City of Alamogordo
Kiosk / Hydrant Sign Up Form

PLEASE PRINT LEGIBLY

Office Use Only

Customer Name: Acct#
Company Name:

Prev Acct #
Address 1:
Address 2:

Deposit:
City: State: Zip: App. Fee:
Contact Name: Tax:

Total Pd.
Phone: FAX:

Date Due:
Cell: E-Mail: Receipt #
Driver Lic# State: DOB Receipt Date
Signature: Print Name:

City of Alamogordo Kiosk / Hydrant Sign Up Form Revised 08/18/2016



