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LINENO. ACCOUNT C1LASSIFICATION
1. Basic Local Services ’
Coas Long Distance Services (IntraLATA only)**
3. Access Services
4. Private Line Services
5. Leased Facilities & Circuits Services
6. Miscellaneous Services
[CT
7. TOTAL REVENUES $ P
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() Other: ) .
BILLING INFORMATION
Complete below if billing agent if other than yourself.
_ (D]
(Name) (Address: City/State/Zip) (Telephone)

COMPANY INFORMATION
Do you lease telecommunications’ facilities?  ( ) YES ( )NO
If YES, who do you lease these facilities from? Name:

Address:

1, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a true a
correct statement. 1 agp-ayvarg that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a public servantin t
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[Shall be guilty of a misdemeanor of the second degree.
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