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�
Colorado PUC


Colorado Toll Reseller Registration Form


Please read the attached instructions before completing this form.  A change in the status of the Registrant must be filed with the Commission within 15 days of occurrence.  Attach additional sheets as necessary.�
�
�
�
�
Block 1: Registrant Identification  (Include all names under which resold toll services are provided.�
�
�
�
�
1	Legal name or each name under which registrant is doing business in Colorado, including all d/b/a.  Attach certificate of registration from Secretary of State and/or Department of Revenue for each name and d/b/a.  Include IRS employer identification number or numbers identified with all names and d/b/a.  Attach additional sheets as necessary.�
�
�
�
�
NAME   OR  D/B/A�
SECRETARY   OF  STATE  REG  #�
DEPARTMENT  0F   REVENUE  REG #�
IRS  #�
TRS  COMPANY  CODE�
�
























�
�
�
�
�
�
2	Holding Company Name�
�
�
�
�
3	Management company (if registrant is managed by another entity)�
�
�
�
�
4	Principal Carrier Identification Code used for interexchange service�
�
�
�
�
5	Complete mailing address of registrant's headquarters�


�
�
�
�
�
6a 	Registrant's Toll Free Telephone number for customer inquiries�(           )


�
�
6b		Name and title of person in charge of customer inquiries.


�
�
�
7a	Registrant's Toll Free number for customer complaints�(            )


�
7b	Name and title of person in charge of customer complaints. (Person the PUC can contact regarding customer complaints).�
�
�
�
Block 2:  Regulatory Contact Information�
�
�
�
�
8a	Name and title of regulatory contact person, (i.e., person to interact with the Colorado Public Utilities Commission  "PUC")�


�
8b	Telephone number of regulatory contact person�(             ) �
�
8c	Fax number of regulatory contact person�(           )�
�
9a	E-mail address of regulatory contact person


�
9b	Web site address of Registrant�
�
�
�
10	Complete mailing address of regulatory contact person:�[Filing information and future PUC correspondence will be sent to this address.]


�
�
�
�
�
11	Billing address:�[Bills for Colorado Fixed Utilities Fund contributions�will be sent to this address.]


�
�
�
�
�
Block 3: Certification:   (To be signed by an officer of the registrant.)�
�
�
�
�
	I certify that I am authorized to sign this form on behalf of the above-named registrant, that I have examined this report and to the best of my knowledge, information and belief, �	all statements of fact contained in this Registration Form are true and that said Registration Form is an accurate statement of the affairs of the above-named registrant.�
�
�
�
�
12		Signature�
�
�
�
�
13		Printed name of officer�
�
�
�
�
14		Title�
�
�
�
�
15		Date�
�
�
�
�
	There is no application fee for submission of this form.  Mail this Registration Form to Director, Colorado Public Utilities Commission, Logan Tower OL2, 1580 Logan St., Denver, CO 80203.  �	Questions on this form may be directed to 303.894.2000 or 1.800.888.0170 (in Colorado only).�
�
�
�
�
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