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Membership Application Form

SECTION A: APPLICANT INFORMATION

Legal Name of Utility or GCD: ________________________________________ 
Mailing Address:  

Street: ____________________________________ 
City: _____________________________________ 
Zip: ______________________________________ 
State: _____________________________________ 

Physical Address of Utility Office (if different):
Street: ____________________________________ 
City: _____________________________________ 
Zip: ______________________________________ 
State: _____________________________________ 

Contact Person Name: _________________________________ 
Title: _______________________________________________ 
Phone: ______________ 
Email: ______________________________________________ 

Type of Entity (check one and one per subcategory): 

[ ]   Investor-Owned Utility  

[ ]   Chapter 36, Groundwater Conservation District  

[ ]    Public Utility Entity / Political Subdivision includes but not limited to 
WCID, SUD, WSC, City or Municipality. 
Select Key Statutory Governing Code from dropdown: 

SECTION B: REGULATORY ACCOUNTABILIITY  

TCEQ Public Water Supply (PWS) Number: _____________________________ 
TCEQ Certificate of Convenience & Necessity (CCN) Number: ______________ 
Date Utility Was Created or Incorporated: _______________________________ 
Date GCD Was Created by Legislature or TCEQ: _________________________ 
Years in Operation: ____ 

SECTION C: SYSTEM OPERATIONS (None GCD applicants)

Total Number of Active Meters in Your CCN:   __________________ 
Total Number of Pending Meters in Your CCN: __________________ 
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What is your sources of water and what is your maximum annual production per source in acre-ft/year:  

Surface Water: _______________ and permitted amount per year ___________ 

Groundwater:   _______________ and permitted amount per year ___________ 

Do your transport groundwater from one GCD jurisdiction to another and if so what are 
those transport fees on an annual basis? [ ]  Yes   [ ]  No 

Source County Transport / Acre Ft. / Yr. $ Cost /1000 gallons/year 

Utility Service Type (check all that apply): 
[ ]  Retail   [ ]  Wholesale or  [ ]  Both 

Do you currently face infrastructure challenges as a retailer and/or wholesaler? 
[ ] Yes [ ] No

If yes, describe those challenges in depth: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

Do you currently face water quality challenges as a retailer and/or wholesaler? 
[ ]   Yes    [ ] No

If yes, describe those challenges in depth: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

Estimated Miles of Water Infrastructure: ___________________________ 
Estimated Miles of Wastewater Infrastructure (if applicable): ________________ 
Number of Pump Stations:  ________ 
Number of Pressure Zones: ________ 

In general, what is the water conve ance system you have and is that system 
managed by a SCADA system? 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
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Does your utility operate wastewater treatment facilities?  [ ]  Yes  [ ]  No
If yes, what is your TPDES Permit Number: ______________ 
If yes, please provide brief details: 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

Does your utility operate under a contractual arrangement with a private 
management firm?  [ ]    Yes   [ ] No
If yes, what is the name of your contract management company? 
_________________________________________________________________ 

SECTION D: GOVERNANCE & ADMINISTRATION

Number of Directors on Board (or Owners if IOU): _________ 
How are board members selected?  

[ ]   Publicly Elected,  
[ ]   Elected by Members 
[ ]   Appointed   
[ ]   Ownership-based 

Date or Month of Most Recent or Upcoming Board Election: ________________ 
Fiscal Year for when Annual Budget Is Adopted: ________________________ 
Compensation Provided to Board Members (if any): ____________ 
Are board meeting minutes available online? 

 [ ]   Yes  
 [ ]   No 

If yes, website: ____________________________ 
Are financial statements publicly available online?  

[ ]   Yes  
[ ]   No 

If yes, website: __________________________________ 

SECTION E: FINANCIAL & COMPLIANCE HISTORY

Date of Most Recent Financial Audit: __________ 
Auditor Name or Firm (if known): _____________________________________ 
Bond Rating (if applicable): __________ 
Primary Lending Institution or Financing Source (if applicable): ______________ 

Do you have any current enforcement actions from TCEQ or PUC?  
[ ]   Yes 
[ ]   No 
If yes, please explain: __________________________________________ 

             _________________________________________________________________ 
             _________________________________________________________________ 
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Billing Rate Structure (for Non-GCDs): 

Minimum Monthly Rate _____ 

[ ]   Base Rate No Water   [ ]  1000 gals/month   [ ]   2,000 gals/month 

Volumetric Pricing: 

Range $ Cost / 1000 gals / month
0 – 2,000 gals
2,001 – 5,000 gals
5,001 – 10,000 gals

Year  Annual  Water Loss (Gallons/Year and % Loss)
2024

2023 

2022 

2021 

2020 

SECTION F: ADDITIONAL INFORMATION & DISCLOSURES 
Please describe your Utility’s or GCDs primary goals or areas of concern for the next 3–5 
years. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

What do you hope to gain from participation in the Central Texas Utility ? 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

Authorized Signature: ________________________________ 

Printed Name: ____________________    Date: __________ 

Title: ___________________________ 


