
 

PO Box 669, Moriarty, NM  87035  -  PO Box 157, Mountainair, NM  87036 

MEMBERSHIP APPLICATION 
PRIMARY ACCOUNT HOLDER INFORMATION 

NAME: 

DOB: DRIVERS LICENSE#: STATE: 

SSN: 

MAILING ADDRESS: 

CITY: STATE: ZIP: 

PHONE: CELL: WORK: 

EMAIL ADDRESS: 

SECONDARY ACCOUNT HOLDER INFORMATION 

NAME: 

DOB: DRIVERS LICENSE#: STATE: 

SSN: 

LOCATION INFORMATION 

STREET: 

CITY: STATE: ZIP: 

METER #: ACCOUNT #: 

MEMBERSHIP (CIRCLE ONE) OWNERSHIP (CIRCLE ONE) 

SINGLE                                 JOINT OWN                                       RENT 

I AM INTERESTED IN THE FOLLOWING: 

AUTO BILL PAY BUDGET BILLING RATES REBATES ONLINE BILL PAY BY-LAWS 
 

By signing this application, I give the Cooperative permission to run a credit check for purposes of deposit requirements.  
Members who do not meet the Cooperative credit requirements are required to pay a deposit.  
**An excellent letter of credit from a prior utility may also waive the deposit requirements** 

By providing a phone number (land line or cell phone) and email address, I am consenting to receive automated informational calls, texts and 
emails from CNMEC. I understand that I am responsible for keeping CNMEC informed when any of my personal information changes. 

SIGNATURE OF PRIMARY: DATE: 

SIGNATURE OF SECONDARY: DATE: 
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