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Pay Telephone .-vice Provider Regulatory As~nt Fee Return 
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Estimated Return 
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01/01/1997 TO 12/31/1997 
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1. WHEN TO FILE: For companies whic:b owed a total of $10,000 or more of IIICSSment fee for rbe preceding calendar year. this 
Regulatory Assessment Fee Rerum and paymeot must be filed 01 polbDII'Ired: 

On or Hjort July JO for tbe aix-1DOGlb ~ .IIIIUIIY 1 lbrou~ June 30, AND 
On or bifore JQJU~Qry JO for the tix-moiub period Jufy 1 lhroulh December 31. 

For companies which owed a row of leal rbiD $10,000 of •• r~"nll fl:e for the prccedin& calendar year. Ibis Regulatory Assc:5\menr 
Fee Return and payment must be filed or poltll2arted: 

On or btforr JOJUMJTy JO .for tbt~ve-moath ~~1ary I lbrouJh December 31. 

However, if July 30 or Jamwy 30 fa1Js 011 1 S (!'J ,f:f til. botidrly, 6faeia&vy Aueumeot Fcc may be filed or postm'Jrkcd 
on lhe nex.t buSiness day, without peualty. 

2. FEES: Each company shaJI&,Yn:·OOlS of ita~ CJI)erltio& reveauea derived from intrutale business, as referenced in Rule 25 · 
4.0161(l),F.A.C. GrOss Ope ReYaJuea are dcfiDc:a •lbefOI&l n:venucs before expense~. Gross lntrastale Operating Revenues 
an: defi.ocd as revenues from CIIJs oraiDifiDa aad termineti"' WitbiD Florida. Do DOt dcdua any e~. taxes, or uncollectihles 
from these amoUDIS other than lbe IIDOUIII oa LiDe 3. 

3. FAILURE TO FILE BY DVE DATE: in a penalty being added to Lhc: 
amount of fee due, S' for 30 6). In addition. imerest shall 
bcy_~Jn the ampunt . ~!'C 7). A Reg~atory 
A • •!!DI Fee .._ mlaunua amounr " due. 

M-7lm o company fails IQ fill o ~ ~ F• a.m. tltl OMimi.uim may orrl~r I~ company to pD\' 
a ptnalry tindlor conctf thl aNtfJIIIJY'I cnrJjfall,. 7711 COIIfKl1IY willltaw an opportllnity to "spond 1o (In)· 
propostil Commission aaion. 

4. EXTENSION: A co~y. for cood cau1e lbowu in a wriaeD ~ ,.y be~ 111 exteo.s.ioo_uj)_lo 30 days. A request should 
be made by filing the enclOsed /lfqwsl for Erlmsioll 10 Ff/6 ltlallilofy A.s:ra:IMII!IIf FH btJtm form (PSC/ ADM- f24). two weeks prior 
10 the filing date. If an extension is Jnrued, 1 c:blr&e lball'be lidded 10 die IIDOUDI due: 

0.75~ of lbe foe 10 be rcmiUed for Ill extcDaioo of IS days or leu. or 
1.5~ of the fee for Ill enearioo of 1610 30 days. 

In lieu of Pjling lhe charges ou.tliaed above, 1 ~ may file a rdUnlllld nmit ~ baed upon estimated gross o~rating 
n:venues. sucb rerum is filed by the oormal due ciMe, dle=r.! lblll be ~ 1 30-dl)' extenlion period in which to file and 
remit tbe acruai foe due witbout PllY_in&~ above c:IJ.Ir&el, lbe ari!Nied fee paymcut remitud is at leas! 90~ of the actual 
fee due for tbe ~riod. An mdiJIDilic ~ extallioD 10 Ill ac:naal recum may be- obWncd by c:hecking the "Estimated Rerum· 
space in the top left-band corner on the revenc 6 . 

5. FEE AWUSTMENTS: You will be norified 11 10 tbe amoumand 1a100 for aa.y adjustment. Penalty and inlerest charges may be 
applicable to additional amounts owed the: CoJDDdaioo by rcaoo of the adjUibDalt. The co~y may file a wriuen requesl for a 
refund of any overpayments. 1be request should be diRc:tcd ro FiJcal Scfvic:a If tbe bclow-referenoc(f address. 

6. 

7. 

MAILING INSTRUC'OONS: .Please complete Ibis form, make a copy for your ~rds. and ~urn the original in the enclosed 
preaddressed envelope. Use of dus envelope sbould asaure a more accura~e ana ellpedlllous recording of your payment. If you are 
unable to use the envelope. please lddresi your remittlbCC u .foUows: 

Florida Publit Service Commission 

2540 Shumard Oak Boulevard 

Tallahusce, FL 32399..0850 

A 1TENTION: Fiscal Servica 

ADDmONAL ASSI:Sf~CE: Jfy<_JU need~ inf~ or-~ in preparing your Regularory Assessment Fee Return. 
please contact the D(vtston of Audlti.OJ and FIDIZICaal Analysas .r (904) 413-64M>. - · 

For assistance with llem 9, please coo...a the Diviaiott of Communicadoaa If (904) 413-6556. 

Both divisions may be comac1ed at the abovc-.refereac:cd llddrela, directio& corrapobdeooe 10 tbe attention of the division. 

PSCICMU·l6 (Rev. 6/96) 




