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PUCT DOCKET NO. 58124 

Ratepayer Comments/Requests To Intervene 
Use this form to speak out ifyou disagree with the filing 

or want to get involved in the case. 

If you ;ush to PROTEST the proposed rate change. you must complete this form and file it electronically 

using the PUC Interchange Filer (http:#www.puc.texas.govhndustry/fillngs/E-Fllinglnstructlons.pdf) or 

mail the original to 

Filing Clerk 
Public Utilit) Commission of Texas 

170! North Congress A,enue 
P.O. Box 13326 

Austin, Teias 78711-3326: 

No hearmg will be held and the rates will be effective Ub proposed unless protests are received from at 

least 10% ofratepayers or from any affected municlpa}ily, or the Commission Staff requests a hearing. 

CUSTOMER INFORMATION (please provide all of the requested information) 

6Alt,lof 
First Npmp· Last Name' E,1( &1 CHI Q<0 

(g i ' 1 36 2#- 11 5 f' 
Phone Number~ ' 

Fax Number 

Email A,lrlrp,:q· "' '»} tsCU 5-(? A •AAI l · COM 

Addres$. City, qtslp·C |\DO C - ((>UN-DZ·Y CLUQ> (ltzf[EN 17R--·, -TOM ttht, -D< 1 -td-1-T-

Location where service is received' 

{If dlfjerent jrotn mailing ucldressj 

·.N i"il 

Please fil~pdfihe following: 

I B,i~Nll PROTEST the following proposed rate action/s: 

|J~ l wish to be a COMMENTER, 1 understand that: I am NOT a party to this case; my comments are not 

considered e; Idence in this case: and I have no further obligation to participate in the proceeding Public 

comments may help inform the PUCT of the public concerns and identify issues to be explored. Please pro-

vtde comments below. Attach a separate page, ifnecessary. 

f-1 i am requesting to INTERVENE in this proceeding. As an INTERVENOR, 1 understand that: 

I am a party io the case: I am required to respond to all discovery requests from other parties. 1 may be 

required lo attend hearjngs, and lf [ file testimony. l may be cross-examined jn the hearing; ifl file any 

documents in the case, 1 mu. ~ every other party in the case; and I acknowledge that ! 

am bound by the Procedural and late Office of Admlnistrative Hearings (SOAH) 

Signature of Ratepayer 
Date: ~U, ru 1.fL2-UL 
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Ru sfh PUCT 

t nfbrm c ES 

i ' be obt' ed by ca 
pair individual 

Si deset panol, puede Ilamar al 1-888-782-8477. 

Further assistance ma 1!ing the PUCT at (512) 936-7120 or (888) 782-8477. 

Hearing- and speech-i s with text telephones (TTY) may contact the PUCT's 

Customer Assistance Hotline at 512-936-7136 by first dialing 1-800-735-2989 or 7-1-1 

Informanon may also be obtomed bv visiting *·,nv.p.,·.!C,af gov. 
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