

***COMPLETE FORM AND RETURN WITH ANNUAL REPORT FILING***

LOUISIANA PUBLIC SERVICE COMMISSION REPORT OF GROSS OPERATING REVENUES DERIVED FROM LOUISIANA INTRASTATE REGULATED BUSINESS FOR THE YEAR ENDING (Calendar/Fiscal): 

 _________________________


COMPANY CONTACT REGARDING INSPECTION & SUPERVISION REPORT 
	Utility Name:
	

	Contact Name:
	

	Contact Title:
	

	Mailing Address:
	

	Physical Address:
	

	Telephone #:
	
	FAX #:
	

	Mobile #
	
	Email Address:
	




	(1)
	Intrastate Gross Revenues of Electric Utility
	$

	(2)
	Intrastate Gross Revenues of Gas Utility
	$

	(3)
	Intrastate Gross Revenues of Telecommunications Utility
	$

	(4)
	Intrastate Gross Revenues of Water Utility
	$

	(5)
	Intrastate Gross Revenues of Sewer Utility
	$

	(6)
	Intrastate Gross Revenues of Other Utility
	$

	TOTAL INTRASTATE REVENUES
	$




Under penalties  of  perjury,  I declare  that  I  have  examined  this  report  of Louisiana Intrastate 

Gross Revenues of _____________________________ and that the above reported gross revenues 
                                                 (Utility Reporting)

accurately reflect the books of the utility for the calendar/fiscal year ending:  __________________


________________________________________                             ___________________________                                                                                                                               (Signature)                   					                      (Date)

NOTE:  If the Intrastate Gross Revenues reported above do not match the Gross Operating Revenues shown on the Annual Report, please provide any adjustments made to the revenue amount, along with detailed explanations of each adjustment, to show a reconciliation of the revenue amount.

**Attach a copy of the Inspection and Supervision Fee (ISF) report (Form R-5197) filed with the Louisiana Department of Revenue for the 4th quarter of the above reporting period.  This report is reviewed and cross referenced with the Utility’s Annual Report to ensure the accuracy of the ISF assessments filed in compliance with R.S. 45:1177.
***COMPLETE FORM AND RETURN WITH ANNUAL REPORT FILING***

Utility Name: __________________________________________________________
Utility DBA: ___________________________________________________________
Utility Website: ________________________________________________________
Utility Mailing Address: __________________________________________________
Utility Physical Address: _________________________________________________
Utility Federal Tax ID#: __________________________________________________
Utility Phone Number: __________________________________________________
Utility Fax Number: ____________________________________________________


*** Water Utilities- Please provide your Louisiana Department of Health Water System No.(s)
________________________________________________________________________________________________________________________

*** Sewer Utilities- Please provide your Louisiana Department of Environmental Quality System No.(s)
________________________________________________________________________________________________________________________



UTILITY POINTS OF CONTACT TO WHOM LOUISIANA PUBLIC SERVICE COMMISSION CORRESPONDENCE SHOULD BE DIRECTED

REGULATORY CONTACT

	Contact Name:
	

	Contact Title:
	

	Mailing Address:
	

	Physical Address:
	

	Telephone #:
	
	FAX #:
	

	Mobile #
	
	Email Address:
	                        



REGULATORY CONTACT 

	Contact Name:
	

	Contact Title:
	

	Mailing Address:
	

	Physical Address:
	

	Telephone #:
	
	FAX #:
	

	Mobile #
	
	Email Address:
	



REGULATORY CONTACT

	Contact Name:
	

	Contact Title:
	

	Mailing Address:
	

	Physical Address:
	

	Telephone #:
	
	FAX #:
	

	Mobile #
	
	Email Address:
	




ANNUAL REPORTS CONTACT

	Contact Name: 
	

	Contact Title:
	

	Mailing Address:
	

	Physical Address:
	

	Telephone #:
	
	FAX #:
	

	Mobile #
	
	Email Address:
	




ANNUAL REPORTS CONTACT

	Contact Name: 
	

	Contact Title:
	

	Mailing Address:
	

	Physical Address:
	

	Telephone #:
	
	FAX #:
	

	Mobile #
	
	Email Address:
	




TARIFFS CONTACT

	Contact Name: 
	

	Contact Title:
	

	Mailing Address:
	

	Physical Address:
	

	Telephone #:
	
	FAX #:
	

	Mobile #
	
	Email Address:
	



COMPLAINTS CONTACT

	Contact Name: 
	

	Contact Title:
	

	Mailing Address:
	

	Physical Address:
	

	Telephone #:
	
	FAX #:
	

	Mobile #
	
	Email Address:
	



OTHER CONTACT

	Contact Name: 
	

	Contact Title:
	

	Mailing Address:
	

	Physical Address:
	

	Telephone #:
	
	FAX #:
	

	Mobile #
	
	Email Address:
	



SERVICE CONNECTIONS

	RESIDENTIAL
	COMMERICAL
	INDUSTRIAL
	OTHER/GOV’T
	TOTAL

	
	
	
	
	


Number of customers/connections at the end of the calendar/fiscal year
 

SERVICE AREA

Service provided in the following parishes (check appropriate box)

	
	Statewide

	  
	Acadia
	
	East Baton Rouge
	
	Madison
	
	Saint Landry

	
	Allen
	
	East Carroll
	
	Morehouse
	
	Saint Martin

	
	Ascension
	
	East Feliciana
	
	Natchitoches
	
	Saint Mary

	
	Assumption
	
	Evangeline
	
	Orleans
	
	Saint Tammany

	
	Avoyelles
	
	Franklin
	
	Ouachita
	
	Tangipahoa

	
	Beauregard
	
	Grant
	
	Plaquemine
	
	Tensas

	
	Bienville
	
	Iberia
	
	Pointe Coupee
	
	Terrebonne

	
	Bossier
	
	Iberville
	
	Rapides
	
	Union

	
	Caddo
	
	Jackson
	
	Red River
	
	Vermillion

	
	Calcasieu
	
	Jefferson Davis
	
	Richland
	
	Vernon

	
	Caldwell
	
	Jefferson
	
	Sabine
	
	Washington

	
	Cameron
	
	LaSalle
	
	Saint Bernard
	
	Webster

	
	Catahoula
	
	Lafayette
	
	Saint Charles
	
	West Baton rouge

	
	Claiborne
	
	Lafourche
	
	Saint Helena
	
	West Carroll

	
	Concordia
	
	Lincoln
	
	Saint James
	
	West Feliciana

	
	Desoto
	
	Livingston
	
	Saint John
	
	Winn

	
	
	
	
	
	
	
	



