CITY OF RIO RANCHO WATER AND WASTEWATER

) / APPLICATION FOR WATER SERVICE
G ’@‘2 BUSINESS ACCOUNTS
Citv of Visi 3200 Civic Center Cir NE ¢ Rio Rancho, NM 87144

iy el vizian (505) 891-5020 e Fax (505) 891-5204
Service Start Date: Oown Rent Co. HUD/Foreclosure/Repo? Y N
Service Address: Rio Rancho, NM Water Status: ON OFF
Mailing Address: City

(If different from above) State Zip Code

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:

Business Name:

Phone Number: ( ) Fax Number: ( )

Primary Contact Name(s):

*SS# or Federal Tax ID #:

Emergency Contact
Name: Phone:

I understand that a deposit will be billed if a letter of reference is not provided within 30 days of the service start date,
and/or | do not provide my Tax ID or EIN number, and/or if the ID Theft program flags the applicant(s) as a Risk.
I am able to call the office at (505) 891-5020 from 8-5pm Mon-Fri to request deposit information from any Utility Service Specialist.

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:
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