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APPOINTMENT FORM 
Wholesale Water and Wastewater Customer Advisory Committee 

DATE: _10-19-21_____________________ 

WHOLESALE CUSTOMER: ______________________________________________________ 

Check all that apply:   □ Water   □ Wastewater

The following individuals are officially appointed by the CUSTOMER’s GOVERNING BODY, under 
the terms of the Wholesale Contract for Services as the VOTING MEMBER and ALTERNATE for the 
Water and/or Wastewater System Advisory Committee. The term is for the Fiscal Year beginning 
October 1, 2021 through September 30, 2022. 

Voting Member: Alternate Member 

________________________________ ________________________________ 
Name Name 
________________________________ ________________________________ 
Title  Title  
_______________________________ ________________________________ 
Office Phone  Office Phone 
_______________________________ ________________________________ 
Cell Phone Cell Phone 
_______________________________ ________________________________ 
Email Address Email Address 

Mailing Address: Mailing Address: 

_______________________________ ________________________________ 

________________________________ ________________________________ 

________________________________ ________________________________ 

________________________________ Official Seal 
Signature of Mayor/Board President 

Please complete and return as soon as possible, 
but no later than September 30, 2021 to: 

WaterWholesale@fortworthtexas.gov 
              or 
City of Fort Worth 
Water Department 
Billing Section/Wholesale 
P. O. Box 870 
Fort Worth, Texas 76101 

City of Saginaw

Rick Trice

Public Works Director

(817) 230-0449

(817) 739-6505

rtrice@saginawtx.org

205 Brenda Lane

Saginaw, Texas 76179

Randy Newsom

Assist. Public Works Director
(817) 230-0448

(817) 313-3035

rnewsom@saginawtx.org

205 Brenda Lane

Saginaw, Texas 76179
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