Columbus Electric Cooperative, Inc.

P.O. BOX 631 + 900 NORTH GOLD <+ DEMING, NEW MEXICO 88031 « 575-546-8838

Budget Billing Plan

I, the undersigned, do hereby request that my Account be placed under the

Budget Billing Plan commencing v ol

It is understood that my average kwh usage for the past year has been

Based on this average usage, my monthly billing has been set at $ commencing

with the ,20___ billing.

It is further understood that my account will be reviewed periodically and the monthly payment

will be adjusted if necessary. I understand that I can terminate this plan at anytime.

Date Signature of Consumer

FAX (575) 546-3128 + 800-950-2667 + OUTAGE RESPONSE 800-228-0579



