REQUEST TO ESTABLISH DOCKET
(PLEASE TYPE)

Date_g710/97 Docket Wo. gu'?ﬂ HY
A

1. Division Name/Staff Name 8

2. OPR_CMU/Q'Pry

5. OCR_Leaal

. Suggested Docket Title
NEASURED RATE SERVILC

5. Suggested Docket Mailing List (ettech separate sheet (! necessary)
A. Provide NAMES ONLY for regulsted compsnies or ACPONYMS OWLY regulated Industries,
as shown in Rule 25-22.104, F.A.C.
B. Provide COMPLETE namo and address for all others. (Match representatives to clients,)

1. Partien and thelr representatives (if any)

Mortheest Florids Teleghons Compeny, Inc,

2. Interested Persons and thelr representatives (if amy)

4. Check one:
Documentation s attached.

K __ Documentation will be provided with recommendat|on.
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PSC/RAR 10 (Revised 01/96) GHI" ? JUH IU E
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