
NEW MEXICO PUBLIC REGULATION COMMISSION 

CONSUMER RELATIONS DIVISION 

Utility Complaint Bureau 

Phone: (505) 827-4084 

CONSUMER RELA TtONS 

INFORMAL UTILITY COMPLAINT FORM 

P.O. Box 1269 

Santa Fe, NM 87504-1269 

* Please note that in the event that your complaint is not resolved informally, the documentation and information
submitted informally may be used in a formal complaint.

Please fill out completely: 

Name as it appears on bill: 

Address as it appears on bill: _________________________ _ 

Malling address, if dlfferent from service address: 

Phone l\lumbers (please include ar�a code): (home) __ -__ -__ _ 
(work) __ -__ -__ 
Email address:-------------------------------­
AccoJnt Number or Order Number: 
Cc-mpany You Are Con1plah1ii-1g Ag�inst: 

r.Ma���-l""llr'Nlil�""'.....,� ...,......��W:Rt:4-..a.3-fft·�L-..�..-,�-.!.A ........ DB:�.:"'ftff•.:nr':'r�.z::,.-w 

If you are not the customer of re-:01·d, plt?as2 corr.iplete this s1?..:tion. 

Name: ________________ _ 

Relatio�ship to the customer: ____________ _ 

Address:-------------------------------------

Daytime Phone No.: ___________ _ 

Explain why customer cannot complete form: 

you must have the customer's permission to file a complaint on their behalf. 

nmr' 




	Text1: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text27: 
	Text28: 
	Text30: 


