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LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services 5 (9] 3 o r
2. Access Services [7) O -
3. Private Line Services 0 [=]
4. Leased Facilities & Circuits Services 0 O
5. Miscellaneous Services 0 C o
6. TOTAL Telephone Services $ (0] g O @ -
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CURRENT COMPANY STATUS
( ) Facilities-Based Carrier Reseller ( ) Call Aggregator
( ) Alternate-Operator Service { ) Rebiller . ( )Other;
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Complete below if billing agent if other than yourself.
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COMPANY INFORMATION
Do you lease telecommunications' facilities? ( ) YES NO

If YES, who do you lease these facilities from? Name:

Address: L/ /ﬂ =
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