
 

TCEQ-20167 (Rev 12/15/11)  

TCEQ FMT ASSISTANCE CONTRACT 
Financial, Managerial & Technical Assistance Referral Form 

 
 Instructions: Please Fill in Shaded Areas - If unknown, please Type in ?                                     

And then email to Stacy Foster 
 

Date Sent:  TCEQ Region:  Referred By:  

Name of Utility:    

Physical Location:    

CCN No. PWS ID No.   County(ies) 

   

Customer Reference (CN) No. Regulated Entity (RN) No. 

  


Type of Utility:   WSC   District  Municipality     Investor-owned  

Pending or Under Enforcement           Enforcement Docket Number  

Nature of Referral: 

 
 
 
 
 
 
 
 
 
 
 
 
  

 
Utility Contact:   

Title:    Phone Number:   Fax Number:   

NOTE:  If background information cannot be attached to email, please mail hard copies to Stacy Foster at MC-153 
Background information attached:  Letter of Inquiry  Letters, Memos  Tariff  Survey Letter, etc.  

Other:  
 

 TO BE COMPLETED BY TCEQ 

Date Received:    Date Referred:    Priority:    Routine:  Log Number:    

Referral Instructions: 

 
 
 
 
 
 
 
TCEQ Contact Person: Stacy Foster  512-239-3105     

               

 

mailto:stacy.foster@tceq.texas.gov
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