TACA LISTSERVE APPLICATION

PLEASE PRINT CLEARLY:

CHECK ONE:
o AUDITOR
o ASSISTANT AUDITOR

E-MAIL ADDRESS:

NAME (First and Last):

COUNTY:

TITLE.

TELEPHONE:

FAX:

ADDRESS:

| would like to apply for the Listserv. | have reviewed the guidelines for appropriate use available from
the Texas Association of Counties and agree to abide by them. | understand that the information provided
by TACA members on the Listserv is for general information only, and is not legal, accounting, or
political advice that should be relied upon for any purpose. | also understand that my Listserv responses
will be viewed by non-TACA members, and could be records subject to the Public Information Act,
subpoena, or other legal process. | agree to indemnify and hold harmless TACA and its members for the
consequences of information | post or receive in posts by others.

Signature Date

County Auditor Signature/Approval Date

DO NOT SEND YOUR APPLICATION TO TAC !

MAIL APPLICATION TO: RICK DOLLAHAN
GAINES COUNTY AUDITOR
POB 847
SEMINOLE, TX. 79360

DO NOT WRITE IN THIS SPACE:
APPROVAL.: DATE:

SENT TO TAC:
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