
 

Application for Separation of Utility Charges 
 
Date___________________ 

 
 

Customer Name______________________________________  Account #_________________ 
 
Service Address__________________________________ Phone#_______________________ 
 
Which service(s) are you requesting to remove from your billing? 

 

     Water    Sewer   Solid Waste 

 
Describe Reason for Request________________________________________________________________________ 

 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 

 
Village Staff will contact customer to provide date of Council Meeting at which the application will be 

reviewed. Attendance is recommended in order to present the request to the Governing Body in person. 

 
 
Customer Signature__________________________________________Date________________ 

 
---------------------------------------------   FOR OFFICE USE ONLY   --------------------------------------------- 

 
 
 

Date Application Received______________________       Date of Council Meeting_______________________ 
 
Customer was contacted with Meeting date (initial & date)___________________________________________ 

 
Request was:        Approved        Not Approved 

 
If Approved, changes entered into Utility Billing by (initial & date)______________________________________ 
 
If Not Approved, note entered into Utility Billing by (initial & date)______________________________________ 

 

Andres Martinez 

Mayor 

 

Eldie R. Cruz 

Mayor Pro-Tem  

 

Claudia M. Martinez 

F. Luis Lopez 

Corey E. Muniz 

Councilors 

 

Timothy Cruz 

Fire Chief 

 

 

 

 

 

 

 

 

 

 

600 Catron Avenue – PO Box 87 

Wagon Mound, New Mexico  87752 

Phone: 575 666-2408 

Fax: 575 666-9071 

www.wagonmound.org 

Amber L. Anguiano 

Clerk Treasurer/MVD Mgr 

 

Colleen M. Engelhardt 

Deputy Clerk 

 

Gary E. Sanchez 

Utilities Superintendent 

 

Elias S. Armijo 

Utilities Assistant 

 

Jena C. Schutz 

Admin Assistant 

 


