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Dear Vendor:

As you may know, the Texas Legislature enacted a law that requires the reporting of certain
information concerning our use of historically underutilized businesses as defined in the TEX.
GOVT CODE @ 481.101 (1995) to the Public Utility Commission of Texas.

To assist us in completing this legislative mandate, we are requesting that you complete the
enclosed information sheet and return it to us as soon as possible by using the enclosed self
addressed envelope, or by faxing it to(337) 583-2026. As always, we continue to purchase
products and services on the basis of value and support to our company, customers, and
community.

If after reading the enclosed information you have questions concerning this request, please feel
free to contact Amy Louviere at (800) 737-3900, ext.270.

Thank you in advance for complying with our request for this information.

Sincerely,

Amy Louviere
Accounts Payable Coordinator
Cameron Communications, LLC dba Cameron Telephone Co., LLC- Texas Division
Phone: (337) 583-2023
Fax: (337) 583-2026

Enclosure



A

BUSINESS CERTIFICATION

, ...........................................................................

CHECK ALL THAT APPLY (Please refer to attached sheet for Business Type
Certifications Definitions)

() Small Business () Historically Underutilized Business
( ) Woman-Owned Business ( ) Non-Profit Business
( ) Foreign-Owned Business

Please indicate the category for the individual(s) who own and operate this business:

( ) Black American
M() F()

( ) Asian Pacific American
M( F( )

( ) Woman

( ) Hispanic American
M() F()

( ) American Indian
MO FO .

Type of Product/Service:

Name of Business:

Business Address (include County where office is located)

Company Officer completing this form:

Signature of Company Officer Date

^ ...........................................................................

PLEASE COMPLETE THIS FORM AND FORWARD TO THE TELEPHONE
COMPANY OFFICE ON AN ANNUAL BASIS. '
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