Cps¢

APPENDIX G — APPLICATION FOR RAC MEMBERSHIP

CPS ENERGY

CPS

Name:

Last: First:
Address:

Street or P.Q. Box:

City:

State:

Phone: Fax:

Employer:
Occupation:
Are you a City of San Antonio resident?

In which City Council District do you reside?

If not a City of San Antonio resident, in which suburban city or county unincorporated area do you reside?

Are you a customer of CPS Energy? Yes or No
If Yes, please circle customer type: Residential
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Rate Advisory Committee

Middle:

Zip Code

Yes

or

No

Commercial

Application for Appointment

Suffix: (Sr., Ir., etc.):

E-Mail :

If yes, how Long?

Both
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CPS$¢Y
CPS$

Application for Appointment

Rate Advisory Committee

If you are a CPS Energy customer, please list all programs you participate in:

List any neighborhood associations to which you belong:

List any business associations and/or organizations to which you belong:

List any professional groups to which you belong:
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CPS&S

Application for Appointment

Rate Advisory Committee

List any economic development, environmental or community activist stakeholder groups to which you
belong:

BACKGROUND

Education (Resume may be attached as substitute)

Professional (Resume may be attached as substitute)
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CPS$¢Y
CPS&S

Volunteer Experience/Community Service:

Application for Appointment

Rate Advisory Committee

Have you ever been employed by CPS Energy? Yes or No

If Yes, list the department(s) and date(s):

Reason for leaving CPS Energy employment:

Please specify appointment/membership/employment on any other governmental
Board/Commission/Committee.
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CpS

Application for Appointment

Rate Advisory Committee

Have you ever represented any other private person, group or entity for compensation before the San
Antonio City Council, SAWS Board of Trustees, or CPS Energy Board of Trustees or any department,
commission, board, or committee of the City of San Antonio, SAWS or CPS Energy within the last three
years?

Yes or No
Do either you, your spouse or your employer have any financial interest, direct or indirect, in any contract
with the City of San Antonio, SAWS or CPS Energy, or do either you, your spouse, or your employer have

any financial interest, directly or indirectly, in the sale to the City of San Antonio, SAWS or CPS Energy of
any land, material, supplies or services?

Yes or No

Are you a party to any pending litigation involving CPS Energy, the City of San Antonio or any City
agency?

Yes or No

If yes, please describe:
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Application for Appointment

Rate Advisory Committee

Have you ever been convicted of a felony or a misdemeanor (other than a traffic violation)?
Yes or No

If yes, please describe:

Please provide a brief narrative outlining your reasons for seeking appointment to the CPS Energy Rate
Advisory Committee.
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CPS$¢Y
CpS

Application for Appointment

Rate Advisory Committee

CPS Energy seeks to appoint members of the Rate Advisory Committee in a manner that reflects a
balanced representation of the ethnic and gender makeup of the community. Please circle the appropriate
codes:

ETHNIC CODES: GENDER CODES:
W=Non-Minority
H=Hispanic*
B=African American M=Male
P=Asian or Pacific Islander
0=0ther
I=American Indian/Alaska Native Aleutian F=Female
* = Note that Hispanic includes all persons of
Mexican, Puerto Rican, Cuban, Central or South
American or other Spanish culture or origin
regardless of race.
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CPS ENERGY

Application for Appointment

CPS&S

Rate Advisory Committee

The foregoing statements are true, accurate and complete; and I agree that any misrepresentation or
omission of facts may result in my disqualification for appointment. Note: All information provided
herein or pursuant hereto is considered public record upon receipt.

Please sign your name below as your acknowledgement of the above.

Signature: Date:

Please forward the completed form to: TO BE DETERMINED

e e-mail: phone: 210-353-XXXX fax: 210-353-XXXX
e regular mail:
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