Telecommunications Carrier Record
New Registration
Company Information 

	Company Name:
	

	dba Name(s):
	

	Address:
	


	City:
	

	State:
	

	
	

	Postal Code:
	

	Country:
	



	Telephone Number:
	

	Toll-Free Customer 
Service Tele No.
	

	
	

	Primary Fax:
	



Regulatory Contact Person

	First Name:
	

	Last Name:
	

	
	



	Address:
	


	City:
	

	State:
	

	
	

	Postal Code:
	

	Country:
	

	 

	

	Telephone Phone:
	

	Primary Fax:
	

	E-Mail:
	




 
Operations 

Enter a description of your company's existing telecommunications operations and general service areas in any other jurisdictions:
	




	

Parent company Information (only if applicable)


	

	
	

	Company Name:
	


	Address:
	


	City:
	

	State:
	

	
	

	Postal Code:
	

	Country:
	

	Telephone Number:
	



Principals 
List Below The Names, Principal Addresses and Telephone Numbers of Any Subsidiary and/or Affiliate Companies (only if applicable)
	

















 

Services You Provide OR Intend to Provide in Montana 
Local Exchange Services:

· Not Offered
· Facilities-based
· Resale
· Combination(facilities-based & resale)

Long Distance Services:
· Not Offered
· Facilities-based
· Resale
· Combination(facilities-based & resale)
Commercial Mobile Radio Service:
· Yes
· No
Other:
· Yes
· No
Description of Facilities and Equipment That Will Be Used to Provide Service in Montana:
	








Start of Service Date: 
	




Does Your Company Intend to Draw From The Universal Service Fund or Other Explicit Support Funds?
· Yes
· No
Does your company intend to seek PSC designation as an eligible telecommunications carrier?
· Yes
· No
Has Any Court or State or Federal Regulatory Agency Taken Formal Action Against Your Company That Resulted in Any Type of Penalty or Sanction Within The Last 5 Years?
· Yes
· No
Company Incorporation Info
Is your company incorporated? 
· Yes
· No
Return the completed form to the Public Service Commission using email address below:
E-Mail: PSC_RegisterT-Com@mt.gov
Submitted 3/7/2016


