il

REQUEST TO ESTABLISH DCCKET
(PLEASE TYPE)

Date May B, 1997 Docket No. qk‘ngs:g\ - H»L,
1. Division Name/Staff Mame__ EAG/Ging

2. OPR_EAG

5. ocm

4. Suggested Docket Title Proposed tariff resulting from en interlocal pgreement between the City of S5, Clowd

5. Suggested Docket Mailing List (attech separate sheet |f necessary)

A. Provide MAMES ONLY for regulated companies or ACRONTMS DMLY regulated Industries,
a5 shown in Rule 25-22.104, F.A.C.

8. Provide COMPLETE name ond address for all others. (Match representatives to clients,)

1. Parties and their representatives (if any)

at

City of St. Cloud

2. Interested Persons and thelr representatives (if any)

6. Check one:
Documentation is attached. ]

X Documentation will be provided with recommendation,

BDOSUMENT NUMBER -DATE

1 :\PSCA\RAR\WPA\ESTDKT, . e
04596 MAY-85
FPSC-RECORDS/REPORTING






