
Updated: 10/24/2019 

AUSTIN COUNTY EMERGENCY COMMUNICATIONS DISTRICT 
One East Main, Bellville, TX 77418

Email to: ac911dist@austincounty911.net

REQUEST FOR PUBLIC INFORMATION 

PLEASE PRINT 

Requestor Name 

Organization Name 

Address 

Phone Number 

TO WHOM IT MAY CONCERN: 

This is a request under the Texas Public Information Act, Chapter 552.301 of the Government 
Code (formerly V.T.C.S. article 6252) as well as Article I, Sec. 8 of the Texas Constitution, the 
First Amendment to the United States Constitution, the common law of the State of Texas and 
any statue providing for public access to government information. 

I request a copy of the following document(s): 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Signature/Date: ______________________________________________________________ 

============================================================================== 
To be completed by the ACECD office: 

Date Received: ________________________ Date Picked Up: ________________________ 

Amount Due: __________________________ Issued by: _____________________________ 

Date Mailed: __________________________ (if applicable) 

Note: Copies will be provided 
at a cost of 10 cents per page. 
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