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DMSION OF TELECOMMUNI~ATIONS 
BUREAU OF CERTIEICATION AND SERVICE EVALYAnON 

Application Form for AuthOrity to Provide 

Interexchange Telecommunications Service 

Between Points Within the State of Florida 


Instructions 

• This form is used as an application for an original certificate and for approval of 
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 
Appendix A). " 

• Print or Type all responses to each item requested in the application and 
appendices. If an item is not applicable, please explain why. 
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CAF __ Use a separate sheet for each answer which will not fit the allotted space. 
CMP __ 
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