Attachment B-2
Page 1 of 2

STATE OF COLORADO

DEPARTMENT OF REGULATORY AGENCIES

PUBLIC UTILITIES COMMISSION

PHONE:  303-894-2000

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

APPLICATION TO DISCONTINUE OR CURTAIL SERVICE
 FOR JURISDICTIONAL TELECOMMUNICATIONS PROVIDERS 

1.  Applicant’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 Application:

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

3.  Proposal to Discontinue or Curtail any Service (Read Rule 4 CCR 723-NTR):


A.  Identify the telecommunications services to be discontinued or curtailed, and the associated service territory or portion
      thereof proposed for discontinuance or curtailment.

B.  Proposed effective date for discontinuance or curtailment.   _______/_______/______  
     (Shall not be sooner than 30 days after the date on which the provider filed the application with the Commission.)

C.  If the Application 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  (to be completed by all applicants):


By signing this form, applicant agrees to the following:

1) Filing of the application does not, by itself, constitute authority to discontinue or curtail any service.

2) If the application is granted, any discontinuance or curtailment is conditional upon fulfillment of any conditions
established by Commission Order.

3) If any portion of the application is found to be false or to contain material misrepresentations, any order granting authority to discontinue or curtail service may be deemed null and void, upon Commission Order.

4) The applicant shall provide customer notice of the application to discontinue or curtail, as described in 4 CCR 723-NTR-7, “Contents of Customer Notice”..

 SIGNATURE_________________________________________________ DATE__________________________________
NAME OF SIGNATORY________________________________________ TITLE__________________________________


5.  Affidavit (to be completed by all applicants):


Attach an affidavit signed by an officer, partner, owner, or authorized employee, stating that the contents of the application are true, accurate and correct.
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