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TO AVOID PENALTY AND INTEREST CHARGES.THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003 
Alternative Local Exchange Company Regulatory Assessment Fee Return 
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1. Dasic h a 1  Serviccs 
2. 
3. Access Services 
4. Private Line Services 
5. 

Long Distance Services (IntraLATA only)** 

Leased Facilities & Circuits Services 
6. Miscellaneous Services 
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13. TOTAL AMOUNT DUE 
These amounts must be intrastate only and must be verifiable. 

LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) 
Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
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COMPANY INFORMATlON 

DO you lease telecommunications' facilities? ( YES NO 
If YES, who do you lease these facilities from? Name: 
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