Entity Number Applicant’s Form ldentifier

Contact Person Contact Telephone Number

Block 1: Applicant Address and Identifications (continued)

6a Contact Person's Name

First, if the Contact Person's Street Address is the same as in Item 4 above, check this box. If not,
please complete the entries for the Street Address below.

b Street Address, P.O. Box, or Route Number

City

State Zip Code

Check the box next to your preferred mode of contact and provide your contact information. One box MUST be
checked and an entry provided.

¢ Telephone Mumber d Fax Number

e E-mail Address

Block 2: Summary Description of Needs or Services Requested

7 This form 470 describes (check all that apply):

a. Tariffed or month-to-month services to be provided without a written contract. A new Form 470 must be filed
for non-contracted tariffed or month-to-month services for each funding year.

b. X Services for which a new written contract is sought for the funding year in Item 2,
Check if you are seeking X  amulti-year contract and/or X' a contract featuring voluntary extensions.

. fﬁ. rél_uni-year contract signed on or before 7/10/97 but for which no Form 470 has been filed in a previous
unding year.

NOTE: Services that are covered by a signed, written contract executed pursuant to posting of a Form 470
in a previous funding year OR a contract signed on/before 7/10/97 and previously reported on a Form 470
as an existing contract do NOT require filing of a new Form 470.

What kinds of service are you seeking: Telecommunications Services, Internet Access, Internal
Connections Other than Basic Maintenance, or Basic Maintenance of Internal Connections? Refer to
the Eligible Services List at www.sl.universalservice.org for examples. Check the relevant category or
categories (8, 9, 10 and/or 11 below), and answer the questions in each category you select.
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