
STATEMENT OF FACT 

 

  Revision Date:  1/8/19 

To: Public Service Company of New Mexico (PNM)       Date:  ________________________ 

 

From: Electrical Contractor Company Name: ________________________________________ 

    Address:  ____________________________________________ 

    Phone #:  ____________________________________________ 

New Mexico Contractor License # ______________________ 
 

A power connection is requested to be made without prior approval from the appropriate building official or designated 

representative at the following location:  

 

       Business Name (blank if residence): ____________________________________________________________ 

       Address:  _________________________________________________       Service Type. Check all that apply: 

       City/Town/Pueblo: _________________________________________         ⁭Residential     ⁭Commercial   

       Party Responsible for Billing:  ________________________________         ⁭Overhead       ⁭Underground 

       Address:  _________________________________________________         ⁭Temp OH       ⁭Temp UG     

       Phone #:  ___________________________                                                     ⁭OH Exchange    ⁭UG Exchange 

The Power connection is being requested for the following reason (check one):  

⁭  Emergency - installation or work which is done after regular business hours or during a holiday when immediate 

action is imperative to safeguard life, health or property. The person making the installation or performing the 

work must apply for a permit covering the installation or work from the appropriate building official not 

later than the next business day.  

 

Description of Emergency (Required):__________________________________________________________                       

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

⁭  Tribal facility  

Facility Description:  _________________________________________________________________   

⁭  Military, Federal, or other NMAC Exempt Facility  

Facility Description:  _________________________________________________________________ 

 

I hereby certify and affirm that I am duly licensed by the State of New Mexico to perform electrical work in New 

Mexico.  I further certify and affirm that all work has been performed and verified by me, to conform with all current 

codes, standards and utility guidelines, adopted by the State of New Mexico, the local jurisdictional authority, and 

Public Service Company of New Mexico.  I understand and acknowledge that if the installation is determined to be 

noncompliant, the electric service may be disconnected by PNM by order of the jurisdictional inspector, or that upon 

notification, I will bring the installation into immediate compliance.  I acknowledge that I am assuming all liability 

for the installation and its compliance with adopted codes and standards. 

By Qualifying Party:           

          Signature:  ______________________________________________                                                                                                                 

 

          Printed Name: ___________________________________________ 

 

          Title: __________________________________________________ 

 

          Electrical Journeyman’s Certificate # __________________________ 


