
 
APPLICATION FOR A CERTIFICATE OF PUBLIC CONVENIENCE AND 
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Filing Fee Received $__________ 
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APPLICANT 

(NAME) 

SUMED [D/B/A] NAMES, IF APPLICABLE) 

RESS – STREET, SUITE NUMBER, CITY, STATE, ZIP) 

G ADDRESS – IF DIFFERENT FROM ABOVE) 



COMMISSION CONTACTS 
 
FOR:  GENERAL REGULATORY MATTERS 
 
 

(NAME AND TITLE) 
 
 

(PHYSICAL ADDRESS – STREET, SUITE NUMBER, CITY, STATE, ZIP) 
 
 

(MAILING ADDRESS – IF DIFFERENT FROM ABOVE) 
 
 
(TELEPHONE NUMBER)  (FACSIMILE NUMBER)   (E-MAIL ADDRESS) 
 
 
FOR:  REGULATORY FEE PAYMENT 
 
 

(NAME AND TITLE) 
 
 

(PHYSICAL ADDRESS – STREET, SUITE NUMBER, CITY, STATE, ZIP) 
 
 

(MAILING ADDRESS – IF DIFFERENT FROM ABOVE) 
 
 
(TELEPHONE NUMBER)  (FACSIMILE NUMBER)   (E-MAIL ADDRESS) 
 
 
FOR:  SLAMMING OR CRAMMING COMPLAINTS 
 
 

(NAME AND TITLE) 
 
 

(PHYSICAL ADDRESS – STREET, SUITE NUMBER, CITY, STATE, ZIP) 
 
 

(MAILING ADDRESS – IF DIFFERENT FROM ABOVE) 
 
 
(TELEPHONE NUMBER)  (FACSIMILE NUMBER)   (E-MAIL ADDRESS) 



CERTIFICATION 
 

1. The Applicant has reviewed and acknowledges that it is subject to North 
Carolina Utilities Commission Rule 20-1, “Slamming, cramming and related abuses in 
the marketing of telecommunications services.” 
 

2. The Applicant has ____ has not ____ been penalized in any jurisdiction 
for slamming or cramming.  If the Applicant has been penalized for any such violation, it 
must attach a separate sheet listing and explaining in detail each instance in which it 
has been penalized.  

 
3. The Applicant agrees to notify the North Carolina Utilities Commission of 

any change in its (1) address, either physical or mailing, (2) Commission Contacts, or 
(3) name under which it does business (d/b/a name) within thirty (30) days of the 
effective date of any such change.  The notification must be mailed to:  Chief Clerk, 
North Carolina Utilities Commission, 4325 Mail Service Center, Raleigh, North Carolina 
27699-4325. 
 

4. The Applicant understands that falsification or failure to disclose any 
required information in the application may be grounds for denial or revocation of any 
certificate. 

 
Name of Applicant:  _____________________ 
 
By:  __________________________________ 
 
Title:  ________________________________ 

 
 

VERIFICATION 
 
STATE OF __________________________ COUNTY OF _____________________ 
 
The above-named ________________________________ personally appeared before 
me this day, and being first duly sworn, says that (s)he signed the foregoing application, 
and that the facts stated therein, and in any exhibits, documents and statements thereto 
attached, are true, as (s)he verily believes after due and diligent inquiry. 
 
WITNESS my hand and notarial seal, this the _____ day of _________________, 20__. 
 
My Commission expires:_____________________ 
 
_______________________________________ 

Signature of Notary Public 
 
_______________________________________ 
      Name of Notary Public – Typed or Printed 
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