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STATE OF COLORADO

DEPARTMENT OF REGULATORY AGENCIES

PUBLIC UTILITIES COMMISSION

PHONE:  303-894-2000

E-MAIL ADDRESS:  www.dora.state.co.us/puc

DECLARATION OF INTENT TO SERVE WITHIN TERRITORY
OF RURAL TELECOMMUNICATIONS PROVIDER

1.  Provider’s Name and Complete Mailing Address:


Legal Name:           _________________________________________________________________________________
D/B/A:                     _________________________________________________________________________________
Mailing Address:     _________________________________________________________________________________
                                _________________________________________________________________________________
                                _________________________________________________________________________________
Regulatory Contact: _________________________________________________________________________________
Phone Number:       (___)_______________________________     Fax Number (____)____________________________
e-mail Address:       _________________________________________________________________________________

2.  Person to Contact for Questions about this Declaration:

Contact Name:     ___________________________________________________________________________________
Mailing Address:  ___________________________________________________________________________________
                             ___________________________________________________________________________________
                             ___________________________________________________________________________________
Phone Number:   (___)_________________________________     Fax Number (____)____________________________
e-mail address:    ___________________________________________________________________________________

3.  Declaration of Intent to Serve:


Read Rule 4 CCR 723-NTR- before completing this declaration form.

A.  Identify the Rural Telecommunications Provider(s) operating in the service territory proposed to be served 

B.  Describe the proposed service territory by submitting the following: 1) a list of exchange area(s) and local 
      calling area(s); and 2) a copy of the exchange map(s) of the proposed service territory or a comparably 
     precise description.

C.  If the Declaration is set for a hearing by the Commission, in which town or city does the provider prefer a
     hearing be held?      __________________________________________________

4.  Signature and Verification:


By signing this form, service provider agrees that:

1) If the Declaration is granted, the provider understands that such operating authority is conditional upon the existence of effective tariffs or price lists for relevant services, and compliance with statutes, Commission rules, and any conditions established by the Commission Order.

2) Provider will answer all questions posed by the Commission or any authorized member of its staff concerning the Declaration, or any information supplied in support of the declaration.

3) If any portion of the Declaration is found to be false or to contain material misrepresentations, any operating authority granted may be deemed null and void, upon Commission Order.

4) Provider will not unjustly discriminate among and between consumers in the provision of local exchange telecommunications service within its operating area.

SIGNATURE_________________________________________________ DATE__________________________________
NAME OF SIGNATORY________________________________________ TITLE__________________________________
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