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L T K Com N T LM R

PUCT DOCKET N{). 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 FROTUST the proposed rate change, you must coneplele this form and file il clecironicaily

using the PUC Interchange Filer {hegdiwnwvgue dexas.govindustrp/filings/E-Iii inglnsirugtiuns.pdf} ar
mail the original to

Filing Clerk
Publi¢ Ctility Cammisston of Texns
1T North Congress Avenne
P.O. Box 13320
Austin, Texas TE71-3326:

o hearing will be held and the rates will be effective as propazed unless prolests are recejved fiom at
least 10% of ralepayers or framn any aifecled municipality, or the Commmission Slaff requosts & hearing.

CUSTOMER INFORMATION (please provide all of the requested information)

First Neme: Cl’[.ﬁ'}.lﬂﬂ 1, agt Mame: "E\kﬂcfedq
Phoae Numer: w”gqr‘i‘qqqﬁ Fax Number:

Email Address: CYt%han\\\mt’eﬂa@mHW ooty

Addsess, Gity, St 1 DO l})a\{ \Bt%Jru Dy Saakaun T 77932

Location whens survice is received:

(i differens fram mading address)
Please fill out the fllowing:

I wish to PROTEST the following proposed rate action/s:

Ehl wish 1o be a COMMENTER. Lundersiand that: [ am NCGT a parly to this case, rn_\( COMMENS fr¢ Dot
considered cvidance in this ease; and § have no further oblifation te participale in the proceeding. Public
commenls may help inform the PTUCT of the public coneerns and ilentify Issues to be explored. Please pro-
vide comments below. Allach o separule page, il necessary.

D I am requestiogf o INTERVENE in this proceeding. As an INTERYENOR, 1undersiand that:
1 amn a parly o the case; 1 am required to respond to ll discovery requests from other parties: 1 may be
reguired lo atlend hearings, snd if' | {ile (cstinvony, [ may he cross-examined in ihe bearing: i1 file any
documenls in the eage, T must provide a copy to every ofher party in lhe case; and [acknowledge that [
an bouad by the Procedural I{LIIcW and the State Office of Administralive Hearings {(SOAT),

Sipratue of Ralepayer

e iTale: 06 !9 5/ 909\"_‘)

8i desea infarmacion en Espanol, pusde llamar al 1-888-782-8477.
Further assistonee may be obtained by czlling the PUCT at {512) 936-T120 or {F58) 782-8477.
Hearing- and speech-impaired individuals with lext telephones [TTYY may contact the PUCTs
Customer Assigtance | otline al SI2-936-7136 by fivst ihiting E-BD0-735-2989 or 7-1-1

Inforiation map 8158 be adibenaed e visiling W pae oS pon

4 AQUATEXAS

2023 Rate Notlicaiion




