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Fire Hydrant Designated Agent Form 
 

Instruction:  Fill out form completely and clearly, signature must be notarized. 

 

I, ___________________________________ hereby certify that I am the business owner or responsible party for the 

business of _____________________________________ and that I am authorized to designate 

_____________________________________ as my Agent in applying for this Fire Hydrant Meter Permit and: 

a) I have read, and I understand the Conditions of Service on the Application for Fire Hydrant 

Meter Permit. 

b) I am the person ultimately responsible for compliance with all of the Conditions of Service of 

the Fire Hydrant Meter Permit that is being applied for. 

c) I am the person ultimately responsible for payment of all charges accruing to the Albuquerque 

Bernalillo County Water Utility Authority account created by the Fire Hydrant Meter Permit if 

such permit is granted. 

 

 

____________________________________   

Printed Name of Responsible Party  

 

____________________________________  ___________________    

Signature of Responsible Party    Date 

 

 

 

State of ___________________) 

County of _________________) 

The foregoing instrument was acknowledged before me this ______ day of _______________, 20____. 

 

Notary Public _____________________________ 

My Commission Expires: ___________________     (seal) 

 

 

 

 

Office Only: 

 

Account number: ________________________________ 
 

Received by: ____________________________________ 


