address 
Local Office City, State 
Local Office Phone 
Local Office Hours 

Name/Location. ________ _ 

Acct #' __________ _ 

This notice has been left by your serviceman for the 
fullowlng reason (please call for further Information): 

WATER SERVICE 

_Customer unknown. Please come to the Customer 
Center within three (3) days to sign service 
application to prevent discontinuance of service. 
For further fnformation, please call number above. 

_Service interruption due to repairs. 

_Service (will be) (has been) discontinued for 
delinquent payment. Please call Customer Center 
at above number for further information. Re, 
connection will be performed on the day of 
payment providing payment is received by Z p.m. 
Reconnection for payment received after 2 p.m. 
will be performed the following business day. 

Remarks: __________ _ 

Date ____________ _ 

Serviceman __________ _ 

''··."If'1 

.t..'I...'. :) JUL 29 

i,~ U LATI IHI 

·.~D 

pm 11 52 i U I 

EFFECTIVE 
AUG 28 2010 

REPLAC.~D BY NMPRC 

ADVICE NOTICE NO. 10 
NEW MEXICO WATER SERVICE CO. 

By ___ o_p_er_a_t,_on_._6_f·I_a_w __ .~.~~ .. 
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NEW MEXICO WATER SERVICE COMPANY 
SEWER 

FIRST REVISED FORM NO.5 
CANCELING ORIGINAL FORM NO.5 

LATE NOTICE PAGE 1 

QUESTIONS? CONTACT US AT 
(,PREGUNTAS? COMUN/QUESE 
CON NOSOTROS EA?: 
{District Street Address] 

[Districl City. State, Zip} 

{District Phone] 

[District Bllsilless Hmws] 

Dear XXX: 

BILLING NAME (NOMBRE QUE 
APARECE EN LA FACTUM): 

{Clls/mner Name] 

ACCOUNT NUMBER (NUUERO 
DECUENTA): 
{Customer Account Number] 
SERVICE ADDRESS (DIRECCI6N 
DEL SERVlCIO): 
[Customer Service Address] 

MAlLEn ON (Em'IADO POR 
CORREOEL): 

(Moilillg Date) 

According to our records. your water and wastewater bill is past clue, Please pay YQur balan(;e of $X at our 
office no later than 2 p.m. on [date] to avoid disconnection. If you cannot pay your bill in full, please 
contact us to set up a payment plan. 

Please note that if your service is discontinued for non-payment. in addition to your balance, a reconnec­
tion fee of$XX will be required to restore service. Ifwe receive your payment prior to 2 p.m., we will 
restore your service the same daYi if we receive it after 2 p.m., we will restore your service the following 
business day. 

We will attempt to notify you two days prior to disconnecting service. We hope you will remit payment or 
contact us to make payment arrangements in order to avoid disconnection and reconnection fees. 

Thank you for your attention to this matter. 

Please see back of this notice for additional important information. 

Sincere]y. 
New Mexico Water Service Company 

ESlimado(a) XXX: 

Se~n nuestros registros, su cuenta de agua y agllas residuaies estt veneida. Sirvase pagar su saldo de $oX 
en nuestras ofieinas a mas tardar el [date] antes de las 2 p.m. para evUar la desconexi6n. Si no puede pagar 
el total de su cuenta, comunJquese con nosotros para establecet un plan de pago. 

Tenga presente que si su servicio es interrumpido por falta de pago) ademas de su saldo, debert pagar un 
cargo de reconexi6n de SXX para restaarar el servicio. Si recibimos su pago antes de las 2 p,m. 
restauraremos el servicio elmismo d1a; si 10 recibimos despues de las 2 p.m., restauraremos el servlcio el 
siguiente dfa hahiI. 

Trataremos de notificarle dos dfas antes de desconectar el servicio. Esperamos que envle su pago 0 que se 
comunique con nosotros para hacer arreglos de pago de manera de evitar la desconexi6n Y los cargos de 
reconex.i6n. 

Le agradecemos su atenci6n a esle asunto. 

Yea por favor atras de esta nota para informacion importante adicional. 

Atentamente, 
New Mexico Water Service Company 

Account Number 

[CustOntet' Account Nflmbet'] 

[Customer Name] 
[Mailing Address] 
[Clty,State,Zlp] 

[Mailing Bar Code] 

Amount Due Mailing Date 

[Malfing Da/e.] 

... Et:ULAl"I&N 
iSSiON 

EFFECTIVE 
AUG 28 2010 

REPLACED BY NMPRC 

ADVICE NOTICE NO. 10 
NEW MEXICO WATER SERVICE CO. 

By __ Ope_· __ rn_t_;o_n~O~f~L~aw~._._"'_r_ Cynthia 
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NEW MEXICO WATER SERVICE COMPANY 
SEWER 

FIRST REVISED FORM NO.6 
CANCELING ORIGINAL FORM NO.6 

LATE NOTICE PAGE 2 

[Cyou receive public assistance, please call yOUl' case worker immediately. Also, if 
there is a third pmty (relative, friend, agency) that will help you pay your bill aim you 
want us to notifY them when disconnect notices are sent, please let us know. 

We will not discontinue service ifthere are life-thl"eatening conditions at your resi­
dence or you or a famil:y member has a serious or chronic illness. In order for you to 
qualify, your physieian,. physician assistant. osteopathic physician. osteopathic physi­
cian assistant. or nurse practitioner must complete. sign. and submit to us a medical 
certificate. available at our office. at least two days prior to the scheduled termination 
date. If serviee is discontinued, we will restore it within 12 hours of receiving a com­
pleted medical certificate. 

If you have questions or concerns about your bill. please contact one of our customer 
service representatives. If you dispute a portion of your bill. please pay the undisputed 
portion to avoid disconnection until the d.ispute is resolved. Ifa:fter contacting us you 
disagree with our determination. you have the right to file a complaint with the New 
Mexico Publie Regulation Commission at P.O. Box 1269. Santa Fe, NM. 87504-1269. 
telepbone 505-827-6940 OT 88~21-S772. 

81 usted rccibc asistencia pUblica. sfrvase llamar a su trabaJador(a) social de jmncdiato. 
Asimismo. si a1gO.n tercero (familiar. amigo. agancia) Ie ayuda a pagar su cuenta y 
usted dosea que Ie notifiquemos a csa persona 0 agencia c.mando enviemos avisos de 
desconexi6n, h6ganosJo saber. 

EI seMeio no serA intcrrumpido si hay condiciones que ponen en peligro 1a vida en su 
residencia, 0 5i ustcd 0 un familiar tieme una en£ermedad grave 0 cr6nica. Para que 
usted. califique. su m6dico. asistente m~dtco. m6dico oste6p~ asistente del0ste6pata, 
o enfennera titulada. deberm llenar. finnaT y enviamos un ccrtifieado m6dic0. 
disponible en nuestras oficinas, at menos dos dias BIltC$ de 1a fecha do terminaci6n 
programada. Si su servicio es intClTUrhpido. to restaurarcmos en las 12 horas siguientes 
al reCloo do un celttticado m6dieo debidamente llcnado. 

Si tiene alguna pregunta a inquietud sabre su cuen" bable COD uno de nuestros 
rcpresentantes de scrvic:.io al c:.Uente. 8i esU\ en desac.uerdo con una parte de su cuenta,. 
sIrvaae pagar Ja parte que no estt en disputa para evitar la desconexi6n, basta que dicha 
disputa so resuelva. Si despu6s de comumc:.arse con nosotros usted estA en desacucrdo 
con nuestra dec:iti6n. tienc el derecho do presentar una qucja Ii la Comisi6n de 
ReguJaci6nP6.blka de Nuevo M6xico. P.O. Box 1269~ Santa Fe~ NM. 87504·1269. 
tel6fono 505·827-6940 0 &88-427.5772. 

I 
.:/ 

I 
C:;> 

.--- I 
\~"J i 

r-' 
e.o ,~ -TJ ~-~ 

3 

~ 

W 
W 

EFFECTIVE 
AUG 28 2010 

REPLACED BY NMPRC 
BY Operation of Law 

ADVICE NOTICE NO.1 0 
NEW MEXICO WATER SERVICE CO. 

-, 
( .. :: 

t"n .--
;:: 

~W::\'! nl 
,,:r-;, c: ';..:< 

C~<) 
r-

<0 .:E>o 
...o-;V" 
~ Q 

<0) 

z 



• 

• 

• 

NEW MEXICO WATER SERVICE COMPANY 
SEWER 

FIRST REVISED FORM NO.7 
CANCELING ORIGINAL FORM NO.7 
DEFERRED PAYMENT AGREEMENT 

.~. NEW MEXICO WATER SERVICE COMPANY 
"W' Deferred Payment Agreement 

It is agreed by the parties listed below that the following deferred payment agreement has been entered into 
on your account. This accollnt will be paid as follows: 

Amount Deferred $ 
Number ofIllstallments 

Montbly Installment Payment $ 
Due Date of I' Installment 

Payment 

All subsequent payments must be in our office BEFORE the ___ of each month and must include 
payment of the cun·ent water andlor sewer and applicable taxes. Each montbly bill wiu reflect a contract 
amount due until all paymenta have been made. 

The following contract agreement is to be signed by you immediately upon receipt and retnmed to New 
Mexico Water Service Company. You may retain a copy for your records. If the signed contract is not 
retnmed immediately, then the full contract amount will be due. 

I, do agree to the stipulations set forth in the above contract 
agreement. I understand that if! do not abide by the terms and conditions of this contract, the AGREEMENT 
shaH be null and void. The total amount will then be due IMMEDIATELY and discontinuance of water 
and/or sewer service can be enacted. 

SIGNED 

~cu-s~ro-m-er-----------DATE--------

>.=~~~~~~~~ ___ DATE ______ _ 
New Mexico Water Service Company 

Original: New Mexico Water Service Company 
Copy: Customer 

FOR OFFICE USE ONLY: 

ACCOUNT NUMBER: -----------

ACCOUNT NAME: 

8ELEN 
401 Horner Street 
8elen, NM 87002 
Phone (505) 864-2218 
Fax (505) 864-8438 

NMWSC Customer Center Contact Information 
ELEPHANT BUITE CEDAR CREST 
419 Warm Springs Blvd. 12216 N. Highway 14, Bldg C, #9 
PO Box 245 PO Box 1515 
Elephant Butte, NM 87935 Cedar Cres~ NM 87008 
Phone (575) 744-5974 Phone & Fax (506) 281-9044 
Fax (575) 744-5972 

,-..icn 

An 11 52 

EFFECTIVE 
ADVICE NOTICE NO.1 0 

NEW MEXICO WATER SERVICE CO. AUG 28 2010 

O
REPLACED BY NMPRC 

BY peration of law -------
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NEW MEXICO WATER SERVICE COMPANY 
SEWER 

FIRST REVISED FORM NO.8 
CANCELING ORIGINAL FORM NO.8 

SECURITY DEPOSIT 

NEW MEXICO WATER SERVICE CO. 
SECURITY DEPOSIT 

(Not Transferable) 

Customer Natne 

Account 

SeMce Addtess 

Billing Addtess 

Amount Received "--________ D.te~ _______ _ 

The above atnooot is received of the above custOIDet: as a. continuing gua.rantee to secute payments of 
all amounts due thls Company. 

TERMS OF THIS SECURITY DEPOSIT ARE AS FOLLOWS: 

• Deposit amount bears intetest at the statutory rate of interest pet annum. 
• Deposit atnount fot Residential customers is not to exceed 1/6 of estimated ot actual 

annual billing. 
• Deposit will be promptly refunded or credit when: 

o Account has not been chronically delinquent for a 12-month period. 
o Account is voluntarily disconnected at the customers request. 

• Refund will be only to Custotner's name shown above. 

Customer Signature 

Employee Signature 

NMWSC Customer Center Contact Information 
BELEN 
401 Horner Street 
Belen, NM 87002 
(50S) 864-2218 

EFFECTIVE 

ELEPHANT BUTTE CEDAR CREST 
419 Warm Springs Blvd. 12216 N. Highway 14, Bldg C, #9 
PO Box 245 PO Box 1615 
Elephant Butte, NM 87935 Cedar Crest, NM 87008 
{57S} 744-5974 (50S) 281-9044 

.. , : ;~~}ULt1T!@N 
!!S::;IOH 

JUL 29 Arrlll 52 

AUG 28 2010 

R~~oWM§G, 

ADVICE NOTICE NO.1 0 
NEW MEXICO WATER SERVICE CO. 

~-------------- Cynthia Geran, Controller 
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NEW MEXICO WATER SERVICE COMPANY 
SEWER 

FIRST REVISED FORM NO.9 
CANCELING ORIGINAL FORM NO.9 

MEDICAL CERTIFICATE 

MEDICAL CERTIFICATE 

YOUR RIGHTS ESTABLISHED BY THE PUBLIC REGULATION COMMISSION ARE SHOWN ON THE 
FINAL NOTICE AND THE ATTACHMENT TO THE FINAL NOTICE. 

SUS DERECHOS ESTABLECIDOS POR LA COMISION DE REGULACION PUBLICA SE DEMUESTRAN 
EN ELAVISO FINAL Y LA LISTA ACOMPANANDO EL AVISO FINAL 

CUSTOMER CERTIFICATION 
p-________ --'-' hereby state that I am responsible for payment of the water/sewer bill for 

service at __________ In 

and that I do not have the financial resources to pay the bill. 

Signature: Date: 

MEDICAL CERTIFICATION 

r----------"-' am a physlcan, physlcan assistant, osteopathic physlcla, osteopathic 

physiCian assistant, or nurse practitioner and I hereby certify that discontinuance of water/sewer service 

at the residence of ____________________ whoresides 

at _____________ In 

might endanger his/her life. 

Signature: Date: 

PLEASE NOTE: CONTINUANCE OF WATER/SEWER SERVICE UNDER THE ABOVE PROCEDURES 
DOES NOT RELIEVE YOU OR YOUR OBLIGATION TO PAY THE BILL 

CERTIFICADO DEL CLIENTE 
rY"'o' ________ -"-, aqul indica que soy responsible de hacer page por mi cuenta de 

servlelo del agua/drenage en __________________ en 

I---------___ ---.:_v que no tengo recursos financleros para pagar la cuenta. 

Firma: Fecha: 

CERTIFICACION MEDICA 
rY"'o''--_______ --'-, soy un medico, medico asistente, ostipatico, ostiopatico asistente, 

o enfermera practlca yaqui certlfleo que este tlpo de deseontlnuaclon de servlelo en la resldenela de 

r-________ ~--___ quevween--------------

en 

Firma: 

___________ puede poner en peligro la vida de la persona enferma. 

Feeha: 

FAVOR DE NOTAR: CONTINUACION DE SERVICIO DEL AGUAjDRENAGE EN CUANTO A ESTE 
PRDCEOIMIENTO NO LO ALIVIA DE SU DEBER A PAGAR ESTA CUENTA. 

.0 JUL 29 Rrll1 52 

EFFECTIVE 
AUG 28 2010 

REPLACED BY NMPRC 

ADVICE NOTICE NO. 10 
NEW MEXICO WATER SERVICE CO. 

BY Operation of Law 
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