District Registration Form

Legal Name of District or Authority:

District’s Mailing Address City, State Zip Code
District’s Telephone Number (AC) E-mail Web Address
A. BOARD MEMBERS (as applicable):
FULL NAME FULL MAILING Elected(E),
TITLE OF DIRECTOR ADDRESS Business Fax Home Appointed (A), or | Term Begins Term Ends
(First, Middle, According to U.S. Post Office Phone Number Phone Elected by (MM/DD/YYYY) (MM/DD/YYYY)
Last) Standards Precinct (P)
President or
Chairman
Vice-President
Secretary
Treasurer
Director
B. CONSULTANTS AND REPRESENTATIVES (as applicable):
FULL NAME OF NAME OF FIRM OR FULL MAILING ADDRESS Business
el (el INDIVIDUAL ORGANIZATION According to U.S. Post Office Standards Phone pl e

General Manager

Operator

Attorney

Engineer

Bookkeeper

Financial Advisor

Tax Collector

Agent for Notice

FAl

information provided herein is subject to the Public Information Act and will be made available on our web site (www.tceq.texas.gov)

TCEQ-0179 Rev. 01/2020

Page 1 of 2



https://tools.usps.com/go/ZipLookupAction!input.action
https://tools.usps.com/go/ZipLookupAction!input.action
https://tools.usps.com/go/ZipLookupAction!input.action
http://www.tceq.texas.gov/
http://www.tceq.texas.gov/
http://www.tceq.texas.gov/
http:www.tceq.texas.gov

District Registration Form (continued)

A. BOARD MEMBERS (continued):

FULL NAME FULL MAILING Elected(E),
TITLE OF DIRECTOR ADDRESS Business Fax Home Appointed (A), or | Term Begins Term Ends
(First, Middle, According to U.S. Post Office Phone Number Phone Elected by (MM/DD/YYYY) (MM/DD/YYYY)
Last) Standards Precinct (P)
Certification: | certify that the information contained herein is correct and complete to the best of my knowledge.
Signature Printed Name and Title (Area Code) Daytime Telephone Date Signed

If you have questions on how to fill out this form, please contact us at (512) 239 - 4691. Individuals are entitled to request and review their
personal information the Agency gathers on its forms. They may also have errors in their information corrected. To review such information,
contact us at (512) 239 — 3282.

Texas Statutes can be viewed at: https://statutes.capitol.texas.qov/

Submit completed form using the Submit button (if using electronic signature), via fax to 512-239-6190, or mail to:

DISTRICTS SECTION, MC-152

TCEQ
PO BOX 13087

Austin, Texas 78711-3087

Submit
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