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CUSTOMER INFORMATION to be c )1! 

First Name: 

iers bmitting protests) 

fra --her—e.&  

PUCT DOCKI 9. 

RATEiisica 

If you wish to-PROTEST the proposed r or: m- ist s“bmit this-form and 10 copies to:, 

r 
Public C y , oE 

1,01 1v-rth -•11.5K. 

' 1 ;•3 

Te ,  7 

Unless protests are received fron • 1% , 
the Commission Staff requests a hearing, o he 
proposed. 

, c. :corn any affected municipality, or 
hoiL, aad the rates will be effective as 

Phone Number:  

      

ig 

   

          

Address, City, State:  

Location where service is receivw. 

(if different from the mailing addres--) 

Please fill out the following: 

I wish to PROTEST the f(A!c-wilig 

     

,5700/1.v" 
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Water Rate Change n Se—rr , 
' Se,.er Rate Change 

Other (please specify below) 

"-•• 

Si Oesea "ion 
• -60 2 

Blearing- and speech •firipz :red i PUCT's Customer Assistance 
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