
         
 
        Phone:  
         Espanola            505-753-2105 
         Cuba                  575-289-3241 
         Jemez Springs   575-829-3550 

                                                          P.O Box 128 Espanola, New Mexico 87532 
 

                                              REQUEST FOR DISCONNECT 
 

Today’s Date: ______/______/______         ( JMEC is allowed 3 days to Disconnect Accounts)  

FUTURE Date Requested for Disconnect   - (if more than 3 days):         _____/_____/______ 

 

Account Number: ________________________________________________________________ 

Name(s) on Account: _____________________________________________________________ 

                                    ______________________________________________________________ 

Physical Address for Disconnection: _________________________________________________ 

                                        City:________________________________________ State: __________ 

Meter Number: (Required) __________________________________________________________ 
 
NOTE:   Meter number is required from Customer/Member. -  If WRONG meter is disconnected –  
              Customer/Member may be assessed a Reconnect Service Charge Fee to reconnect this meter. 
 
Driver’s License/ID Number: __________________________________   State: _____________ 

Other Form of ID ________________________________________   Type:___________________ 

Last four of Social Security Number: ________________      Date of Birth: _____/_____/_____ 

Business ID Number: _________________________________________________________________ 
 
***FINAL BILL INFORMATION- *** Required for SECURITY DEPOSIT & MEMBERSHIP REFUND 

 
Forwarding Mailing Address: __________________________________________________________ 

                                                     ________________________________________________________________ 

Cell Phone Number: ______________________________  Cell Phone Provider:_______________________ 

Additional Phone Number: ________________________   Cell Phone Provider: ______________________ 

E-mail Address:                Home Phone Number: _____________________  

___________________________________________________________________________________________ 

ALERTS & REMINDERS:        (Please indicate by checking the ones below for future service requests). 

_____Outage Notifications   _____Pmt. Due Date Reminder  _____ Past Due Date Reminder  
_____Outage Restore Alert  _____ Pmt. Confirmation 

(Ask for other alerts available OR visit our website @ www.jemezcoop.org for more options) 
                 
Signature: __________________________________________________________________ 


