
UPPER GUADALUPE RIVER AUTHORITY 

125 Lehmann Dr., Ste. 100; Kerrville, Texas 78028 

(830) 896-5445; Fax: (830) 257-2621; email: tthompson@ugra.org

REQUEST FOR PUBLIC RECORDS 

Date: ________________ 

Requestor:_____________________________________________________________________      

Last Name, First Name 

Phone:_______________________________ Email: ______________________________ 

Mailing Address: _______________________________________________________________ 

Information Requested:  

For UGRA Use Only: 

Request Received by: _________________________________________  Date:____________________ 

☐ Request Approved ☐ Request referred to legal for possible Attorney General ruling

______________________________ 

Date 

________________________________________

Tara M. Bushnoe 

General Manager 

FEE SCHEDULE 

Number of Copies Total 

_______@ $0.10/page $_____________ 

_______@ $0.50/page $_____________ 

_______@ $2.00 each $_____________ 

_______@ $15.00/hour $_____________ 

_______@ $0.50/minute $_____________ 

Actual cost $_____________ 

Standard-size Copies (letter/legal) 

Nonstandard-size Copies (11” x 17”) 

Audio Recording (past 12 mo. only)
Personnel Charges (clerical) 

Computer Resource Charges 

Postage/Shipping Charges 

Other Charges (description): 
______________________________________ 

$_____________ 

TOTAL CHARGES $_____________ 

Method of Payment: ☐  Cash     ☐  Check    ☐  Credit Card   __________________________________

Request Completed by: _________________________________________  Date:___________________ 

Notes: _______________________________________________________________________________ 
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