
Control Number: 56354 

Item Number: 3604 



Attachment B 
8 of 69 

PUC DOCKET NO. 56354 

RATEPAYER COMMENTS/REQUESTS TO INTERVENE 

[fyou wish to PROTEST the pioposcd rate change, you inust complete this form and file it electronically 
using the PUC Interchange Filer (]ittp: '' 'u ww.puc te\Eis.gc,\'~'1'ldllxliyf|i|itigh L -i litllglilstl-llCtl(,I]h.ptl|) DP 
mail the original to' 

Filing Clerk 
Public Utility Commission of Texas 

1701 North Congress Avenue 
P.O. Box 13326 

Austin, Texas 78711-3326 

. .I 

-3 
No Iiearing will be held and tile rates will be effective as proposed unless protests are received from at -
least 10% ofratepayei-s or from any affected municipality, or the Commission Staifrequests a hearing.' 

CUSTOMER INFORMATION (please provide all of the requested information) 

First Name: V4\LAWA Last Name: ufd 
Phone Number: %31 SO% St40 Fax Number 

Email Address: BA f l,A ¢,U O f: Ul_ l\o @ Wtkko o, GOV-

Address, City, State. \'L\oOS t\0 Gfwo 5E y,oskc>Jon,+K 1 1513 
Location where service is received: (-ol 6 V,i ot, rt,0.,~ c/L 
(ifdiffurcnt from the mailing addreg) 

Please fill out the following: 

I,ylsh to PROTEST the following proposed rate action/s: 
UI wishtobea COMM ENTER. 1 understand that: I am NOT a party to this case; my comments arc not 
cotistdered evidence in this case; and I have no further obligation to participate in the proceeding. Public 
comments may help mform the PUCT of the public concerns and identi fy issues to be explored. Please 
provide comments below. Attach a separate page, i f tiecessary 

E l am requesting to INTERVENE in this proceeding. As an INTERVENOR, [ understand that: [ 
um a party to the case: I am required to respond to all discovery requests from other parties; [ may be 
required to attend Iiem-ings. and if l file testimony. ] may be cross-examined iii the hearing; if I file any 
docunients in the case, I must provide a copy to evei-y other party in the casci and I acknowledge that I 
am bound by the Pi-ocedui-al Rules oftlie PUCT mid the State Office of Administrative Heanngs (SOAH) 

inatllre of Ratcpayer. 

Date: 

Xi desea infui·mucion en Esin nol. ptledr Il :Ii] i :n· al 
1-888-782-8477 

Ile;it·ing- and speech-iriipaii·ecl inclividti:tls „ith tnt telephonec maiy coiitilct the Pl C'Ih Cu>,tomei Assiw:ince Hotline 
at 512-936-7136 
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