
STATE OF COLORADO

DEPARTMENT OF REGULATORY AGENCIES

PUBLIC UTILITIES COMMISSION

PHONE:  303-894-2000

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

JOINT APPLICATION TO EXECUTE A TRANSFER OR MERGER

FOR JURISDICTIONAL TELECOMMUNICATIONS PROVIDERS 


1.  Applicant’s Name and Complete Mailing Address (Transferor):


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

2. Applicant’s Name and Complete Mailing Address (Transferee):


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


3. Person to Contact for Questions about this Application:


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

4.  To Execute a Transfer or Merger:


Read Rule 4 CCR 723-NTR-8 before completing this section.  Use attachments as necessary.

A.  Identify the assets, including any certificate, operating authority, or CPCN, or rights obtained under such 
     certificate, operating authority, or CPCN, proposed to be sold, assigned, leased or otherwise transferred.

B.  Proposed effective date of the transfer:    _______/_______/_______

C.  Provide a statement of the facts relied upon to show that the proposed transfer is consistent with, and not 
     contrary to, the statements of public policy in 40-15-101, 40-15-501, and 40-15-502, C.R.S. 

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

Note:  If the transferee does not hold a Commission issued certificate of public convenience and necessity to provide local exchange telecommunications services, the transferee shall also provide the information required pursuant to Rule 4 CCR 723-NTR and must receive an appropriate grant of authority from the Commission.

5. Signature and verification (to be completed by all applicants):


By signing this form, joint applicants understand and agree:

1) To answer all questions posed by the Commission or any authorized member of its staff concerning the application, and to permit the Commission or any member of its staff to inspect the applicants’ books and records as part of the investigation into the application.

2) That filing of the application does not, by itself, constitute authority to execute a transfer or merger .  Applicant will not execute the proposed transfer unless and until a Commission granting the application is issued.

3) That if a transfer is approved, applicant understands that such authority is conditional upon:  a) the existence of applicable, effective tariffs or price lists for relevant services, including any required adoption notices; b) compliance with statutes and all applicable Commission rules; and c) compliance with any and all conditions established by Commission order.

4) That if any portion of the application is found to be false or to contain material misrepresentations, any transfer granted may be deemed null and void, upon Commission order.

Transferor

SIGNATURE_________________________________________________ DATE__________________________________
NAME OF SIGNATORY________________________________________ TITLE__________________________________

Transferee

SIGNATURE_________________________________________________ DATE__________________________________
NAME OF SIGNATORY________________________________________ TITLE__________________________________



6.  Affidavit:  (to be provided by both applicants)


Each applicant shall attach an affidavit signed by an officer, partner, owner, or authorized employee, stating that the contents of this application are true, accurate and correct.
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