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Ratepayer Comments/Requests To Intervene
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PUCT DOCKET NO. 5824

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

If you wish 10 PROTEST the proposed rate change. you must complele this form and file it clectronically
using the PUC Interchange Filer (htIp:lf’www.puc,lcxas.govﬁndustry.-"ﬁ]ingS.fE~Fi1‘jng]nsm,cti(ms_mm or

mail the original to

Filing Clerk ‘
Pubiic Utitity Commission of Texas S .
1701 North Congress Avenue |{ - " . :

NG Box 12325 I

Austin, Texas 78711-3326: L,

No hearing will be held and the rates will be effective as proposed unless protests are received fromi‘zj_i( ,

least 10% of ratepayers or from any affected municipality, ot the Commission Staff requests a hearing)
A

-

CUSTOMER INFORMATION (pfease provide all of the requested information) :
S

[ P

First Name: /} )\_/\JN \ﬁ S f E DAYA {25t Name: (l?\c? ?/ SC

Phone Number: L22- 7 79 Fax Number: S

Email Address: ép\o \'&E{f/ SCASELL , RET

s i s OV 2T € LreGEos Taae Dv Sprng I
7380

Location where service is received;
fif differens from mailing addressf

Please fill out the following:

I wish to PROTEST the following proposed rate action/s:
I wish to be a COMMENTER. ! understand that: I am NOT a party to this case: my comments are nol

coheidered evidence in this roce: and I have no further obligation to participate in the proceeding. Public
commenis may help inform the PUCT of the pubiic concerns and identily issues w ue expisred. Please pro-
vide comments below, Attach a separate page, if necessary. -
These ekt (nevenseS oo Moo (e (eAiomshiy += /nevensed
Costs o RealdN. TA 15 4 Poved aAasSsS, e Qﬂé’l...éﬁ‘(a
o2 LS S OTRAGEPOS, (37 (ncv-fase teoe\d be 2-D7 S i’\«(: ko
I'am requesting to INTERVENE in this proceeding, As an INTERVENOR, I understand that; Ro-ke oins wohnile

Iam‘a party 16 the case; I am required to respond to all discovery requests from other purties; [may be  N37T Qe znges e ot -
required to altend hearings, and if { file testimony, I may be cross-examined in the hearing; if 1 file any  vooola b p_ccc'{){'a

documents in the case, | must provide a copy to every other party in the case: and I acknowledge that (

am bound by the Procedural Rules of the PUCT and the State Office of Administrative Hearings [SO‘L}H_]”
—
Date: 7{/:3}/2% &%ff @(ﬂ/

Signature of Ratepayer

Si d€sea informacion en Espanol, puede Ilamar nl 1-888-782-8477,

-
sp‘('.

Furlf‘]er assistance niay he oblained by cailing the PUCT ut (512) 936-7120 or (888} 782-8477
Hearing- and specchi-impaired Individuais with text telephones (TTY ) may conlact the PLCT
Customer Assistance Hotline at 512-936-7136 by first dinling 1-800-735-2989 o 7.1

fintormatinn may wfio b ebicttieed by PELITUTY WAL HIC oLy, frow
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