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RA TEPAYER COMMENTS QUESTS TO INTERVENE /RE 

1 f you wish to PROTEST the proposed rate change, you must complete this form and file it electronically 
using the PUC Interchange Filer (http://www.puc.texas.gov/industry/filings/E-FilingInstructions.pdf) or 

.. 

mail the original to: 
L' 

Filing Clerk 
Public Utility Commission of Texas 

1701 North Conoress Avenue 
P.O. Box 13326 

Austin, Texas 78711-3326 

No hearing will be held and the rates will be effective as proposed unless protests are received from at 
least 10% ofratepayers or from any affected municipality, or the Commission- Staff requests a hearing, 

CUSTOMER INFORMATION (please provide all of the requested information) 

Email Address: 

First Name: Last Name:--

Phone Numb er: Fax Number: 

Address City, State: 6/ ' US/Of»79 ¢Zk*7 C 
r 

% 

.I . Location where service is received F -; 44 
(n- dinerent from the mailing address) 1 LV 

Please select the applicable : 

h Lsh to PR'OTEST the following proposied rate action/s: 
wi.sh to be a COM-MENTER. ] understand that: I am NOT a party to this case; my comments are not 

sidered evidence m this case; and 1 have no further obligation to participate in the proceeding. Public 
1 . comments may help inform the PUCT of the public concerns .L L -Ik, -and laenlnv issues to be explored. Please . 

provlde comments below. Attach 9 Separate Dq: ae, )£lr necessary. 
. 

. 

, 

... 
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E] I am requesting to INTERVENE in this Dl ocieeding. As an INTERVEN'O'R I understand that: 1 i · J -

am a party to the case; 1 am required to respond to all dlscoverv requests from other parties; 1 mav be 
required fo attend hearing 7 j - 1. . -..- iz=r :r,Lsl b . dll U i =t- 11+e I[eslt-TlonV, -I lll.~ff:f---~-Oe CfO-SR-Iexai-nlflea ln-[ne li-e- arnlg-PII- illre--=a-nv' . . -J documents in the case : 1 must provide a copy to every other partv 'u ine case; and I acknowledge that I 
am uound by tl Rules oi the PU CT and the State Office iof Administrati-ve , JL JLL, - irings (SOAH). 

Siznatureyflk 

le ProcedgW 

,payer: 
Date 

SI aesea informacion en Espanol, puede 1[amar at 

Hearina- and speech-impaired individuals with text telephones may contact the PUCT's Customer Assistance Hotline b 

1 

at 

512-'936-7136 

". 
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