
TACA LISTSERV APPLICATION 

Check One: Please Print Clearly 

 County Auditor

 Assistant Auditor

Name (First and Last): 

County: Email Address: 

Title: Telephone: 

I would like to apply for the Texas Association of County Auditors (TACA) ListServ. 

I have reviewed the guidelines for appropriate use available from the Texas Association of Counties 
and agree to abide by them.  

I 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. 

I understand that my ListServ responses will be reviewed by non-TACA members, and could be 
records subject to the Public Information Act, subpoena, or other legal process.  

I agree to indemnify and hold harmless TACA and its members for the consequences of information 
that I post or receive in posts by others. 

Signature Date 

Date County Auditor Signature Approval

Email Application to:
B.Parker@epcountytx.gov
Barbara Parker. CPA, CIA
El Paso County Auditor 
320 S. Campbell Street, Suite 140 
El Paso, TX  79901

Phone  915-273-3262

You can also contact Barbara to get an active 
list of ListServ participants for your County. 

NOTE: DO NOT Send ListServ Applications to 
the Texas Association of Counties.  

Number of Members per County on ListServ: 

The ListServ is included with each TACA Membership. Each County may have 
the following number of persons on the ListServ. 

Population: 

Under 10,000 County Auditor 
10,000-25,000 County Auditor plus one Assistant Auditor 
25,000-100,000 County Auditor plus two Assistant Auditors 
100,000-250,000 County Auditor plus three Assistant Auditors 
>250,000 County Auditor plus four Assistant Auditors 

Add additional Assistant Auditors to your TACA membership by contacting the 
Texas Association of Counties (membership is $49/year). 
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