TELECOMMUNICATIONS SERVICE PROVIDER REGISTRATION

Over the last few years, there have been many complaints from customers about unauthorized changes in services (slamming) and unauthorized charges (cramming).  The Iowa Utilities Board is doing its best to hinder these practices.  In an effort to combat the situation, Board rule 199 IAC 22.23(3) requires all carriers that provide telecommunications services or bill for telecommunication services in the state of Iowa to register with the Board.  Service of this document on the Consumer Advocate is not required.  Please fill out the form and submit it to the Board via the Electronic Filing System (EFS).

If any information changes on the form such as name of company, address, etc., a new form must be filed with the Board.

If you have any questions, contact Suzanne Smith at 515.725.7344. 

DEPARTMENT OF COMMERCE

UTILITIES BOARD

TELECOMMUNICATIONS SERVICE PROVIDER REGISTRATION

1. FULL NAME OF CARRIER PROVIDING SERVICE IN IOWA:

________________________________________________________________

2. CARRIER MAILING ADDRESS (including 9-digit ZIP code):

________________________________________________________________________________________________________________________________________________________________________________________________

3. NAME, TITLE, TELEPHONE NUMBER, E-MAIL ADDRESS, AND FAX NUMBER OF CONTACT PERSON:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. ALL TRADE NAMES OR D/B/A’S USED BY CARRIER IN IOWA OR IN ADVERTISING OR BILLING THAT MAY REACH IOWA CUSTOMERS:

________________________________________________________________________________________________________________________________

5. NAME, MAILING ADDRESS, AND TELEPHONE NUMBER OF AGENT IN IOWA AUTHORIZED TO ACCEPT SERVICE OF PROCESS ON BEHALF OF CARRIER:

________________________________________________________________________________________________________________________________________________________________________________________________

6. TYPES OF TELECOMMUNICATIONS SERVICE PROVIDED (CHECK ALL THAT APPLY):

____ LOCAL EXCHANGE SERVICE

____ INTEREXCHANGE SERVICE

____ DATA TRANSMISSION

____ ALTERNATIVE OPERATOR SERVICES ONLY

____ OTHER—PLEASE SPECIFY: ________________

7. ATTESTATION.  I, ___________________, certify that I am the company officer responsible for this registration, that I have examined the foregoing registration, and that to the best of my knowledge, information, and belief the information is accurate and will be updated as required.

Dated ____/____/____

ELECTRONIC SIGNATURE  /s/ ________________________






typed name
