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PUCT DOCKET NO. 58124

Ratepayer Comments/Requests To Intervene

Use this form to speak out if you disagree with the filing
or want to get involved in the case,

if you wish to PROTEST ihe proposed rale change, yewmust complete this form and file it electronically
using the PUC Inlerchange Filer (hitp:/Avavsvpuc.dexas.govindusieyilings/B<FilingInstructions.pdf).or
mail the original to .

Filing Clerk
Public Utility Cammission-of Texas
1701 Noxkth:Congress Avenue
P.0. Box 13326
Austin, Texas 78751-3326:

No hearing will be held and the rates will be effective; as! piopoesed unless:protests are received from at
leasl 10% af ratepayers or from any affected piunicrgal itty, ;orthie Commission Slaff requests a hearing.

CUSTOMER INFORMATION (pleusg; E’)]‘fﬁSf_‘!ji(.'-lé-_:a1!_li=®1’itilﬁ'e';1'}cqucstcd information)
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Address, City, State: 571 PAV&Tﬁ Rb:_ﬁﬁ %7 3 ZJ; @.!’\QM ’ 77 750??

Location where service is received:
(if different fiom muifing uddiess)

Please fill oul the following:

t wish to PROTESTF the following proposed rate actionds:

M| 1 wish 1o be 2 COM MENTER. lunderstand that: 1 am NOT a parly {o this case; my comments are nol
condidered evidenee in this case;.and 1 have no fusther abligaliomto participate in the proceeding. Public

comments may help inforny the PUCT of the publie concerns and idcalify issues lo be explored. Please pro-
vide comments below: Atlach a sepatate page, it necessary.

INTERVENE in this proceeding. As an INTERVENCR, | undersiand that:
fam 2 parly to the case; { am fequired 1o respond (o all discevery -requcbfls f‘l‘-ffmn other pz}-r-liea.;; ] n}ay be
1]"6.(-]Llil'.ed: (o atlend hearings, and if | fle testimany, | may .be.:;|-‘uss—lexam=|-neel .m -Lhe hearing; lf] file any
dbi:tluliaants in the case, | :'nusl prov-i'de u copy lo every olher party in{he case; and | acknowledge that |

- I am requesting fo

wnd the State Office of Administrative Hearings (SOAR).

7-6-25

vy o Dale:

e d saformaci IXpPANG 2de Hamar ol 1-888-782-8477,

§; desca informacion en Espanal, puede lamar | 1-888-74 | |
Frther sssistance may be obtained by callingithe PUCT ;11-(_5-12?f9-3(_3-?12{] or (888) 782-8477.
":l-i'eajfin g; -él'l-‘;'d sﬁc_é'ch-.impa.i;:ed' individuals withriext {elephones ( EFT_Y') miay contact the PUCTs
RN ORG-71 ¥ he firstdialing 1-R(O0-735-2989 or 7-1-1
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