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MEDICAL CERTIFICATE PAYMENT ARRANGEMENT

ACCOUNT NUMBER Today

Date

The following payment arrangement has been entered into your
EMPLOYEE NAME PHONE NUMBER account.

This account will be paid as indicated below.

PUBLIC SERVICE COMPANY OF NEW MEXICO AMOUNT NUMBER OF AMOUNT OF DATE OF 1ST
; INSTALLMENTS INSTALLMENTS PAYMENT
! $ $
I : CUSTOMER NAME
; Important Notice

received valid Medical and Financial Certificates. In the event

oy ST = either Certificate expires and is not replaced or if the payments set
! forth above are not timely made, this arrangement shall become
i void and the Company may, upon notice, discontinue utility service
! X unless the full amount due on the account is paid or other payment
SIGNATURE arrangements are made.
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w ACCOUNT NUMBER Today
i Date

The following payment arrangement has been entered into your
EMPLOYEE NAME PHONE NUMBER account.

j This account will be paid as indicated below.
1 PUBLIC SERVICE COMPANY OF NEW MEXICO AMOUNT NUMBER OF AMOUNT OF DATE OF 1ST

i INSTALLMENTS INSTALLMENTS PAYMENT
| $ $
i CUSTOMER NAME
Important Notice
MAILING ADDRESS This payment arrangement is based on the Company having

i received valid Medical and Financial Certificates. In the event
either Certificate expires and is not replaced or if the payments set
forth above are not timely made, this arrangement shall become
void and the Company may, upon notice, discontinue utility service
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i ACCOUNT NUMBER Today

Date

The following payment arrangement has been entered into your
EMPLOYEE NAME PHONE NUMBER account.

This account will be paid as indicated below.
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il PUBLIC SERVICE COMPANY OF NEW MEXICO AMOUNT NUMBER OF AMOUNT OF DATE OF 1ST
INSTALLMENTS INSTALLMENTS PAYMENT
$ $
CUSTOMER NAME
Important Notice

I
! MAILING ADDRESS This payment arrangement is based on the Company having
; received valid Medical and Financial Certificates. In the event
either Certificate expires and is not replaced or if the payments set
forth above are not timely made, this arrangement shall become
void and the Company may, upon notice, discontinue utility service
X unless the full amount due on the account is paid or other payment
SIGNATURE arrangements are made.
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