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City of Las Cruces

PEOPLE HELPING PEOPLE

RESIDENTIAL AUTOMATED METER READING OPT-OUT
AGREEMENT

Customer
Last Name First Name Ml

Customer Account Number

Service Address

= This service address is a single family dwelling unit (multi-unit dwellings, duplexes, or units in mobile home park are not
eligible for AMR Opt-Out.)

City, State Las Cruces, New Mexico Zip Code
Work/Day Telephone Number Cell Phone Number

Note: If you choose to opt-out, the following charges approved by the Las Cruces Utilities Board will be added
to your utility bill:

* $76.90 initial one time set-up fee, and

* $7.60 ongoing monthly charge.
By making this selection, | AGREE that | am the named, authorized person on the customer account number
entered above. Further, | am indicating that | want to opt-out of the Las Cruces Utilities (LCU) AMR program and
am aware of the initial set-up and monthly charges, which will be added to my utility bill, and are non-refundable.
| am aware that | can only opt-out one time per service address per calendar year.

| understand that failure to remain in good payment standing on this account can result in the termination of the
Residential AMR Opt-Out Agreement.

By opting-out, | understand | am responsible for the meter to be readily accessible to LCU personnel for
unimpeded access for such activity as meter reading and meter service maintenance. Subsequent events or
situations that obstruct and/or impede access to LCU meters will result in the termination of the Residential AMR
Opt-Out Agreement and will result in LCU installing or enabling AMR metering at the residence.

| understand that adjacent properties in close proximity to my service address may have AMR equipment
attached to LCU meters or to meters owned by other utility companies. | further understand that other utility
companies may have AMR equipment attached to their meters at my service address.

Customer's Signature Date
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