CENTRAL NEW MEXICO ELECTRIC COOPERATIVE, INC

A Touchstone El‘l?]g'y‘a Cooperative “T)
—

PRIMARY ACCOUNT HOLDER INFORMATION

Name: if Business - Tax ID #

Date of Birth: Drivers License #: State:

Mailing Address:

City: State: Zip Code:

Contact Phone 1: Contact Phone 2:

SECONDARY ACCOUNT HOLDER INFORMATION

Name:

Date of Birth: Drivers License #: State:
PROPERTY LEGAL DESCRIPTION

Street:

City: State: Zip Code:

Section: Township: Range: Lands of:

Subdivision: Lot: Block: Unit:

SIGNATURES AND DEPOSIT

Engineering Deposit Amount: $

Signature of Primary: Date:

Signature of Secondary: Date:

WO# Staker: MST: Date:






