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Leased Facilities & Circuits Services 
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LESS: Amounts Paid to other Tehmmuications Companies* (see "2. Fees" on back) 

Net lnaastate operating Revenue for Regulatory Assessment Fee Calculation (Line 5 less Line 6) 

Regulatory Assessment Fee Due (Multiply Line 7 by 0.0015) 

Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
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11. TOTAL AMOUNTDUE 

Interest for I..& Payment (see "3. Failure to File by Due Date" on back) 
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* These amounts must be intrastate onlv and must be verifiable. 

I COMPANY INFORMATION 
ons'facilities? I )YES 0 

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

I, the undersigned owner/officer of the a b o v e - m d  company* have read the foregoing and declare that to the best of my knowledge and belief the above i n f o d o n  is a true and 
coxre!ct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mi&+ apublic servant in the 
perfcmnance of his official duty shall be guilty of a misdemeanor of the second degree. 
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Telephone Number 

F.E.L No. 
(Preparer of Form - Please Print Name) 


