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If you receive public assistance, please call your case worker Immediately. Also, jf 
there Is II third party (relative, friend, agency) that will help you pay your bill and you 
wallt us to notify them when disconnect notices are sent, please letus know. 

We will not discontinue service if there are llfe.threatening conditions at your resi· 
dence 01' you or II family member has II serious or chronic illness. In order foryan to 
qualify, your physician, physician assistant, osteopathic physician, osteopathic physi. 
cian assistant, or nurse practitioner must complete, sign, and submit to us II medical 
certificate, available at our office, at least two days prlorto the scheduled termination 
date. Ifservice is discontinued, we will restore it within 12 hours of receiving a com­
pleted medical certificate, 

If you have questions or concerns about yom bill, please contact one of our customer 
service representatives. If you dispute a portion of your bill, please pay the undisputed 
p0l1ion to avoid disconnection until the dispute Is resolved. If after contacting us you 
disagree with our determination, you have the right to file II complaint with the New 
Mexico Public Regulation Commission at P,O. Box 1269, Santa Fe, NM, 87504-1269, 
telephone 505-827-4500 or 800-427-5772. 

Si usted recibe asistencia publica, sfrvase llamar a su \rabajador(a) sooial de inmediato. 
Asimismo, 51 algt'm tercero (famlllar, amigo, agencla) Ie ayuda a pagaT su cuetlta y 
usted desea que Ie notiflquemos a esa persona 0 agencia Cl.JUndo enviemos IIvisos de 
desoonexi6n, luiganoslo saber, 

El servioio no serA intermmpido si hay cendlolones que penen en peligro 1a vida en su 
resideneia, 0 si mled 0 un familiartiene U11Il enfermedad grave 0 er6mca, Para que 
usted califique, su medico, asistente m6dieo, medico oste6pata, asistente del oste6pata, 
o enfennera titulada, deberlillllenar, [mnar y enviarnos un certificado mMico, disponi­
blc 1m llUCMS oficiruls, ul menos dos dlas antes de la feeha de tenninaci6n programa­
da. Si su serviclo es interrumpido, 10 restauraremos en las 12 horas siguiente.<; 111 reeibo 
de un certificado mediC() debidamente llenado. 

Si tiene alguna preguntu 0 inquietud sobre su ellenta, bable con uno de nuestros repre­
sentanles de servieio al cliente. 81 esls. en desacuerdo con una parte de su euenta, sfrva-
5e pagar 1a parte que no ests. en disputa para evitar la desconexi6n, hasta que dicha 
disputa 5e resuelva. Si despm!s de comunicarse con n05otros usted estA en desacuerdo 
con nueslra decisi6n, Hene el derecho de presentar una queja a la Comisi6n de Regula­
cion Publica de Nuevo Mexico, P.O. Box 1269, Santa Fe, NM:, 87504-1269, telc~fono 
505-827-4500 0 800-427-5772. 
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