
Entity Number Clt3l,l Applicant's Form Identifier Micf t:L 
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Contact Person Contact Telephone Number 

Block 1: Billed Entity Address and Information continued 
Sa Contact Person's Name 

Gw~ Ga.~<~S I 
If the Contact Person's Street Address is the same as Item 4 above, check here. fi! If not, complete Item 6b. 

6b Street Address, P.O. Box, or Route Number NOTE: USAC will use THIS address to mail correspondence about this form. 

P~O. Sex 1- ~~~ 

city .Od esso... State .~L Zip Code 3 35 5(p 
. • 

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

lise Telephone Number Ext. 
. 

liJ 6d Fax Number . 

lt6e E-mail Address Gll}e¥\e?C3fe\ e, C(}YV1 
Re-enter E-mail Address Gwe.n @C~Tel e .COY\-\ 

6f Holiday/vacation/summer contact information: please include name of alternate contact (if applicable) and 
alternate phone, fax or E-mail address 

~lft 

If a consultant is assisting you with your application process, please complete Item 6g below: 
. ~~c~s 6g Consultant Name (.:j\1 ~ 

Name of Consultant's Employer c 31 ~l e Co M ,J=\1\C . 
. 

14£0 \/~ \lA.e CA(J() Cicc.-\e. , AyJ+: soy Consultant's Street Address . 

City Od.eSSCL State FL. Zlp Code ~s~~& 
Consultant's Telephone Number ~t~- -,a & -~4C).(Q Ext . 

Consultant's Fax Number . Za8- ~o l- ll d"'~ 
Consultant's E-mail Address Gwen @C3te (e .ccrrn . 

Re-enter E-mail Address ()=w-en ecstele .Com 
Consultant Registration Number I ~Q<OKsg_ 1 
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