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Otero County Electric Cooperative, Inc. 
 

Request for Connect / Transfer 

Applicant Information                        Connect ____     Transfer ____          

Name:            SSN/Tax ID:      

Mailing Address:                

City:          State:      Zip Code:      

Phone:       Cell Phone:       Email:        

Fax ______________________ 

A copy of a valid ID(s) must be attached. 

Employment Information (Not applicable for Commercial Applicants)  

Current Employer:          How long employed? :      

Employer address:               

City:          State:      Zip Code:      

Business Phone:        Business Email:          

Joint Applicant Information 

Name:            SSN:        

Relationship:            

Joint Applicant Employment Information 

Current Employer:          How long employed? :      

Employer address:               

City:          State:      Zip Code:      

Business Phone:        Business Email:          

A copy of a valid ID(s) must be attached. 

Security Information (Not applicable for Commercial Applicants) 

In order to comply with Federal Trade Commission Rule 16 CFR Part 681.2, all utilities now require that consumers create or provide the proper identification to 

gain access to their account information. 

Password: ______________________ (any combination) 

Please choose ONE of the following security questions by circling the number and placing your answer in the space provided: 

1. First Pet’s Name:            

2. Favorite Cartoon:           

3. Name of High School you graduated from:         

4. Favorite Color:            

5. City you were born:           
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Location Information 

□Rent   □ Own           If renting, Name of Landlord:       Landlord Phone:      

Type of Service:  (Choose one)           □ Residential □ Irrigation □Commercial               

Date requested for connect/transfer:       Please allow up to 2 business days for service to be connected. 

Physical Address to connect:       Meter Number:       
Required        Required 

 

History 

Have applicant(s) had service with OCEC before?        □ YES □ NO 

If yes, what name was the account listed under?             

Date account was last under applicant’s name (if at same location)          

Name and address of previous Electric Utility:            

Operation Round Up 

Funding for Operation Round Up® is made possible by the generosity of OCEC members who agree to have their electric bill rounded 

up to the next even dollar amount each month. For example, if your bill is $55.62, the amount is rounded up to $56.00 and that 

additional $0.38 goes into a fund to help local organizations and individuals. The donation is tax deductible and will not exceed $0.99 

per month; the average annual donation is about $6.00. Please indicate below if you would like to participate. 

Do you wish to participate in Operation Round-Up?      □ YES □ NO 

Signatures 

Signature of Applicant:         Date:       

Signature of Joint Applicant:        Date:       

 

For OCEC Office Use Only 

Service Map Location:       Deposit Amount $    Connect/Transfer Fee $    

Date completed:      MSR:           

Copy of valid ID(s) attached:   □ YES □ NO      

Cloudcroft Office     Alto Office     Carrizozo Office 
PO Box 227     PO Box 1135    PO Box 669 
Cloudcroft, NM  88317    Alto, NM  88312    Carrizozo, NM  88301 
(575) 682-2521     (575) 336-4550    (575) 648-2352 
(575) 682-3109 (fax)     (575) 336-9648 (fax)    (575) 648-2848 (fax) 
1-800-548-4660 (toll free) 
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