
  
 
 
 

RAILROAD COMMISSION OF TEXAS 
HEARINGS DIVISION 

1701 NORTH CONGRESS AVENUE              POST OFFICE BOX 12967             AUSTIN, TEXAS 78711-2967            PHONE: 512/463-6924              FAX:  512/463-6989 
TDD 800/735-2989 OR TDY 512/463-7284              AN EQUAL OPPORTUNITY EMPLOYER              http://www.rrc.texas.gov 

APPEARANCE SLIP 
NO FOOD OR DRINK ALLOWED IN ANY HEARING ROOM 

 

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

Applicant: ________________     Protestant: ___________________ Complainant: _____________________  
 

Respondent: ______________     Intervenor: ___________________ 
 

****************************************** 
Observer:  ___________     

 
In accordance with Section 1.111, 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: 
 

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) 

 
Appearance Slip Revised: 06/19/19 
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