
C/O Accounts Receivable
1820 E. Park Avenue, Suite 101
Tallahassee, FL  32301
850-205-1470

Check the appropriate boxes and print legibly or type your responses

We are currently doing business in Florida

We are currently doing business in Florida but have no access lines

We are NOT doing business in Florida.

We are doing business in Florida as (Company Name) ______________________________________________________

Florida Public Service Commission Certificate number ___________________  Issued ___________________________

Address ___________________________________________________________________________________________

City __________________________________________ State _________ Zip __________________

Contact ______________________________________________ Title ____________________________________

Telephone ____________________________________ E-Mail _____________________________________________

We will be submitting a monthly surcharge report and any payment, if applicable, no later than the 15th of  
each month as required by TASA regulation.

The following Tax/Compliance/Regulatory company will be submitting a monthly surcharge report and payment 
no later than the 15th of each month as required by TASA regulation.

Company Name __________________________________________________________________________________

Address ___________________________________________________________________________________________

City __________________________________________ State _________ Zip __________________

Contact ______________________________________________ Title ____________________________________

Telephone ____________________________________ E-Mail _____________________________________________

This Affidavit MUST be signed by the Representative for the Company doing business in Florida, NOT a third party. 

AFFIDAVIT

I, ______________________________________________ (name), ________________________________________ (title), 

of __________________________________________________________________________ (company name), located at 

_________________________________________________________ (address), do affirm, as officer or representative that 

our status noted above is true and correct.  In the event our status changes, we will notify FTRI immediately.

__________________________________________ _____________________________________________
Print Name Signature Date

Regulated Telecommunications Companies
 Status and Contact Information Update


