
Groundwater Conservation District  
Registration Form 

Legal Name of District

Mailing Address City TX Zip Code
(9 Digits)

Physical Address City TX Zip Code
(9 Digits) 

Phone Number Website 

District E-mail 
BOARD MEMBERS 

TITLE FULL NAME 
(First Middle Last) ADDRESS 

BUSINESS 
PHONE 

HOME 
PHONE 

E 
or 
A 

TERM 
BEGINS 

(mm/dd/yyyy) 

TERM 
ENDS 

(mm/dd/yyyy) 

         

 

All information provided herein is subject to the Public Information Act and will be made available on the TCEQ Website 

TCEQ-20867 Rev. 2/2023      Page 1 of 2 

https://www.tceq.texas.gov/


Groundwater Conservation District 
Registration Form 

CONSULTANTS and REPRESENTATIVES  

  

POSITION  FULL NAME   FIRM / OR GANIZATION  ADDRESS   BUSINESS 
PHONE 

FAX  

I certify that the information contained herein is correct and complete to the best of my knowledge. 

Signature Date Signed

Printed Name/Title  

Individuals are entitled to request and review personal information the TCEQ gathers on its forms. 
For assistance with this form or to request your personal information and correct any errors, contact us at (512) 239-2789 

STATUTORY AND RULE REQUIREMENTS 

Texas Water Code statutory requirements can be found at TWC Chapter 36. 
Texas Administrative Code Section 293.20 rule requirements can be found at TAC 293.20. 

To submit your completed form:  Press the SUBMIT button (if using electronic signature); E-mail to GPAT@tceq.texas.gov; Fax to (512) 239-2214; or, Mail to: 

Texas Commission on Environmental Quality 
Groundwater Planning & Assessment 
MC-147, PO Box 13087
Austin, Texas 78711-3087

All information provided herein is subject to the Public Information Act and will be made available on the TCEQ 

website TCEQ-20867 Rev. 2/2023 Page 2 of 2 

https://statutes.capitol.texas.gov/Docs/WA/htm/WA.36.htm
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=30&pt=1&ch=293&rl=20
mailto:GPAT@tceq.texas.gov?subject=Groundwater Conservation District Registration Form
https://www.tceq.texas.gov/
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