ﬁR}RaﬂCI‘]O City of Rio Rancho e 3200 Civic Center Circle NE @ Suite 270 e Rio Rancho, NM 87144
T TS e
City of Vision UT-UTS-01.12 (E)

THIRD PARTY NOTIFICATION FORM

Customer Information

Date:

Account #:

Account Holder’s Name: Phone:

Service Address:

Address City State Zip

Account Type

O own O Rent O Property Manager O Business
Third Party’s Name: Phone:
Mailing Address:
Address City State Zip
O owner O Renter O Property Manager O Business
O Guardian O Parent @O Other:

Acknowledgement and Signature

I authorize the Third Party to obtain a copy of my Water statement. | do understand that my
account is confidential and this information can be given to the above noted Third Party.
Ordinance No. 28: Identity Theft Prevention Program.

Customer Signature: Date:
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