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NEW MEXICO WATER SERVICE COMP ANY 
INDIAN HILLS WATER SYSTEMS 

ORIGINAL FORM NO. 3 
_ APPLICATION FOR SERVICE Z2lj 
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NEW MEXICO WATER SERVICE COMPANY 
APPLICATION and CONTRACT FOR WATER/SEWER SERVICE 

SERVICE ADDRESS: 

City County State 
AncVor LEGAL DESCRJPTION OF SERVICE ADDRESS: 

SUBDIVISION UNIT BLOGK LOT 

-:-1 
' IL._ 
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1110 undersigned, owner or occupant, hereby npplies for water/sewer service to the nbove described property effective on 
and agrees to pay all charges for service to the above property. It is understood and agreed that a 

deposit and/or connection fee may be required to be paid upon application. Customers nre required to notify the Company in 
writing, by telephone or verbally of Intent to move and/or discontinue wnter/scwer servico. The above application bas been read 
by me and tlto conditions stated therein accepted. 
Jn accordance with the New Mexico Public Regulation Commission (NMPRC), New Meicico 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 nt 
the New Mexico Water Service Company office during nonnal working hours. 

Applicant Name Spouse (or Roommate) 
Phone: (HOME) Phone: (HOME) 
(CELL) (CELL) 
(WORK) (WORK) 
E-mail Address: E-mail Address: 

An Identiner 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, driver's license or password) for each person to be listed on tho account: 

PrinUUl". Accmmt Holder_; Qth~r AccQunt l:.l2ldel': 
SS# (last 4 digits only) SS# (last 4 digits only) 
Bittbdate Bhihdate 
Password Password 

Billing Address (if different from Service Address) 

Street City 

Rent/ Own (please circle one). If renting, please provide landlord information: 

Name Address City 

In case of emergency (water line brenk, etc), please notify person !isled below: 
(Family member not living 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 Numbcr ___ __ ~ Account Number _ ____ _ _ ---'Date Installed. _ _____ _ 

Meter Nnmber _ _ ___ ___ _ ___,Reading~ _______ Serviceman _____ _ _ 

EFFECTIVE 

NMWSC Customer Center Contact Information 
RIO COMMUNITIES ELEPHANT BUTTE 

401 Horner Street 419 Warm Springs Blvd 
Rio Communities, NM 87002 PO Box 245 

Phone (505) 864-2218 Elephant Butte, NM 87935 
Fax (505) 864-8438 Phone (575) 744-5974 

Fax (575) 744-5972 
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APR 24 2015 

REPLACED BY NMPRC 

ADVICE NOTICE NO. 3 
NEW MEXICO WATER SERVICE CO. 

BY Final Order Case No. 13-00384-UT 


