Filing Instructions:  Mail one (1) original completed registration form to:



Mr. Reece McAlister



Executive Secretary



Georgia Public Service Commission



244 Washington St. SW



Atlanta, GA 30334

GEORGIA PUBLIC SERVICE COMMISSON

PAYPHONE SERVICE PROVIDER REGISTRATION

1.
PROVIDER’S NAME:
__________________________________________

2.
PROVIDER’ ADDRESS:
__________________________________________


(Principal Office)






__________________________________________






__________________________________________

3.
TELEPHONE NUMBER:
__________________________________________

4.
FAX NUMBER:

__________________________________________

5.
E-MAIL ADDRESS:

__________________________________________

6.
CONTACT PERSON:
__________________________________________


PHONE NUMBER:

__________________________________________

7.
IF THE PROVIDER’S PRINCIPAL OFFICE IS NOT LOCATED IN THE


STATE OF GEORGIA, PLEASE PROVIDE THE FOLLOWING ADDITIONAL


INFORMATION.

A. NAME AND TELEPHONE NUMBER OF PROVIDER’S REGISTERED

AGENT IN GEORGIA:



____________________________________________________________



____________________________________________________________

This registration must be submitted to:

Reece McAlister

Executive Secretary

Georgia Public Service Commission

244 Washington Street, S.W.

Atlanta, Georgia 30334

FOR COMMISSION USE:

PSP ID Number:
_________________

LOCATION OF PAYPHONES:

	PHONE NUMBER
	LOCALE
	STREET
	CITY
	LEC

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


NOTE:  In accordance with Rule 515-12-1-.31(1)(s), all PSPs shall provide to the Commission a list of all payphone access lines maintained in the State of Georgia.  Such information may be filed under the Trade Secret provisions of this Commission.  The first list is due thirty (30) days from the date the Commission approves the PSP’s registration.  Thereafter, the list shall be updated annually with such update being due on or before January 31 of each year.

All PSPs are also required to state under oath the total number of payphones currently deployed within the State of Georgia.  Such information shall not be filed under the Trade Secret provisions of this Commission.  This total shall be updated annually with such update being due on or before January 31 of each year.  

AFFIDAVIT

The provider hereby affirms that he/she has received and read a copy of the Georgia Public Service Commission’s Rules and Regulations for Payphone Service Providers for Registration (GPSC Utility Rule 515-12-1-.31), understands the requirements and penalties set forth therein, and will provide this service in full compliance with said Rules and Regulations.

Finally, this document must be notarized and returned to the Commission Staff prior to registration.

______________________________________

(Company)

______________________________________
(Signature)

______________________________________

(Signer’s Typed Name and Title)

______________________________________

(Date)

Subscribed and sworn before me this 

_______ day of ________________, 20_____.

_____________________________________

(Notary Public)

AGREEMENT

OFFICER OR ATTORNEY:

NAME __________________________________________

TITLE __________________________________________

ADDRESS:
Street ______________________________________



City _________________   State ______  Zip Code ____________



Tel. No. (         ) ____________________

The provider agrees to abide by all applicable laws under the Official Code of Georgia Annotated (O.C.G.A.), all applicable rules and regulations and any further amendments or supplements thereto of the Commission.  Further, provider agrees to abide by all applicable Interexchange and Local Exchange Companies’ tariffs.

The provider understands that the registration sought herein applies only to the provision of Payphone Service Providers.  If another service is desired, the applicant must file and have approved the appropriate application(s) and tariff(s) from the Georgia Public Service Commission before offering and providing desired services.

__________________________________________

(Signature)

__________________________________________

(Signer’s Typed Name and Title)

__________________________________________

(Date)

Subscribed and sworn before me this 

_______ day of ________________, 20_____.

_____________________________________

(Notary Public)

	AFFIDAVIT 3 – FAMILY VIOLENCE SHELTER CONFIDENTIALITY ACT
Personally appeared before me, an officer duly authorized to administer oaths, ______________________, who, after being duly sworn, deposes and says that he or she is _____________________________________________ of 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 13, 2005 Order and the August 30, 2005 Amendatory Order 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 May 1, 2007 (see “Addendum – Family Violence Shelter Confidentiality Act”) 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_____.

_______________________________________

                           (NOTARY PUBLIC)
	               (SEAL)
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