
( 

( J 

( 

EXHIBIT 

\ 

Application for Missouri High-Cost Support 
Missouri Universal Service Fund 

Company Name 
Street or P.O. Box 
City, State, Zip 

Name of Consumer Requesting Service 
Street Address of Location to be served 
City, State, Zip 

Facility Extension Information Distance (feet) Rate per foot Total 

Distance lacking facilities $1.50 
Distance of boring, if any $15.00 
Distance of rock cutting, if any $30.00 

Subtotal total 
-$500 

Missouri USF Support Request (Total of above) 

I Select Payment Method I Electronic Funds Transfer I I Paper Check Mailed to Address Above 

I certify: 

• The customer has placed an order for qualifying service. 

• The customer's location lacks facilities from any landline provider to provide the service. 

_• _ Agree to comply with all Missouri high-cost supp01t requirements. 

• The monthly rate for essential local telecommunications service does not exceed the 
FCC's applicable benchmark rates as applied in 47 CFR §54.313{a). 

CERTIFICATION: To the best of my knowledge, information, and belief, I hereby ce1tify that the 
information rep01ted above is consistent with 4 CSR 31 rules. I finther recognize that any intentionally 
false statement or declaration made herein is unishable under Section 575.060 as a class B misdemeanor. 

Signature Submit form online to 

Printed Name mousf@centra lbank.net 
or mail to: 

Title MoUSF Administrator 

Telephone# P.O. Box 752 
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FILED 
September 5, 2018 

Data Center 
Missouri Public 

Service Commission



I Email Jefferson City, MO 65 l 02-0752 ( 
Contact MoUSF administrator @ (573) 634-1319 
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