
TELECOMMUNICATIONS COMPANIES 
 

ANNUAL REPORT 
 

 
 
 
 
 
 

Full name and address of Company Correct name and address, if different than shown  
 

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION 
for the YEAR ENDED DECEMBER 31, 2003 

 
SECTION 1 

INQUIRIES CONCERNING THIS ANNUAL REPORT SHOULD BE ADDRESSED TO: 
 
NAME:         TITLE:  
 
ADDRESS:  
 
CITY:       STATE:    ZIP          
 
TELEPHONE:      FAX:    E-MAIL: 
 
The company must notify the Commission, in writing, of any changes to the above information.  

2
0
0
3 

 
                                                          

SECTION 2 
TYPE OF PAYMENT - DO NOT SEND CASH IN THE MAIL 
 
 
 ___ Check  ___ Money Order  ___ AMEX   ___ Discover   ___  Visa  ___  MasterCard    
                        
                                                                                                                                                                                                                        Expiration Date 
Credit Card Number:                                                                                                                                                                              Month/Year 

For Commission Use Only 
 
Credit Card Authorization #:________________                 
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CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the information is true, valid and correct,  that I am authorized to execute 
on behalf of the applicant, and that I agree to pay the above total amount according to card issuer agreement. 
 
 
 Name (Printed) _______________________________________________                          Title ____________________________________ 
 
Signature_____________________________________________________                         Date ____________________________________ 

 
          

For Commission Use Only 
 
Reception Number:_________________            170-11:___________________________             Reference Number:____________________________ 
 
170-01:___________________________            032-05:___________________________ 

 
Original to be mailed to the Washington Utilities and Transportation Commission, PO Box 47250, Olympia, WA 98504-7250 

Web Site: www.wutc.wa.gov 
 



 
 

SECTION 3 
 
1.  Washington Unified Business Identifier (UBI) No.:  
 If you do not know your UBI Number, please contact the Department of Licensing at (360)664-1400. 
 
2.  Does your company provide operator services (automated or live assistance to customers in completing or billing a 
 telephone call) at a call aggregator location, such as at pay phones?  Yes No 
 
3.  Does your company provide local exchange services in Washington?   Yes No  

� If no, proceed to Section 4. 
� If yes, the following instructions apply: 

a.  If the company filed Form 477 (federal filing deadline of March 1, 2004) with the Federal 
Communications Commission for its Washington operations, submit a complete copy of the FCC Form 
477 filing. Submit both the “complete” and, if applicable, “redacted” copies of the FCC filing.  Submit the 
form in electronic (Excel or Lotus) format.  Files must be submitted on disk or via e-mail to 
annualreports@wutc.wa.gov.  Provide information for Washington operations as of December 31, 2003. 

b. If the company did not file FCC Form 477 (federal filing deadline of March 1, 2004) for its Washington 
operations, complete the following: 

      (a) 
      Total voice-grade 
       equivalent lines  
Washington State Data as of December 31, 2003    and voice-grade 
      equivalent 
      wireless channels 
¾  Voice telephone service provided to end users.   in service 

        
       
 1. Total lines and channels you provided to end users.    
       
¾  Voice telephone service provided to other communications carriers, categorized by: 

       
 2. Lines and channels that you provided under a Total Service    
  Resale arrangement.     
       
 3. Lines and channels you provided under other resale     
  arrangements, such as resold Centrex.     
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mailto:annualreports@wutc.wa.gov


SECTION 4 
CERTIFICATION 

 
I certify that I,  , the responsible account officer for  
 have examined the foregoing report; that,  
to the best of my knowledge, information and belief, all statements of fact contained in said report are true and 
said report is a correct statement of the business and affairs of the above-named respondent in respect to each 
and every matter set forth therein during the period from January 1, 2003, to December 31, 2003, inclusive. 
 
Name (Printed)       Title    
 
Signature                                   Date                                     
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