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NEW MEXICO WATER SERVICE COMPANY 

SANDIA KNOLLS AND JUAN THOMAS, WATER SYSTEMS 
ORIGINAL FORM NO.9 

CANCELING ruc FORM NO.9 
MEDICAL CERTIFICATE 

MEDICAL CERTIFICATE 

YOUR RIGHTS ESTABUSHED BY TIlE PUBUC REGULATION COMMISSION ARE SHOWN ON TIlE 
FINAL NOTICE AND TIlE ATTACHMENT TO TIlE FINAL NOTICE. 

SUS DERECHOS ESTABLECIDOS POR LA COMISION DE REGULACION PUBUCA SE DEMUESTRAN 
EN EL AVISO FINAL Y LA USTA ACOMPANANDO ELA VISO FINAL. 

CUSTOMER CERTIFICATION 

I, _________ ~,hereby_1batI omresponst'ble fur payment of the water/_biD 

furserviceat~ ________ in _~ _________ _ 

ODd 1bat I do DOl""" tho financial resources 10 pay the biD, 

SiJlllllblre: _________ Dato:, ______ _ 

MEDICAL CERTIFICATION 

I, _________ --', am a physiciaD, pbysician assis1aDt. osteopathic physician, 

OS1eopathic pbysician assistalll, or """"' practitionor and I hereby ccnilY 1bat _ of_/sewor service 

attheresidenoeof ________ who-
at, ________ ~ _____ in~ _________ _ 

might ondanpr bisIhor Iifio. 

S~, _________ ~, ______ _ 

PLEASE NOTE: CONTINUANCE OF WATERISEWER SERVICE UNDER TIlE ABOVE PROCEDURES 
DOES NOT RELIEVE YOU OF YOUR OBUGATION TO PAY TIlE BIlL. 

CERTIFICADO DEL CUENTE 

Yo.>-________ ->, aqui indico que soy responsible do bacorpago pormi cuenta de 

servico cIoJaqualdmlageOD ___________ ... 

_________ JY quellOtoogo"""""'" fiDaociorosparapagarJa_ 

F~, ___ --~-_____ F~ __________ _ 

CERTIFICACION MEDICA 

Yo. ________ --.>' soy un medico, medico asisbmbo, ostiopatic:o, ostiopatico asi.-, 0 

oafermora practica yaqui cerIifico que osrelipo do _.CimI do soMcio enla rosidoocia do 

________ ~~wm ____ _ 

_ ~ __ .,-,-.-puodo _OIl poligro Ja vidado.laporsolU!~. 

, ;#.' ,," ,,: , ,:'" . '.'" ;,' Fecha: >,' "'.. ':'- , .. -,' .. ;'"'' .. 

FAVOR DE NOTAR: CON'i'INuACION DE SERVICIO PEL AGUAIDRENAGE EN CUANTO A ESTE 
PROCEDIMIEIiTO NO to AUVIA DE SUDEBERA PAGARESTA cbE:NTA. ADVICE NOTICE NO.3 

.. NEW MEXICO WATER SERVICE CO. 
.:::. ..• --.. -.~:-:.-.--'.:.--.. :.:.:-.-..•.. :. 
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