
 
City of Rio Rancho ● 3200 Civic Center Circle NE ● Suite 200 ● Rio Rancho, NM 87144 
 

UT-UTO-01.03 (E) 
WATER USE AUDIT REQUEST 

FOR DEPARTMENT USE ONLY 
 

Date Received:   Sent to:   Audit #:    
  

Revised: April 2016 

 
 

Requester Information  
  
Date:    
  
Name:    
  
Phone:   Alt. Phone:    
  
E-mail:    
  

Water Account Information  
  
Name on Account:    
  
Water Account #:      
  
Physical Address:         
 Address  City  State  Zip  
  

Audit Questions  
  

1. Did you receive a letter indicating you may have a possible leak?  Yes  No   
  

2. Do you have an irrigation system (i.e. a drip system or sprinklers)?  Yes  No   
  

3. Do you have a water softener?  Yes  No   
  

4. Do you have a reverse osmosis system?  Yes  No   
  

5. How many people live or work at the property?    
  

6. If you answered no to #1, please explain why you think you may need the audit?  
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