
INDIVIDUAL INTERVENTION REQUEST 

FOR DOCKET NO.___________________________________ 
REGARDING: ____________________________________________________ 

Intervenor Name: 
Street Address: 
City: State: Zip: 
Phone Number: Email Address: 

My name, address, telephone number, and email address are provided above.  Please serve 
documents filed in this case on me using that contact information.  I will be representing myself. 

I request to intervene in the above-referenced case because 
______________________________________________________________________________ 
______________________________________________________________________________   

I will be directly and substantially affected by the outcome of the case because 
______________________________________________________________________________ 
______________________________________________________________________________ 

My intervention would not unduly broaden the issues in the case because 
______________________________________________________________________________ 
______________________________________________________________________________ 

Initial to acknowledge each: 

_____ I understand that I am required to serve a copy of every filing I make in this case on every 
other party shown on the service list for the case and to include a certificate of service on every 
filing I make.  I have reviewed the service list for the docket on www.azcc.gov using the eDocket 
function, the docket number shown above, and the service list tab.   

_____ I certify that I have sent a copy of this Intervention Request to every party listed on the 
service list for this docket by mail or email as shown on the certificate of service included. 

_____ The certificate of service showing each party and the address I used is on the next page. 

_____ I understand that I may file a Consent to Email Service for this case by completing the 
Consent to Email Service form available here, filing it with this Request or separately, and sending 
a verification email that includes the docket number above to 
HearingDivisionServicebyEmail@azcc.gov.   

Signature:____________________________________________________  Date:______________ 

Once the form is completed, submit it to the Commission:

by mailing or delivering to 
Arizona Corporation 

Commission 
Docket Control 

1200 W. Washington St. 
Phoenix, AZ  85007 

OR
by eFiling through the 

 ACC Portal 

(you must register for a free 
ACC Portal account and save 

the form as a PDF)

If you require assistance, please contact the Consumer Services Section at 602-542-4251 or 1-800-222-7000. 

http://www.azcc.gov/
http://edocket.azcc.gov/
http://www.azcc.gov/docs/default-source/hearings-files/sample-consent-to-email-services6687098b8e1f4a5892a88f389e5728de.pdf?sfvrsn=b3356cef_9
https://efiling.azcc.gov/login


I hereby certify that I have this ________ day of ______________________, 20____, served the 
foregoing document/s on all parties of record in this proceeding, as listed below and/or on the attached 
service list consisting of ___ pages, by mail and/or email, as shown for each party below and/or on the 
attached service list. 

[Type in Party Names and Addresses Used to Serve Parties Below 

Example: 

ABC Water Company 
Legal@abcwater.com 

Joseph A. Customer 
890 Central St. 
Phoenix, AZ 85011 

Thomas Van Flein, General Counsel 
Office of General Counsel 
Arizona Corporation Commission 
utildivservicebyemail@azcc.gov 
ogc@azcc.gov 

In this example, service on Mr. Customer was made by mail, but service on ABC Water Company and on 
Mr. Van Flein was made by email.] 

mailto:Legal@abcwater.com
mailto:utildivservicebyemail@azcc.gov
mailto:ogc@azcc.gov


By:____________________________________________ 
Signature 

_______________________________________________ 
Typed Name and Title of person providing service 
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