Rulemaking 00-10-002

REMINDER ON MAILING

STATEMENT OF AUTHENTICITY

Each applicant who applied by the Commission’s web page, and who is granted essential customer status in the draft decision (Attachments B and D), is reminded to mail a Statement of Authenticity to the Commission’s Central Files.  The Statement was Part 1 of the application itself, but was not required for submission over the web page.  All applicants who applied by fax have already submitted their Statement, and need not send another copy.  

A Statement of Authenticity is attached for your convenience.  PLEASE BE SURE TO INCLUDE YOUR APPLICATION NUMBER.  

To facilitate processing, please show “Statement of Authenticity, R.00-10-002” on the envelope and mail to:

California Public Utilities Commission

Central Files, Room 2002

505 Van Ness Avenue

San Francisco, CA  94102

The Statement of Authenticity must be received in Central Files no later than 5:00 p.m. on August 27, 2001 for an applicant to be considered for the Commission decision on September 6, 2001.  Applicants not granted essential customer status in the draft decision need not mail a Statement of Authenticity.

PART I. STATEMENT OF AUTHENTICITY
(Proceeding R. 00-10-002)

The California Public Utilities Commission (CPUC) requires that the requestor of the exemption verify that the information provided in this application and submitted to the CPUC is true and valid to the extent possible. This page must be signed by the customer, an individual on behalf of the customer, a corporate officer, a government official, an authorized agent, or an authorized employee.

Please mail this signed page to:


California Public Utilities Commission


Central Files, Room 2002


505 Van Ness Avenue


San Francisco, California 94102


Please show on the envelope:  “Statement of Authenticity, R.00-10-002.”  

APPLICANT INFORMATION

1.1. Application Number: ________________________________________________

1.2. Primary Electric Distribution Utility Account Number: _______________________

1.3. Company/Organization Name: ________________________________________

1.4. Contact Name (First, Last): ___________________________________________

1.5. E-mail Address (optional): ____________________________________________

1.6. Phone Number: (___)_____________

SIGNATURE

By my signature indicated below, I hereby verify, under penalty of perjury, that all of the information provided in this application is true and valid to the extent possible.  I understand that completion of the application will not automatically result in an exemption being granted.

_______________________________               ______________________________

Name (please print)




 Signature

_______________________________

 ______________________________

Title/Position (please print)

 

 Date

104448


