Pay Ambulance
Bills By Phone

505-891-5021

Fill In Below To Pay By Credit Card * $1.75 fee
i O Discover applies
O MasterCard O American Express
City of Vision
3200 Civic Center Cir NE Ste 300
Rio Rancho NM 87144 Card Number Exp. Date | Security Code
RETURN SERVICE REQUESTED Card Holder Name Signature
Statement Date Pay This Amount Account #
$136.00
Payment Due Date Show Amount
_ Paid Here [@ $

3200 Civic Center Cir NE Suite 300
RIO RANCHO, NM 87144-2856 Rio Rancho NM 87144-4503
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D Please check if address is incorrect and complete form on back

The Ambulance Bill Pay Line e

Please see the back of your statement to make any

PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT ~ UPdates to insurance or contact information
phone Safely and secu rely. You Account #: XXXXX-XX_~_Stmt Date: 01/01/24 Due Date: 02/01/24
\ Date Call No. Descri% Charges A':ﬁ:tl;“et::s Balance
H 136.00
Can pay Wlth VlSA®’ MaSterca rd®’ To:alsforcm\ 136.00 0.00 136.00

American Express®, or Discover®. T~

Make sure you have your account Account #: XXXXX-XX
number , found near the top left

corner of your billing statement.

Important Message About Your Account

If you would like your bill submitted to your insurance company, Medicare, or
Medicaid, please complete and return the payment information form located Invoice Total* $136.00
on the back of this bill. For further inquiry into your account, please contact us
at (505) 891-5021.

J
Account Name: DOE, JOHN o=~u ForBilling Questions Call
-, d
Make Checks ﬂ (505) 891-5021
Payable To:  City of Rio Rancho Ambulance Billing
*Account balances over 180 days old may be turned over to an outside M-F 8AM-5PM
llection agency. bal do not include amounts https://rrnm.gov/1448/Ambulance-billing
previously sent to outside collections.
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