
PICOSA WATER SUPPLY CORPORATION
Public Information Request Form

Member Name: 
Service Address: 							      
Mailing Address (if different): 	
Phone Number: 
Email Address: 
Description of Requested Information
Please check all that apply:
☐ Records relating to my customer/member account
☐ Most recent Annual Financial Report
☐ Most recent Audit Report
☐ Current Rate Schedule
☐ Board Meeting Minutes (Specify dates): 
☐ Other records (please describe in detail):
 
	
	


Preferred Method of Delivery 
☐ Email (electronic copies)
☐ Mail (paper copies; charges may apply)
☐ In-person inspection (by appointment)

Acknowledgment
I understand that:
· The Corporation may redact or withhold information that is confidential under law.
· I may receive a cost estimate if charges exceed the amount permitted without advance approval.
· The Corporation will respond within the timeframe required by the Texas Public Information Act.
Signature:
Date:

