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7. Interest for Late Payment 
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FL-IDA PUBUC SERVICE COMMISaN 
COMMUNICAnoNS/ ELECTRIC I GAS unUTY 

REGULATORY ASSESSMENT FEE EXTENSION REQUEST 

(Utility) (Utility Code) (FEID No.) 

Mailing Address: ----------------------- --

Th~ la to ~"~~qUeM an ext.Mion for filing the Regulatof'y ~ Fee Retum for the above-Nn'Kld utility 
for the period lndlcntd below: 

PERIOD JANUARY 1- DECEMBER 31, 1998 

_ 15 days to February 16 
_ 30 days to March 3 

REASON FOR REQUEST: ________________________ _ 

(Signature) (Date) 

(Trtl9) (Telephone Number) 

(FAX Number) 

NOTE TO UTILITY 

• Your Regulatory Extension Fee Request form must be filed and received by th3 Florida Public Service 
Cunmlsslon at 1he address reterenc.d below AT LEAST lWO WEEKS before the payment due date of February 
1, 1999. Once your request Is received, you wiD be notlfled by phone and a 1ettet will be mailed or faxed Indicating 
that your request was approved or denied. THIS IS NOT AN AUTOMATIC EXTENSION, THEREFORE YOU 
MUST RECEIVE APPROVAL FROM THE COMMISSION IN ORDER TO RECEIVE AN EXTENSION. 

• If an extension of 15 daya or .... la approv.d, 0.75% of the foe Is to be Included When making payment. 

• Han ext.enalon of 18 to 30 daya Ia approv.d, 1.5% of the feo Is to be Included when making payment. 

FOR PUBUC SERVICE COMMISSION USE ONLY , 

Request Approved _ 
Request Denied _ 

The 199_ Regulatory Assessment Fee has not been received. 

The 199 Regulatory Assessment Fee was delinquent. Prior penalty 
and/or Interest nas not been received for your 199_ Regulatory Assessment Fee. 

The request was received too late for processing. 

Other: 

APPROVEDBY: -~~~----~--~~~~­
(Chief, Bureau of Fiscal Services) (Date) 

IF YOU HAVE OUE8T10HS, PLEASE CONTACT JACKlE KHIOHT AT (1501 41Mal7, ,AX (150) 41~. OR WRITE TO: 

DMSION OF ADMINISTRAnON, 2140 SHUMARD OAK BOUU!VARD, TALLAHASSEE, FLORIDA $2311. 

PSCIADM 12A (Rev.11198)(F1) I :\FORHSAOH\ 124.F 
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fLCl&IDA PUBLIC SERVICE COMMI!WON 
lns~os For Filing Regulatory Assessment F tum 

(Pay Telepborie Serv~tt Provider) 

I. WHEN TO flLE: For companies wbkh owed a total o! SIO,OOO or more of wcssmeru fee for the preceding calrndar year. 
this Regulatory Assessment Fee Return and payment must be filed or postmarked: 

On or Mfore July JO for the six-month period January I through June 30. AND 
On or bifore JanU/Jr)' JO (or the six-month period Jury I through December 31 . 

For companies which owed a total of Jess than $10,000 of assessment fee for the preceding calendar year. t.hrs Regulatory 
Assessment Fe(' Return and payment must be filed or postmarked: 

On or bqort January JcJ for rbe prior twelve-month period January I through December 31 . 

However. if July 30 or January 30 falls on 1 Saturday. Sunda). or holiday. the: Regulatory Assessment Fee ltlJIY be flied or 
postmarked on the next busines.s day, without penalty. 

2. FEES: Each company shall _pay 0.0015 of itJ gtO$S O(lerating re\'enues dcnved from intrastate busrncs.s. IS referenced in Rule 
2S-4.0161(1).F.A.C. Gross operating Revenues are defmed IS the IOlAI revenues before expense' Gross Intrastate Operating 
Revenues are defined IS revenues from caiiJ oralnating and termilllltln~ within Florida. Do not deduct any expenses. taxes. 
or uncollecdblea from thete amouotJ other than the amount on Une :r. 
FAJLURE TO FILE BY DUE DATE: Failure to file a return by the established due date will reqjh in a penalty being 
added to the amount of fee due, S~ for each 30 da)'s or fraction thereof, not to exceed a total penalty of 2S'l (Une 6). 
In addition. imerest shall be added in the amount of I ~ for each 30 davs or fraction thereof. not to exceed a total of 12'1> 
oer vear tUne 7). A RcwWorv Assessment Fee Remm ruust be completed, riJDCd, and filed even If there are no revenues 
to report or If the minimum amount is due. 

Wlrtll a conrpany falls to file a Regulatory As.semnent Fu Rttum. tlrt Commission nra~· ordrr llrt compmrr 
10 pay a penalty andlcJr ctJIICt{ tht coiryJany's anijicatt . n,,. company will lla1;t an opponunin• 10 

rtspoiuJ to any propoud Commission actton. 

4. EXTENSION: A company for good CIUIC shown in a wnuen reqt!CSt, may be granted an extension up to 30 davs. A 
reQUCSt should be made D)' fJing t.bC enclosed RU{uest for E:atnsion to Filt Rtlulaton· Assasnttnt Ftt Rerum form CPSC/ADM· 
124). two weeks prior to the filing date. If an extenSion is granted. a charge: shall be added to the: amount due· 

• 
0.15~ of the fee tO be remitted for an extension of 15 days or less. or 
l.S~ of the fee for an extension of 16 to 30 days. 

In lieu of paying the charges outlined above, a companr 01;1y file: a n:tum and remit payment ba5ed upon c:scimacc:d gross 
operating revenues. If sucll return is filed by the norma due: date, !he comp3ny shall be granted a JO.day c:xten~ion period 
in wbicll to file and remit the actual fee due without paying the aoove charges. provrded the estimated fee payment remined 
is at least 90~ or the actual fee due for the period. An automaue JO.day exten~ron to tile an actUlll return nuy be obtained 
by checking the "Estimated Return· space in the top left-hand comer on the reverse side 

5. FEE AWUS'JMENTS: You will be oodfied as tO the amount and reason for any adjustment. Penalty and irrcrest charges 
may be applicable to additional amountJ owed tbe Commission by reuon •of the adJustment. The company ltlJI)' hie a written 
request for a refund of any overpaymetUJ. Tbe requesa s.bould be drreaed tO Frsc&J Services 11 the: belo\1. -referenced address. 

6 

7. 

MAILING JNSTRUC"nONS: Please complete thls form, male 11 copy for your record.t. and return the onginal in the 
enclosed prelddressed envelope. Use or this envelope should assure o more accurate and expeditious recordrng of your 
payment. If you are unable to Ule the envelope, please address your remittance as follows: 

Aorida Public Ser\'ice Commission 

2540 Shum~rd Oak Boule1·ard 

Tallahassee. FL 32399·0850 

A1TENT10N: Fiscal Servrces 

ADDmONAL ASSISTANCE: If you need oddltional infofltlJition or assistance in prtp<!ring your Rc~:ulatnry Anessrnt nt Fee 
Return. please contact the Division of AuditlnS~ and Financl.al Analym at (850) 413-6480. 

For assistance with llem 9. please contact the Division of Communications at (850) 413-6556. 

Both divisions may be contaCted at the above-referenced address. directin& correspondence to the attention of the drvision 

Pl.CICMU·26 !Rev. 4'YliJ 



FL-IDA PUBUC SERVICE COMMisaN 
COMMUNICATIONS/ ELECTRIC I QAS UT1UTY 

REGULATORY ASSESSMENT FEE I!XTEHSION REQUEST 

(Utlllty) (Utlllty Coda) (FEIO No.) 

Mailing Address: -------------------------

Thla t. to 1"6qUNt an ext.nelon br tiling the Regulatory AaMament Fee RMum for the above-named utility 
for the period lndlca1M below: 

PERIOD JANUARY 1 - DECEMBER 31 , 1998 

_15 days to February 16 
_ 30 days to March 3 

REASONFOAREOUEST: ____________________________________________ __ 

(Signature) (Date) 

(Title) (T olephooe Number) 

(FAX Number) 

NOTE TO UTILITY 

• Your Regulatory Ext8nsJon FM A4tquelt fonn must be filed and received by the Florida Public Service 
Commls$.On at the 8ddr.a refel•ad bebw AT LEAST lWO WEEKS before 1he peyment due date of February 
1, 1999. Once your requl6t b receMid, you wll be nollfled by phone and a let!er will be mailed or faxed lndlc:a:Jng 
that your request wu approved or denied. THIS IS NOT AN AVTC' 'A TIC EXTENSION, THEREFORE YOU 
MUST RECEIVE APPROVAL FROM THE COMMISSION IN OROEF 10 RECEIVE AN EXTENSION. 

• If an extension of 15 d8ye or .... t. tpprowd, 0.75% of tho leo 1 be lf'!Ciuded when making payment. 

• If an cxtenalon of 11 to 30 d8ye Is appr w .ct, 1.5% of the fee to be Inc wtwtn maldno payment. 

r;=====-----------~---~----------a 
FOR PUBUC SERVICE COMMISSION USE ONLY 

Request Approved _ 
Request Denied _ 

The 1 99_ Regulatory Assessment Fee has not been received. 

The 199 Regu.atory Assessment Fee was delinquent. Prior penalty 
and/or !merest has nOt been received for your 199_ Regulatory Assessment Fee. 

The request was received too late for processing. 

Other: 

APPROVEDBY: --~~~---~~~~~~---­
.(Chief, Bureau ot Fiscal Servtces) (Date) 

IF YOU HAVE OUE8T10NS, Pl.EA8E CONTACT JACKIE KNIGHT AT (NO) 41H2t'7, ,AX (NO) 413-all, OR WRI'n TO: 

DIVISION OF ADMINtSTRAnON, 2140 IHUMAftO OAK BOULEVARD, TAU.AHA88EI!, trl.ORIDI- S2DI. 

PSC/AOM 124 (Rev.11tae)(F1) I:\FORHSADH\124.F 
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