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PUCT DOCKET NO. 58124

Ratepayer Com ments/Requests To Intervene
Use this form to speak out if you disagree with the filing
or want to get involved in the casc.
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aff requests # hesring

least 10% of ratepayers or from any affected municipality, or the Commission St

CUSTOMER INFORMATION (please provide all of the requested information)
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Please fill out she following:

PROTEST the following proposed rate action/s:
I wish to be s COMMENTER. | understand that: I am NOT a party 1o this case; my comments are not

considered evidence 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-

vide comments below, Attach a separate page, if necessary,
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