
Updated: March 8, 2024 

       Edwards Central Appraisal District 
P.O. Box 858    Rocksprings, Texas 78880 
Ph: 830-683-4189    Fax: 830-683-4193 

Email: ecad@swtexas.net    Website: www.edwardscad.org 
 

Open Records Request 
Date: __________________l 
 
Name of person or business: ___________________________________________   Phone Number: __________________________ 
 
Email OR Mailing Address (if shipping): ____________________________________________________________________________ 
 
Information Requested: 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Select Media Type Unit Price Number of Copies 
 8.5 x 11 Paper   $.10/page (B&W) 

$.25/page (Color) 
 

 8.5 x 14 Paper $.50/page (B&W) 
$.65/page (Color) 

 

 11 x 17 Map $2.00/page  

 Audio Media 
CD, DVD, USB 

$1*  

 GIS Map Printed 30 x 20 in $25.00 print  

 GIS Map Printed 30x40 in $35.00/print  
 GIS Map Printed 42x62 in. $50.00/ print  
 Audio Media $15.00  

 Prelim/Certified Appraisal Roll $15.00/email attachment*  

 Delinquent Tax Roll $15.00/email attachment *  

 GIS Shapefile Data $ 15.00/email attachment *  

 Email Attachment $15.00/email attachment*  

   *$15/hr labor charge to locate, retrieve and compile information 
                             

 
Signature: ________________________________________________________ 

**Notice** 
*Under the Public Information Act, Government Code Sec. 552: allow personnel up to 10 business days to fulfill requests, unless otherwise notified 

* All data request will be held until payment is received and clears 
* There is a $25 fee on all returned checks 

-------------------------------------------------------------------------------For office use only------------------------------------------------------------------------------ 
 
                              Postage amount: ______________        Total: _______________________         Payment Type: Cash      Check___ 
 
                               Payment received date: _________       Processed by: ________________         Completion Date: _____________ 


