
4098 South Hwy 181

Kenedy, TX 78119

830‐583‐3543

Fax: 830‐583‐3550

www.elosowater.com

Name of Individual Requesting Information (PLEASE PRINT)     Date

Address City, State, Zip Code

E‐Mail Address     Telephone Number

Signature of Requestor

This Institution is an equal Opportunity provider.

Esta Institucion es un proveedor de servicios con igualdad de oportunidades.

This Request for Public Information form must be completed in its entirety and signed before the Corporation has

any obligation to locate or make available any requested information. Any requested information determined to be

subject to public inspection will be made available by the Corporation within a reasonable time period. Completing

and submitting this form request does not guarantee that the information you requested will be subject to public

inspection. The Corporation reserves the right to assert any statutory execption under the Texas Utility Code

Confidential [(SubChapter B. 182.052(a)] or any other applicable law governing disclosure of information or records.

This form does not apply to a request for medical records.

REQUESTOR'S INFORMATION

SIGNATURE

The Corporation will notify you of any charges to you that may be allowed under the Texas Public Information Act.

These charges must be paid prior to receiving the information requested.

EL OSO

INFORMATION REQUESTED
(Please be specific or cllarification will be required)

REQUEST FOR PUBLIC INFORMATION

WATER SUPPLY CORPORATION

NOTICE
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