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District Registration Form (cont inued)
A. BOARD MEMBERS (continued):

TITLE

FULL NAME
OF DIRECTOR
(First , Mi ddl e ,

La st )

FULL MAILING
ADDRESS

According to U.S. Pos t Office
Standards

Business
Phone

Fax
Number

Home
Phone

Elected(E),
Appointed (A), or

Elected by
Precinct (P)

Term Begins
(MM/DD/YYYY)

Term Ends
(MM/DD/YYYY )

Cert ifi cat ion: I ce rt i fy that the informat ion contained here in is co rrect and complete to the best of my knowledge .

Gwendo lyn Robinson 512-435-2300
Signature Printed Name and Title (Area Code) Daytime Telephone

May 18, 2026
Date Signed

I f you have questions on how to fill out this form, p lease contact us a t (512) 239 - 4691. Indiv iduals are ent it led to request and review their
pe rsonal info rmat ion the Agency gathers on i ts fo rms. They may also have errors in the ir informat ion corrected. To rev iew such info rmat ion,
contact us at (512) 239 - 3282.

Texas Statutes can be viewed at: https:// statutes.cap ito l.texas.gov/

Submit completed form using the Submit button (if using electronic signature), via fax to 512-239-6190, or mail to:

DISTRICTS SECTION, MC-152
TCEQ
PO BOX 13087
Aust in, Texas 78711-3087

Submit
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