FLORIDA PUBLIC SERVICE COMMISSION

REQUEST TO BLOCK INCOMING CALLS

 FORMCHECKBOX 
 Original Request
 (check one)
 FORMCHECKBOX 
 Subsequent Request

	PAY TELEPHONE NUMBER: (ONE NUMBER PER REQUEST, NO EXCEPTIONS):
	     

	PHYSICAL LOCATION OF PAY TELEPHONE (ADDRESS):
	     

	NAME OF BUSINESS WHERE PAY TELEPHONE IS LOCATED: 
	     

	

	
To deter criminal activity facilitated by individuals receiving incoming calls at the pay telephone listed above, I request that I be granted an exemption from the requirement that incoming calls be received at the pay telephone location (Rule 25-24.515(13), F.A.C.  I agree to provide central office based intercept at no charge to the end-user and to prominently display a written notice directly above or below the telephone number which states: “Incoming calls blocked at request of law enforcement.”


I, the undersigned owner or officer of the pay telephone company named below, have read the foregoing and declare that to the best of my knowledge and belief, the above information is a true and correct statement.  I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a public-servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree.



	SIGNATURE OF OWNER/OFFICER OF PAY TELEPHONE COMPANY:
	
	DATE:
	

	NAME OF OWNER/OFFICER OF PAY TELEPHONE COMPANY (PRINT OR TYPE):
	     

	NAME OF PAY TELEPHONE COMPANY:
	     

	MAILING ADDRESS & TELEPHONE NUMBER:
	     

	

	
I, the undersigned owner of the above referenced pay telephone location, declare that to the best of my knowledge and belief, criminal activity is associated with and facilitated by incoming calls being received at the pay telephone number and location referenced above.  It is my belief that allowing incoming calls to be blocked at the pay telephone will eliminate or help control that activity and attest to this fact by my signature below.  I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a public-servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree.



	SIGNATURE OF LOCATION OWNER:
	
	DATE:
	

	NAME OF PAY TELEPHONE LOCATION OWNER (PRINT OR TYPE):
	  

	MAILING ADDRESS & TELEPHONE NUMBER:
	     

	

	
I, the undersigned Chief of the law enforcement agency in the jurisdiction in which the above-referenced pay telephone is located, declare that to the best of my knowledge and belief, criminal activity is associated with and facilitated by incoming calls being received at the pay telephone number and location referenced above.  It is my belief that allowing incoming calls to be blocked at the pay telephone will eliminate or help control that activity and attest to this fact by my signature below.  I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a public-servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree.



	SIGNATURE OF CHIEF OF RESPONSIBLE LAW ENFORCEMENT AGENCY:
	
	DATE:
	

	NAME & POSITION/TITLE (PRINT OR TYPE):
	     

	NAME OF LAW ENFORCEMENT AGENCY:
	     

	MAILING ADDRESS & TELEPHONE NUMBER:
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