
 

County Auditor's Form 1                                    PUBLIC INFORMATION REQUEST FORM 

Travis County, TX (Feb 2014) 

Requester's Name Telephone Number 

Name of Business 

Address (P.O. Box, Street, etc.) (City) (State) (Zip Code) 

Email Address Select Contact Preference 

           Email                 Phone                 Mail 

Description of Information 

 Written Request Attached? 

        Yes   No 

Requester’s Signature Date 
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