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1 acknowledge receipt and understanding of the Florida Public

Service C fon’s Rules and Requirements relating to my provision
of Pay Tele
Signature
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Title WM Mism b,
Date \CE‘D
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THIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE THE
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT IN A
DELAY OF THE CERTIFICATE BEING ISSUED.
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