
 CITY OF RIO RANCHO WATER AND WASTEWATER 
      APPLICATION FOR WATER SERVICE 

 3200 Civic Center Cir NE • Rio Rancho, NM 87144 
(505) 891-5020 • Fax (505) 891-5204

Service Start Date: ______________Own ____Rent ____Co.____   HUD/Foreclosure/Short Sale? Y     _ N     _ 

Service Address: _________________________Rio Rancho, NM _________ Water Status:  ON___OFF___ 

Mailing Address: ___________________________________City _________________ Zip ___________ 

(If different from above) 

Do you presently have or have you had services with City of Rio Rancho Water Dept?  Yes___ No ___   

If yes what address? ____________________________________________________ Rio Rancho, NM 

Is this address to be terminated? Yes ______ No_____ If yes what date? _________________________ 

E-Bills:  I would like to receive paperless statements and reminder notices @ Email: ____________________ 

Applicant Name:  __________________________ Co-Applicant Name:  _______________________ 

Phone: ________________________________ Phone: _______________________________ 

Employer: _____________________________ Employer: ____________________________ 

Work Phone: ___________________________ Work Phone: __________________________ 

Drivers License: ________________________  Drivers License: ________________________ 

Social Security: _________________________ Social Security: ________________________ 

Birth Date: ____________________________  Birth Date: ____________________________ 

Emergency Contact: 

Name: ________________________________  Phone: __________________________________ 

Please note-     We do require a copy of least one of the following- a valid Driver’s license, valid State ID, or Valid passport with all applications. 

I understand that a deposit of one hundred dollars ($100.00) may be required even if a letter of reference is provided from another 
utility company, and/or I do not provide my Social Security Number, and/or the ID Theft Program flags the account as a risk. 

By signing this application, I agree to the following: 
I have read and agree to all Terms and Conditions outlined in the Water and Wastewater Rules and Rates codified as  
Chapter 51 of the Rio Rancho Code of Ordinance. A copy of these Terms and Conditions is available at the City Clerk’s 
Office or online at https://www.codepublishing.com/NM/RioRancho/ 

In the event of non-payment, I agree to pay all past due amounts, applicable late fees, and all costs and expenses of 
collecting such delinquent amounts, including reasonable attorney’s fees and collection agency fees of up to 20% of  
the total owed.  

Applicant Signature: ______________________________________ Date: _________________________ 

Co-Applicant Signature: ___________________________________ Date: _________________________ 

OR~ 
City of Vision 

Revised: May 2024 | Phone: (505) 891-5020 | Fax: (505) 891-5204 | Email: UtilityCustomerService@rrnm.gov
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