
Reporting Year:______________

TELECOMMUNICATIONS ANNUAL FINANCIAL REPORT
Louisiana Public Service Commission

(General Order #2 dated July 1, 1921 & General Order dated June 19, 2012)

Company Name: ___________________________________________________________________

Company Physical Address: __________________________________________________________

Company Mailing Address: __________________________________________________________

City, State, Zip: ____________________________________________________________________

Contact Mailing Address: ____________________________________________________________

E-mail Address: ____________________________________________________________________

Check here if any information has changed from previous years.

Baton Rouge Louisiana  70821-9154

Louisiana Public Service Commission
P. O. Box 91154

Attention: Utilities Division, “Annual Reports”

Contact Person: _________________________________ Phone: ____________________________

_____________________________________________________________________________

In accordance with LPSC regulations, all companies regulated by the LPSC are required to submit an Annual
Report of their financial and operating conditions.  The Annual Report is due 120 days after the close of the
reporting period, whether it is a calendar or fiscal year-end.  The report shall contain full and complete
information (income statement and balance sheet), including capital accounts, operating expenses, operating
revenues, and income accounts and shall be sworn to by the officer or officers having personal knowledge of the
facts set forth therein.

TOTAL GROSS RECEIPTS (Calendar year): __________________

 INTRASTATE REVENUE (Calendar year): __________________



 

COMPANY NAME, DBA  

PRINCIPAL OFFICE ADDRESS  

PRINCIPAL OFFICE TELEPHONE, FAX & EMAIL  

BUSINESS ENTITY TYPE  

WEBSITE  

 

CONTACTS / PRINCIPAL OFFICERS / BOARD MEMBERS 

CONTACT TYPE NAME TITLE ADDRESS TELEPHONE # FAX # E-MAIL 

       

       

       

       

       

       

       

       

       

INDIVIDUAL TO WHOM CORRESPONDENCE CONCERNING THIS ANNUAL REPORT SHOULD BE ADDRESSED 

CONTACT TYPE NAME TITLE ADDRES TELEPHONE # FAX # E-MAIL 

       

 
Annual Report 



AFFIDAVIT 

 

 

State of 

 

County/Parish of 

 

 

 

I,                                                       ,                                             for                                             

        (Name of Affiant)                             (Title of Affiant)                     (Title or Name of Respondent) 

 

Attest that it is my duty to have supervision over the books of account of the respondent and to control the 

manner in which such books are kept.  I know that such books have, during the period covered by the 

forgoing report, been kept in good faith.  I carefully examined the said report and to the best of my 

knowledge and belief the entries contained in the said report have, so far as they relate to matters of 

account, been accurately taken from the said books of account and are in exact accordance therewith.  I 

believe that all other statements of fact contained in the said report are true; and that the said report is a 

correct and complete statement of the business and affairs of the above named respondents during the 

period of time. 

 

 

 

        (Signature of Affiant) 

 

Subscribed and sworn to before me a Notary Public, in and for the State and County/Parish above named, 

this            , day of                          , 20     . 

 

My commission expires  

        (Signature of Notary Public) 
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