
Member Signature Date

Approved Date

Name :

E-Mail :

PATTISON WATER SUPPLY CO.
WATER SUPPLY CORPORATION.

THANK YOU FOR YOUR REQUEST

Request For Public Information

Phone # :

YOUR INFORMATION DATE OF REQUEST

/ /

I, undersigned hereby request the custodian of the following described public information of Pattison Water Supply
Corporation, to produce said records for inspection and/ or duplication. I understand there may be charges assessed
for duplication or access to such records and Pattison Water Supply Corporation may require prepayment prior to
preparation of the requested copies of such records. (General Services Commission charge: 25 cents per 8.5 x 11 and
50 cents per 8.5 x 14 page)
 

~We Value Our Relationships with Our Clients~



3608 AVE E, PATTISON, TX 77466

(281) 934- 2475

Acct # :

PLEASE LIST ALL THE DOCUMENTS THAT YOU ARE REQUESTING. 

OFFICE USE ONLY

*Be specific regarding dates, times, and name(s). Be sure to request documents not ask questions*

Pickup Date


