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Georgia Public Service Commission
244 WASHINGTON STREET, SW
ATLANTA, GEORGIA 30334-5701

APPLICATION FOR CERTIFICATE OF AUTHORITY 
TO RESELL 
INTEREXCHANGE TELECOMMUNICATIONS SERVICE
(RESELLER)

Please file the completed application electronically at https://psc.ga.gov/alternative-efile/.

Please also mail one (1) hard copy of the application and any attachments to:

Ms. Sallie Tanner
Executive Secretary
Georgia Public Service Commission
244 Washington Street, SW
Atlanta, GA  30334-5701

Questions regarding filing procedures should be directed to Sallie Tanner at (404) 463-7747 or stanner@psc.ga.gov. 

Questions regarding the application should be directed to Erica Wilson at (404) 651-9402 or ewilson@psc.ga.gov. 




APPLICATION FOR CERTIFICATE OF AUTHORITY TO PROVIDE 
COMPETITIVE LOCAL EXCHANGE SERVICE
(

)
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Georgia Public Service Commission
244 WASHINGTON STREET, SW
ATLANTA, GEORGIA 30334-5701

APPLICATION FOR CERTIFICATE OF AUTHORITY 
TO RESELL 
INTEREXCHANGE TELECOMMUNICATIONS SERVICES


	
I.  APPLICANT

	NAME OF COMPANY
	

	ADDRESS 1
	

	ADDRESS 2
	

	CITY
	
	STATE
	
	ZIP CODE
	

	TELEPHONE
	
	FAX
	



	EMPLOYEE DESIGNATED TO RECEIVE AND RESPOND TO COMMISSION REQUESTS:

	NAME
	
	TITLE
	

	ADDRESS 1
	

	ADDRESS 2
	

	CITY
	
	STATE
	
	ZIP CODE
	

	TELEPHONE
	
	FAX
	

	EMAIL ADDRESS
	



NOTE:  FAILURE TO NOTIFY THE COMMISSION, IN WRITING, WHEN THERE IS A CHANGE IN THE CONTACT PERSON OR ADDRESS(ES) LISTED IN THIS APPLICATION WILL RESULT IN CANCELATION OF THE APPLICATION OR SUBSEQUENT CERTIFICATE OF AUTHORITY.





	
II.  ATTORNEY OR AGENT

IF APPLICANT IS NOT A GEORGIA CORPORATION, GIVE NAME AND ADDRESS OF AN ATTORNEY OR AGENT IN THE STATE OF GEORGIA UPON WHOM PROCESS MAY BE SERVED IN ANY SUIT AGAINST APPLICANT.

	ATTORNEY NAME
	

	NAME OF FIRM
	

	ADDRESS 1
	

	ADDRESS 2
	

	CITY
	
	STATE
	
	ZIP CODE
	

	TELEPHONE
	
	FAX
	

	EMAIL ADDRESS
	






	
III.  ORGANIZATION

	STATE AND DATE OF INCORPORATION:

	STATE
	
	DATE
	



	LIST THE NAMES, TITLES, AND ADDRESSES (IF DIFFERENT FROM ABOVE) OF ALL OFFICERS OR PARTNERS:

	NAME
	
	ADDRESS
	

	TITLE
	
	
	

	NAME
	
	ADDRESS
	

	TITLE
	
	
	

	NAME
	
	ADDRESS
	

	TITLE
	
	
	

	NAME
	
	ADDRESS
	

	TITLE
	
	
	



	ATTACH A COPY OF THE CERTIFICATE OF AUTHORITY TO TRANSACT BUSINESS ISSUED BY THE GEORGIA SECRETARY OF STATE.

PLACE EXHIBIT NAME IN BOX TO RIGHT (e.g., “EXHIBIT A”).
	



	IF APPLICANT IS A SUBSIDIARY, PARENT, OR AFFILIATE OF ANY OTHER COMPANY, REGARDLESS OF TYPE OR INDUSTRY, ATTACH A CHART SHOWING THE RELATIONSHIP OF THE APPLICANT TO ALL AFFILIATED COMPANIES.

PLACE EXHIBIT NAME IN BOX TO RIGHT (e.g., “EXHIBIT A”).
IF NO AFFILIATED COMPANIES, SO STATE.
	








	
IV.  EXISTING AUTHORITY

	DOES THE APPLICANT OR ANY AFFILATED COMPANY HAVE EXISTING CERTIFICATES OF AUTHORITY ISSUED BY THE GPSC? 
(PLACE AN “X” IN THE APPROPRIATE BOX.)

	YES
	
	NO
	

	IF YES, PLEASE LIST THE NAME OF EACH COMPANY AND THE CERTIFICATE NUMBER(S):

	







	DOES THE APPLICANT OR ANY AFFILIATED COMPANY HAVE EXISTING AUTHORITY GRANTED BY ANY STATE OR FEDERAL ENTITY? 
(PLACE AN “X” IN THE APPROPRIATE BOX.)

	YES
	
	NO
	

	IF YES, PLEASE LIST THE NAME OF EACH COMPANY AND THE STATE OR FEDERAL ENTITY THAT GRANTED SUCH AUTHORITY:


	








	HAS THE APPLICANT OR ANY AFFILIATED COMPANY HAD ANY PREVIOUS AUTHORITY REVOKED BY ANY STATE OR FEDERAL ENTITY?
(PLACE AN “X” IN THE APPROPRIATE BOX.)

	YES
	
	NO
	

	IF YES, PLEASE LIST THE NAME OF EACH COMPANY AND THE STATE OR FEDERAL THAT REVOKED SUCH AUTHORITY:

	




	ATTACH A COPY OF ALL ORDERS REVOKING AUTHORITY. 
PLACE EXHIBIT NAME IN BOX TO RIGHT (e.g., “EXHIBIT A”).
	








	
V.  COMPLIANCE WITH COMMISSION RULES AND ORDERS

	COMMISSION RULE 515-12-1-.37 FAMILY VIOLENCE SHELTER CONFIDENTIALITY REQUIRES RESELLERS OF INTEREXCHANGE TELECOMMUNICATIONS SERVICES TO SUBMIT AN AFFIDAVIT UPON CERTIFICATION AND ON JANUARY 31 OF EACH ODD-NUMBERED YEAR THEREAFTER AN AFFIDAVIT ATTESTING THAT THE CARRIER WILL COMPLY WITH THE REQUIREMENTS OF THE RULE.


	DOES THE APPLICANT AGREE TO COMPLY WITH COMMISSION RULE 515.12-1.37?  
(PLACE AN “X” IN THE APPROPRIATE BOX.)

	YES
	
	NO
	

	DOWNLOAD CURRENT FAMILY VIOLENCE SHELTER CONFIDENTIALITY PROTECTION AFFIDAVIT FROM THE GPSC WEBSITE.

ATTACH EXECUTED AND NOTARIZED AFFIDAVIT TO THE APPLICATION.  
PLACE EXHIBIT NAME IN BOX TO RIGHT (e.g., EXHIBIT A).
	



	COMMISSION RULE 515-12-1-.39 UNIVERSAL ACCESS FUND REQUIRES RESELLERS OF INTEREXCHANGE TELECOMMUNICATIONS SERVICES TO REMIT CONTRIBUTIONS ON A QUARTERLY BASIS TO THE UNIVERSAL ACCESS FUND.


	DOES THE APPLICANT AGREE TO COMPLY WITH COMMISSION RULE 515.12-1.39?  
(PLACE AN “X” IN THE APPROPRIATE BOX.)

	YES
	
	NO
	



	DOES THE APPLICANT AGREE TO COMPLY WITH ALL OTHER APPLICABLE COMMISSION RULES AND ORDERS?  
(PLACE AN “X” IN THE APPROPRIATE BOX.)
	YES
	
	NO
	










	
VI.  RESALE OF INTEREXCHANGE SERVICE

	WHAT CUSTOMER CLASS(ES) DOES THE APPLICANT PROPOSE TO SERVE?
(PLACE AN “X” IN THE APPROPRIATE BOXES.)

	BUSINESS
	

	
	RESIDENTIAL
	

	
	OTHER (LIST BELOW)
	

	
	



	LIST AND DESCRIBE ALL INTEREXCHANGE SERVICES APPLICANT PLANS TO RESELL IN GEORGIA.

	


















	TARIFFS FOR INTEREXCHANGE SERVICES ARE NO LONGER REQUIRED TO BE FILED WITH THE COMMISSION.  DOES THE COMPANY WISH TO MAINTAIN AN INTERXCHANGE SERVICES TARIFF WITH THE COMMISSION?
(PLACE AN “X” IN THE APPROPRIATE BOX.)

	YES
	
	NO
	

	IF YES, PLEASE ATTACH AN INTEREXCHANGE SERVICES TARIFF.
PLACE EXHIBIT NAME IN BOX TO RIGHT (e.g., “EXHIBIT A”).

	

	IF NO, PLEASE PROVIDE THE WEB ADDRESS WHERE THE APPLICANT’S GEORGIA TARIFFS OR PRICE GUIDES MAY BE FOUND.
	



	PURSUANT TO O.C.GA. § 46-5-166(E), PROVIDERS OF ACCESS SERVICES MUST FILE ACCESS SERVICES TARIFFS WITH THE COMMISSION.
DOES THE APPLICANT INTEND TO PROVIDE ACCESS SERVICES?  
(PLACE AN “X” IN THE APPROPRIATE BOX.)

	YES
	
	NO
	

	IF YES, PLEASE ATTACH AN ACCESS SERVICES TARIFF.
PLACE EXHIBIT NAME IN BOX TO RIGHT (e.g., “EXHIBIT A”).
	









	
VII.  TECHNICAL CAPABILITY

	ATTACH RESUMES AND/OR PROFILES OF THE APPLICANT’S MANAGEMENT TEAM.  DESCRIBE EACH TEAM MEMBER’S TECHNICAL QUALIFICATIONS, INCLUDING ANY RELEVANT WORK EXPERIENCE, EDUCATION, AND TRAINING.

PLACE EXHIBIT NAME IN BOX TO RIGHT (e.g., “EXHIBIT A”).
	




	



	
VIII.  FINANCIAL CAPABILITY

	PROVIDE AUDITED FINANCIAL STATEMENTS FOR THE MOST RECENT FISCAL YEAR.  IF AUDITED FINANCIAL STATEMENTS ARE UNAVAILABLE, PROVIDE UNAUDITED INCOME STATEMENT, BALANCE SHEET, AND STATEMENT OF CASH FLOWS FOR MOST RECENT FISCAL YEAR.

PLACE EXHIBIT NAME IN BOX TO RIGHT (e.g., “EXHIBIT A”).
	




	IS APPLICANT PRESENTLY INVOLVED IN ANY LITIGATION?
(PLACE AN “X” IN THE APPROPRIATE BOX.)

	YES
	
	NO
	

	IF YES, PLEASE DESCRIBE EACH CASE IN DETAIL (PARTIES, SUBJECT MATTER, JURISDICTION, CASE NUMBER, ETC.):

	



















	






	

	IX. AFFIDAVIT

	OFFICER OR ATTORNEY/ AGENT:

	NAME
	

	TITLE
	

	ADDRESS 1
	

	ADDRESS 2
	

	CITY
	
	STATE
	
	ZIP CODE
	



THE INDIVIDUAL NAMED ABOVE (HEREINAFTER, “APPLICANT”) PERSONALLY APPEARED BEFORE THE UNDERSIGNED, AN OFFICER DULY AUTHORIZED TO ADMINISTER OATHS.	THE APPLICANT, AFTER FIRST BEING DULY SWORN, DEPOSES AND CERTIFIES THAT HE OR SHE HAS READ THE APPLICATION AND KNOWS THE CONTENTS THEREOF, AND THAT THE STATEMENTS MADE HEREIN ARE TRUE TO THE BEST OF HIS OR HER KNOWLEDGE AND BELIEF.

APPLICANT FURTHER AGREES TO ABIDE BY ALL APPLICABLE LAWS UNDER THE STATE OF GEORGIA, AS CODIFIED IN THE OFFICIAL CODE OF GEORGIA ANNOTATED; ALL APPLICABLE RULES AND REGULATIONS OF THE GEORGIA PUBLIC SERVICE COMMISSION; AND ALL FINDINGS, CONCLUSIONS, TERMS, AND CONDITIONS SET FORTH IN PERTINENT COMMISSION ORDERS.

UNDER PENALTIES OF PERJURY, APPLICANT DECLARES THAT THE STATEMENTS MADE IN THE FOREGOING APPLICATION, INCLUDING ACCOMPANYING STATEMENTS AND ATTACHMENTS ARE TRUE, COMPLETE, AND CORRECT.  I UNDERSTAND THAT ANY FALSE OR MISLEADING INFORMATION IN, OR IN CONNECTION WITH, MY APPLICATION MAY BE CAUSE FOR DENIAL OR LOSS OF CERTIFICATE.


________________________________________
SIGNATURE OF AFFIANT


________________________________________
DATE






	
SUBSCRIBED AND SWORN TO ME THIS

_____ DAY OF ____________________, 20 _____.


________________________________________
NOTARY PUBLIC

	

(SEAL)
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