
STATEMENT OF NONDISCRIMINATION 

Third-Party Notification for Discontinuance of Service 
Want another party notified? 

Quiere que otra persona sea notificado? 
¿SI USTED NO LEE INGLÉS, PEDIR QUE ALGUIEN QUE HABLA INGLÉS Y 

ESPANOL SE LO TRADUSCA. 
 

The Public Utilities Commission for the State of 
Colorado has in effect a decision regarding discontinuance 
of service. This decision, known as Rule 13, requires the 
utility to furnish a third-party notification form to all 
members. This form will be used to notify a third party prior 
to discontinuance of service in instances when the member 
cannot be notified. Each consumer will be responsible for 
returning a third-party notification form to the utility if he or 
she wishes to have a third party notified. The form shall be 
signed by both the member (or his/her legal representative) 
and by the third party to be notified in the event of possible 
discontinuance of service. 

 This rule shall not apply where a by-pass is discovered on 
a member’s premises, or in the case of a member utilizing 
service in such a manner as to make it dangerous for 
occupants of the premises. In these cases, an immediate 
discontinuance of service to the premises will be imperative. 

  If you wish to have a third party notified in the event of 
discontinuance of service, please clip and mail this third-party 
notification form to the headquarters office at San Isabel 
Electric Association, Inc. 893 E. Enterprise Drive; Pueblo 
West, CO 81007. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
San Isabel Electric Association Inc. is the recipient of federal financial assistance from the Rural Utilities Service, an agency of 
the U.S. Department of Agriculture, and is subject to the provisions of Title VI of the Civil Rights Act of 1964, as amended, Section 
504 of the Rehabilitation Act of 1973, as amended, the Age Discrimination Act OF 1975, as amended, and the rules and regulations 
of the U.S. Department of Agriculture which provide that no person in the United States on the basis of race, color, national origin, 
age, or handicap shall be excluded from participation in, admission or access to, denied the benefits of, or otherwise be subjected to 
discrimination under any of this organization’s programs or activities. 
 The person responsible for coordinating this organization’s nondiscrimination compliance efforts is the general manager of the 
association. Any individual or specific class of individuals, who feels that this organization has subjected them to discrimination, 
may obtain further information about the statutes and regulations listed above from and/or file a written complaint with this 
organization; or the Secretary, U.S. Department of Agriculture, Washington, D.C. 20250. Complaints must be filed within 180 days 
after the alleged discrimination. Confidentiality will be maintained to the extent possible. 
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Third-Party Notification Form 
 

Name of member ______________________________________________Account number __________________________ 

Street address of member ________________________________________________________________________________ 

City, state, zip code _____________________________________________________________________________________ 

Telephone number ______________________________________________________________________________________ 

Third party to be notified in the event of possible discontinuance of service 

Name _______________________________________________________ Telephone number __________________________ 

Street address ___________________________________________________________________________________________ 

City, state, zip code ______________________________________________________________________________________ 

Relationship to member ___________________________________________________________________________________ 

Signature of member _____________________________________________________________________________________ 

Signature of third party _______________________________________________ Date _______________________________ 


