West Harris County Regional Water Authority

Contact Information Request Form

ew O elete O

Well Number(s): Modif O

| Clear Required Fields Only Button

Site Address: Billed to:

Well Status: Address:
Meter Brand:
Multiplier:
Serial Number:
Meter Size:

Calibration Date: Engineering Firm:

Calibration Due Date: Address:
Owner Firm:
Address: Engineer Name:
Office Phone:
Owner Contact: Email:
Office Phone:
Email: )
Law Firm:
Operator Firm: Address:
Address:
Operator Name: Attorney Name:
Office Phone: Office Phone:
Mobile Phone: Email:
Email:

Please review the information auto-filled from
the WHCRWA database & return any required

Back Up Operator: changes to email listed below. Please save this

Offi II)\lhamef auto-filled form for your future use to send any
',ce one: changes required in the future.
Mobile Phone:
Email:

We added a "Clear Required Fields Only Button"
to save you time by providing the option to clear
only the "Well Number" maintaining the

Field Contact

) Name: information contained in the other fields within
Office Phone: the form that may pertain to a different Well
Mobile Phonfe: Numbers. We maintained the “Clear All Fields

Email: Button” as well. We are providing a form for each
Well permitted by the WHCRWA adding the
Office Contact individual Calibration Date and the Calibration
Name: Due Date for each Well.
Office Phone:
Email:

We appreciate all your help in keeping the
WHCRWA records up to date.

Please fill in the following information in the provided fields regarding the contact information for your wells within the
WHCRWA's GRP.

Email completed form to cgloyna@gfnet.com


initiator:cindy.gloyna@decorp.com;wfState:distributed;wfType:email;workflowId:eff2ec59922c49459c3503fe2929d6ee
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