
Account #:

Deposit:

          Application for Utility Service

                 Taos Municipal Water and Sewer Services

                  Complete and accurate information is required before service will be provided

Name of Applicant/Business: 

Name of Owner/Manager:

Mailing Address: 

Home Phone #:    Date of Birth:    

Work Phone#: Social Security #:

Driver's License #: State:

Physical Address: 

Type of Establishment:

Date of Service Request:

Name of Property Owner:

Mailing Address:

Phone #:    

As a customer of The Town of Taos, you will be given 15 days from the date a bill is rendered to

pay your utility bill.  If you do not pay your bill within this period, your account will be considered

past due (delinquent).  You must pay any delinquent amount within 30 days or your service will

be disconnected for non-payment.  If your service is disconnected for non-payment, a reconnect

fee will be imposed, and you will be required to pay both the reconnect fee and the total due 

before your service can be restored.

If you fail to pay your utility bills, other fees and penalties will be added to your account and 

the account will be referred to a collection agency and to an attorney for collection.

The Town may cause a lien to be filed on the property.  If the lien is filed, the Town may proceed

to enforce the lien as provided by New Mexico Statutes.

Signature of Applicant Date

    Office Use Only

Meter #:___________

Reading:__________



Waste Management Request to Set up Residential Service  
 

Service Address Information 
Service Name Owner: _______________________________________________________ 

Contact Name (Renter): _______________________________________________________ 

Service Address: _______________________________________________________ 

City/State/Zip:  _______________________________________________________ 

Phone:   _____________________ Alternate Phone: ___________________ 

Email:   _______________________________________________________ 

 

Billing Address Information 
Billing Name Owner: _______________________________________________________ 

ATTN To:  _______________________________________________________ 

Billing Address:  _______________________________________________________ 

Billing City/State/Zip: _______________________________________________________ 

Phone:   _____________________ Alternate Phone: ___________________ 

Email:   _______________________________________________________ 

 

Residential Service   
Waste Management will set up a residential account once this form is received.  Please make sure you 
complete all data fields; your request may not be set up if necessary data is missing.   
 
Service includes –    
 

• 95 gallon trash cart – Please have your cart out by the curb by 6:00 a.m. on your pickup day.  
The cart will be delivered within 5 to 7 business days after your address is set up in our system.  

 
• 1x per week service – Please contact our Customer Service team at (575) 751-0708 for your 

service day. 
 
Need a second cart?  A second cart is provided for an Additional cost.  Contact our Customer Service 
team at (575) 751-0708 for additional information.   
 
Please contact our Customer Service team at (575) 751-0708 for actual service day, billing/invoice or 
any other general questions.   
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