Instructions:

Sign and notarize the affidavit below.  Mail an original and two (2) copies to:


Mr. Reece McAlister


Executive Secretary


Georgia Public Service Commission


244 Washington St. SW


Atlanta, GA 30334

AFFIDAVIT
GEORGIA

________________________________ COUNTY

Personally appeared before me, an officer duly authorized to administer oaths, ______________________, who, after being duly sworn, deposes and says that he is _________________________________________________________
 Applicant, certified telephone service provider or directory information provider.

                              1.


I make this affidavit on the basis of my personal knowledge.  

2.

I have read the May 12, 2005 Order (Attachment “A”) and the August 30, 2005 Amendatory Order (Attachment “B”) in Georgia Public Service Commission (“Commission”) Docket No. 19553-U, Implementation of Senate Bill 147, the Family Violence Shelter Confidentiality Act of 2004 (O.C.G.A. § 46-5-7). I have also read the Commission Staff Memorandum dated ________, ____ (Attachment “C”) that summarizes the requirements under O.C.G.A. § 46-5-7 and the Commission orders issued pursuant to that Code Section of providers of telephone service in the State of Georgia or any other entity that publishes, disseminates, or otherwise provides telephone directory information or listings of telephone subscribers in the State of Georgia.
3.

The Applicant agrees that it will satisfy the minimum requirements set forth in the Commission orders and Staff Memorandum referenced in paragraph 2 of this affidavit to protect the confidentiality of the location and address of family violence shelters in the State of Georgia.
4.


 Pursuant to O.C.G.A. § 46-5-7, the Applicant submits this affidavit as its plan to protect the confidentiality of the location and address of family violence shelters in the State of Georgia. 
FURTHER AFFIANT SAITH NOT.

_______________________

  (COMPANY)


_______________________

  (SIGNATURE)

SUBSCRIBED AND SWORN BEFORE ME THIS ________

DAY OF _________________, 20________.






(SEAL)

_________________________________________________

  (NOTARY PUBLIC) 
� IF THE AFFIDAVIT IS BEING SUBMITTED ON BEHALF OF A CORPORATION, INSERT “PRESIDENT OF THE” OR “SECRETARY OF THE”.  IF IT IS BEING SUBMITTED ON BEHALF OF A FIRM OR PARTNERSHIP, INSERT “ONE OF THE GENERAL PARTNERS OF THE” OR “MANAGING PARTNER OF THE”.
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