
Date of Application:______________________________

(          )
COMPANY NAME: TELEPHONE NO.

PROPERTY ADDRESS: FEDERAL TAX ID NUMBER:

CITY, STATE, ZIP CODE CONTACT NAME FOR ACCOUNTS PAYABLE
(           )

TELEPHONE NUMBER:
Name of Signatory Authority

Title

SCOPE OF SERVICES PROVIDED:

Conditions Determined by the City:

Zoning: Date: Approved Denied
Publ. Util: Date: Approved Denied
Engineering: Date: Approved Denied
Transportation: Date: Approved Denied

Petition Letter (states what applicant is asking the City's permission for, location of property & work being done)
Ordinance & Franchise Agreement approved by City
Franchise Agreement signed & notarized by Telecommunication Company
Supplier Registration form
Initial Payment collected by City
Cost Center assigned by Accounting
CAMP
Franchise Agreement signed by City
Executed copies distributed: (Engineering, Company, Attorneys, Accounting, Recorder)

Petition Number Checked By Date

THIS SECTION TO BE FILLED OUT BY ENGINEERING:

THIS SECTION TO BE FILLED OUT BY COMPANY REPRESENTATIVE:

APPLICATION FOR "FRANCHISE" AGREEMENT

THIS SECTION TO BE FILLED OUT BY PROPERTY MANAGEMENT


