
HEARINGS DIVISION 
PO Drawer 12967 

Austin, TX 78711-2967 

NOTICE OF INTENT TO APPEAR AT HEARING 

A Copy of this Notice of Intent to Appear at Hearing must be mailed to the Applicant (See 
Address on the Notice of Hearing Certificate of Service) and to the Railroad Commission of 
Texas, Docket Services, P.O. Drawer 12967, Austin, TX 78711-2967.  It must be Received by 
Docket Services at least (5) working days in advance of the hearing date. 

APPLICANT: 
CASE/DOCKET NO.: 

STATUS NO.: 

____________________________________, representing____________________________________,  
(Print Name)      (Print Name) 

hereby enters this Notice of Intent to Appear at Hearing as (Check one of the referenced party status): 
_____ Applicant _____ Protestant _____ Observer or _____ In Support of Application and states 
he/she or his/her representative will appear at hearing, through cross-examination or presentation of a 
direct case at a hearing called to consider this application.   

I further certify that, as of today’s date, I have mailed or delivered a copy of this Notice of Intent to Appear 
at Hearing form to the Applicant at the address shown in the Notice of Hearing Certificate of Service. 

______________________________________ ________________________________ 
Signature Date    

Telephone: Area Code: (____) ___________________ 

Email Address: ____________________________________________ 
(OPTIONAL - If provided, e-mail address will become part of this public record; See Tex Gov’t Code §552.137) 

TIME ESTIMATE (total required for your presentation at the hearing): _________________ 

ADDRESS TO WHICH NOTICE WAS SENT: 
________ Is correct ________ Is incorrect and should be corrected to: 

_____________________________   ________________________  _________   ______________ 
Street    City          State            Zip Code 

ADDITIONAL NOTICE SHOULD BE SENT TO THE REPRESENTATIVE SHOWN BELOW: 

(Print Name) 
_____________________________   ________________________  _________   ______________ 

Street    City          State            Zip Code 

Revised 01/11/18 
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