BEFORE THE NEBRASKA PUBLI C SERVI CE COWM SSI ON

In the Matter of the Application

of ;
(Appl i cant Name)

Appl i cation No.

(City and State of Residence)

seeking authority to receive

(PSC use only)
advanced tel ecommuni cati ons

capability service fromthe

Exchange

of

(Tel ephone Conpany Nane)

COVES NOW for application herein and
(Appl i cant Nane)

represents to the Nebraska Public Service Conm ssion as foll ows:
1. Applicant is a(n) individual / business. (G rcle one)
2. The address of the |ocation where Applicant seeks advanced

t el econmuni cations service is as foll ows:

3. The Applicant’s current mailing address is as foll ows:

(Leave blank if same as above)
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4. The | egal description of the |ocation at which Applicant

seeks advanced tel ecomuni cations capability service is:

(Pl ease provide Section, Range, and Townshi p nunber)

5. l's t he Appl i cant currently recei vi ng advanced
t el ecommuni cations capability service at the location listed in

paragraph 2? YES / NO (circle one)

| f yes, please indicate the conpany providing service:

(Tel ephone Conpany / Tel ecomruni cations Carrier Name)

6. Applicant is not receiving, and is not able to receive,
reasonabl e advanced tel ecommuni cations capability service from

for the follow ng reason(s):

(Tel ephone Conpany)
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7. Applicant states the revision of the exchange service area or
areas required to grant this application is economcally sound and
will not inpair the capability of the telephone conpany or
conpanies affected to serve the remmining subscribers in any
af fect ed exchanges. Applicant further states that the revision of
t he exchange service area will not inpose an undue and unreasonabl e
t echnol ogi cal or engi neering bur den on any affected

t el ecommuni cati ons conpany.

8. The Applicant has read and understands the follow ng:
Applicant understands that if the application is approved by the
Comm ssion, the Applicant my be asked to pay such construction
and other costs and rates as are fair and equitable. The Applicant
understands that he or she may also be asked to reinburse the
affected tel ecommunications conpany for any necessary |oss of
investment in existing property as determ ned by the Conm ssion.

REQUI RED — Initial here:

9. Applicant can be contacted at the foll ow ng:

Phone nunber:

Emai | address:
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VWHEREFORE, Applicant prays that after due notice and, if
required by law, hearing, the Comm ssion grant his or her
application and nodify the applicable exchange service areas as

request ed.

Respectful 'y subm tted,

(Applicant Signature)

(Printed Name)

(Applicant Title, if signing on behalf
of a business entity)

NOTE: The Application Fee ($50 for individuals, $250 for
certificated <carriers) nust be submtted to the
Comm ssi on before the application can be processed.

Conpl eted applications, with paynent, can be submtted
to the Commission at the foll ow ng address:

Nebraska Public Service Comm ssion
Attn: Conmmuni cati ons Depart nment
300 The Atrium

1200 N Street

Li ncoln, NE 68508

Questions regarding this application form should be
directed to the Public Service Comm ssi on Comruni cati ons
Departnment at (402) 471-3101.
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STATE OF NEBRASKA

N N N

COUNTY OF

, being first duly sworn, deposes and

states that he or she is the Applicant herein, or the |egal
representative thereof, and has read the above and foregoing
application, knows the contents thereof and states that the natters

and facts therein contained are true, as he or she verily believes.

(Applicant Signature)

Subscribed and sworn to before nme this day of

(Notary Public)
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