AQUA TEXAS, INC. - APPLICATION TO CHANGE WATER AND
WASTEWATER RATES

RATEPAYER COMMENTS/REQUESTS TO INTERVENE

If you wish to PROTEST the proposed rate change, you must complete this form and file it electronically
to utilitycomplaints@houstontx.gov or mail the original to:

Utility Complaints
Administration & Regulatory Affairs Department
City of Houston
611 Walker, 13" Floor
Houston, TX 77002

Pursuant to Texas Water Code, the City, as local regulatory authority, is required to conduct a hearing to
determine the propriety of the change.

CUSTOMER INFORMATION (please provide all of the requested information)

First Name: Last Name:
Phone Number: Fax Number:
Email Address:

Address, City, State:

Location where service is received:
(if different from the mailing address)

Please fill out the following:

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

[] I wish to be a COMMENTER. I understand that: I am NOT a party to 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 City of the public concerns and identify issues to be explored. Please
provide comments below. Attach a separate page, if necessary.

[ T am requesting to INTERVENE in this proceeding. As an INTERVENOR, I understand that: 1
am a party to the case; I am required to respond to all discovery requests from other parties; I may be
required to attend hearings, and if I file testimony, I may be cross-examined in the hearing; if I file any
documents in the case, I must provide a copy to every other party in the case:-and I acknowledge that I
am bound by any procedural rules established by the City.

Signature of Ratepayer:
Date:
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