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Instructions
This form is used as an application for an original certificate and for approval of
the assignment or transfer of an existing certificate. In the case of an assignment
or transfer, the information provided shall be for the assignee or transferee (See
Page 12).
Print or type all -responses to each item requested in the application and
appendices. If an item is not applicable, please explain why.
Use a separate sheet for each answer which will not fit the allotted space.
Once completed, submit the original and six (6) copies of this form along with a
non-refundable application fee of $250.00 to:
Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770
If you have questions about completing the form, contact:
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gg\? — Division of Regulatory Oversight
cMp T Certification Section
coM ____ 2540 Shumard Oak Blvd.
CTR ____ Tallahassee, Florida 32399-0850
E%T — (850) 413-6480
OPC ____
MMS
SEC _|
OTH 8¢ 8 HY n.
— Y h- a2
J3IN3 Check received with filing and
FORM Pscfjgwg (¥59g farwarded to Fiscal for deposit,

Required by Commission Rule Nos. 25-24.8050 OCUMENT NUMBER-DATE

25-24.810, and 25-24.815
02585 HaR-68
FPSC-COMMISSION CLERK

. )
Fises! to forverd & copy of chedy

~eh
HEFE T 1

F0 RAF with oroct

initiegis of person who forwarded check:

/4



