
• 

• 

ON • 
BY _---:-=~_

APPROVED 
NEW MEXICO PUBLIC REGULATION COMMISSION 

LAKE SECTION WATER COMPANY 

FIRST REVISED FORM NUMBER 1 
CANCELING ORIGINAL FORM NUMBER 1 

APPLICATION FOR WATER SERVICE 

SEE rAGE 2 FOR FORM NUMBER 1 

RECE!VED 

. 
APR 15 2 48 PH '03 

NM PUBLiC 
RF.GULt,TiON 
CDMivi!3S;ON 

Page 1 of2 



• 
, 

• 

• 

LAKE SECTION WATER COMPANY 
APPLICA nON FOR WATER 

WATER BILLING INFORMATION DATE:~ ___________ __ 

NAME, _________________________________________ ~ ____________ __ 

MAILINGADD~ ___________________________________ ___ 

_____________________________ PHONE# ______________ _ 

HOOK-UP RE-HooK UP ___ _ TRANSFER ___ _ AMOUNTS, ______ __ 

TRANSFERREDFROM. _______________________ ACCT# _____________ _ 

HAVE YOU EVER HAD AN ACCOUNT WITH US BEFORE? YES_ NO_ DEPOSIT S. ____ _ 

REASON FOR OTHER CHARGES. ________________ OTHER CHARGES $ ____ _ 

TOTAL $ ____ __ 

WATER INSTALLATION INFORMATION 

LOT ______ __ BLOCK'--______ SUBDlVlSION _________________ _ 

STREETADDRESS _________________________ --______ _ 

ARE LOT OWNERS AND LOT OCCUPANTS TilE SAME: YES, ___ _ NO. ___ _ 

(IF "NO" - LOT OWNER'S NAME) _____________________________ _ 

DATE CUSTOMER DESIRES WATER SERVlCE~ _______________________ _ 

A mIRD PARTY NOTIFICATION PROGRAM IS AVAILABLE TO RESIDENTIAL CUSTOMERS UPON WRITTEN 
NOTIFICATION TO mE COMPANY OF mE DESIGNATED PERSON, ORGANIZATION OR GOVERNMENTAL 
AGENCY WHO IS READY, WILLING AND ABLE TO ASSIST IN THE PAYMENT OF YOUR UTILITY BILLS. 

SIGNATURE 
FOR OFFICE ONLY: 

DATE MATER INSTALLED ____________ _ DATE OF FIRST BILLING _____ _ 

METERNUMBER'--_______________ __ METER READlNG. _________ _ 

WORK ORDER BY ______ CUSTOMER FILE PROCESSED BY ____ COMPUTER ENTRY BY __ _ 

DISCONNECTfIRANSFER INFORMATION 

DATEADVISED _________________________________ __ 

DATE DISCONNECTIONfIRANSFER DESIRED, _____________________ __ 

REASONFORDISCONNECT~NSFER~ ________________________ ___ 

DATE METER DlSCONNECTEDrrRANSFERRED ________ READING, ______ _ 

NAME OF NEW PERSON TO TRANSFER TO __________________________ _ 

ADDRESS FOR FINAL BILLING. ______________________________________ _ 

WAS BILL PAID IN FULL? YES_ NO_ IF NOT, BALANCE OWING? _______ DATE. __ __ 

DONA ANA RESIDENTS ONLY: 
DOES WT CURRENTLY IIA VE A RESIDENCE ON IT? YES NO 
IF SO, HAVE YOU OBTAINED A PERMIT FOR A NEW CONSTRUCTlO-N-, O-R-A MANUFACTURED 
ROME INST ALLA nON PERMIT (MRlPl? YES NO 


