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All request must be in writing and directed to the Office Manager, Morton
Valley Water Supply Corporation, P.O. Box 550 Eastland, TX 76448
(Please Type or PRINT)

Request for Public Information

Requestor’s Name:

Mailing Address:

City, State & Zip:

Telephone: ( )

Detailed description of information sought (use additional paper, if necessary):

Date Received: Received By: Sent:
Generally, requests are easily processed within TEN business days.
Please note that our OFFICE HOURS are:
Tue-Wed-Thur from 10am to 1pm



