BEFORE THE PUBLIC SERVICE COMMISSION OF THE STATE OF MONTANA


IN THE MATTER OF THE 2016 		)	REGULATORY DIVISION
Annual Certification of Montana Eligible	)
Telecommunications Carriers for 2017	)	Docket No. N2016.4.37
High Cost and Low Income Support		)
_____________________________________________________________________________	

AFFIDAVIT OF ________________ ________

______________________________________________________________________________

	I, ________________________, being duly sworn upon oath, depose and state as follows:

	1.	I am  ____________________ of ___________________.  I have personal knowledge of the facts stated herein.
[bookmark: _GoBack]	2.	  Per CFR 47 §54.314(a), _________________________used all federal high-cost support in 2015, and will use 2017 support, only for the provision, maintenance and upgrading of facilities and services for which the support is intended (see CFR 47 §54.7 and §54.101).
	3.	  _ _________________has complied with all applicable reporting requirements per CFR 47 §54.313, §54.422, §54.304, and §54.1009(c).
	4. 	__ ________________ does provide federal Lifeline and Tribal Linkup services to low income customers per the provisions of CFR 47, §54-Subpart E – Universal Service Support for Low-Income Consumers. 


Dated this _____day of _____________, 2016

												____________________________
									Signature



State of 							
County of 				


Signed and sworn to before me on 			 by 					.
					Date			Print name of signer


						
							___________________________________
							Notary Signature


							[Montana notaries must complete the
							following, if not part of stamp.]

													
							Printed Name of Notary
							Notary Public for the State of 		
							Residing at					
							My Commission expires:		, 20	





