Original Page No. 1

Telecommunications Company Name:

PRICE LIST

(Price Lists must be filed using the following format.

All pages must include the telecommunications company name,

page number, and effective date.)

GENERAL:

Telecommunications Company Name:




____


Address:












City/State/Zip:










Unified Business Identifier Number (UBI):







(If you don’t know your UBI number, please contact the Department of Licensing at 360-664-1400)

REGULATORY CONTACT:
Name:












Telephone Number: (_____) _____________  FAX Number: (_____) _____________  

E-mail address: 











A complete copy of the telecommunication company’s Price List is available at the following website address: 








Place the service(s) will be provided: 







REFERRAL CONTACT:

WUTC should refer requests for information regarding consumer questions and/or complaints to the following company representative:

Name:





  Title: 





Telephone Number: (_____) _____________  FAX Number: (_____) _____________  

E-mail address: 











Effective Date:






Original Page No. 2

Telecommunications Company Name:

TELECOMMUNICATIONS SERVICES PROVIDED (Check all that apply):

	
	Local Exchange Service
	
	
	Data Services

	
	Calling Cards
	
	
	Prepaid Calling Cards

	
	Alternate Operator Services
	
	
	Directory Assistance

	`
	Long Distance Interlata
	
	
	WATS (800/888)

	
	Long Distance Intralata
	
	
	

	
	Other, please specify:

	
	Other, please specify:


For all the services being offered, indicate below (and on additional pages, if necessary):

· Limitations, terms, or conditions; and

· All rates, charges, or prices. 

Effective Date: 







