
TOK# ___ WF# ___ SVC. DROP____________ 

AFFIDAVIT OF COMPLIANCE WITH THE TOWN OF 
KIRTLAND SUBDIVISION REGULATIONS IN SUPPORT 
OF APPLICATION FOR ELECTRIC UTILITY SERVICE 

1. l, ,being first duly sworn upon oath, state: 
(Please print) 

2. The legal description of the property should be provided.
(A copy of your survey plat, warranty deed, real estate contract, or quitclaim deed will better provide the information needed.)

☐ Survey Map Attached ☐ County Addressing Verification Form Attached

3. The rural address of the property is:

(To receive a rural address contact the Rural Addressing Coordinator, Phone   334-4314) 

4. Check the appropriate box below for the above described property:

☐ Own /Buying From: on or about 
(Name of former owner) (Date) 

☐ Leasing or Renting

5. The property described under No. 2 above contains sq. ft., or acres. 
6. I understand that it is unlawful for electric utilities to be connected to land which is subject to county and/or city

subdivision regulations unless the proper county and/or town planning authority has approved the subdivision.
7. I understand that electrical utility service to the property to which I want electricity provided can be TERMINATED,

CUT OFF, and DISCONNECTED in the future in the event that the property is determined to be in a subdivision, which
has not received the County and/or Town approval required by law.

8. THE ABOVE INFORMATION BEING THE TRUTH, I SIGN THIS AFFIDAVIT UNDER PENALTY OF PERJURY.

(Date) (Customer Signature) (Day Time Phone Number) 

OFFICIAL USE ONLY BELOW THIS LINE 

APPROVED   ☐   DISAPPROVED ☐ 
Approved/Disapproved by 

(Community Development Department Representative) (Date) 

Comments: 

CONTACTED CUSTOMER:   Yes ☐  Date_____________ No ☐

Town of Kirtland 3-Mile Planning and Platting Jurisdiction 
The Community Development Department will notify you within four working days if you have not been approved for an electric meter 
because of failure to comply with subdivision regulations. Contact the Community Development Department at 505-598-4160 if you 

have any questions regarding this affidavit. 
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