
 

Appearance Slip 
 

Date: _____________________________________  Docket No.: ________________________________ 

Field Name: ___________________________________________________________________________ 

Name: ____________________________________   Title:  _____________________________________ 

Business Address: _______________________________   Phone:________________________________ 

City:__________________________________________   State: ___________   Zip: _________________ 

Email Address: ________________________________________________________________________ 
(OPTIONAL ‐ If provided, email address will become part of this public record; See Tex Gov’t Code §552.137) 

Representing: _________________________________________________________________________ 

Business Address: _______________________________   Phone:________________________________ 

City:__________________________________________   State: ___________   Zip: _________________ 

Email Address: ________________________________________________________________________ 
(OPTIONAL ‐ If provided, email address will become part of this public record; See Tex Gov’t Code §552.137) 

 

Do you wish to Request Party Status?      Yes: ____________  No: ________________ 
 

If Yes, check one of the following to indicate your party status: 
 

Applicant: _____________      Protestant: ________________  Complainant: ______________   
 

Respondent: ___________      Intervenor: ________________ 
 

****************************************** 
Observer:  ___________    please add my name to service list   Yes: _______  No: _________ 

 

In accordance with Section 1.29, RRC General Rules of Practice and Procedure, the cost of the original 
transcript  shall  be  assessed  and  prorated  to  each  party  equally  except  as  otherwise  directed  by  the 
Examiner. 
 

Transcript Order Section 
Copies of transcripts are furnished at a reasonable rate as established by the Court Reporter. 
 

Please check the following to order copies of transcript: 
 

Copy:         Yes___________      No ________________     
Electronic Transcript:     Yes___________      No ________________     

 

Bill To: _______________________________________________________________________________ 
 
Street: _______________________________________________________________________________ 

City:______________________________________  State: ___________  Zip: ________________ 

Email Address: ________________________________________________________________________ 
(OPTIONAL ‐ If provided, email address will become part of this public record; See Tex Gov’t Code §552.137) 

 
Revised: 04/06/2015 
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