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REQUEST FOR PUBLIC INFORMATION

REQUESTOR:

	

	Full Name (Please Print)

	

	Name of Company, Agency or Organization Represented, If any

	

	Address (Street, City, State, and Zip Code)

	
	

	Telephone Number
	Fax Telephone Number


INFORMATION REQUESTED:

Describe in as much detail as possible the information you desire, giving specific dates, names and addresses, if known (For example, “The plan of the sewage system at 1234 Jones Rd”):

	


	
	

	Date of Request
	Signature


FOR OFFICE USE ONLY:

Request Received By: 
    _____________________________________ Date: ___________________

Approved/Not Approved By: _____________________________________ Date: ___________________ 

Information Provided By:      _____________________________________ Date: ___________________




AUSTIN WATER UTILITY


Utility Development Services Division


625 East 10th Street, Suite 515


Austin, Texas 78701


Ph: (512) 972-0207		Fax: (512) 972-0251
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