
Application For A New Or Amended Certificate  
Of Public Convenience And Necessity for 

PRIVATE PAYPHONE TELEPHONE PROVIDERS 
 
 
 
Dear Applicant: 
 
The following information is required in the application for a new or amended 
certificate of public convenience and necessity: 
 

1) Application for a certificate of public convenience and necessity; 
 

2) Regulatory Commission of Alaska Act (AS 42.05); 
 

3) Rules of Practice and Procedure (3 AAC Chapters 47 through 53); 
  
4) Alaska Administrative Code Supplement (contains Private Pay Telephone 

Rules 3 AAC 53.800-3 AAC 53.899); 
 

5) Order R-97-003(4) (Order waving notice requirements for small private 
Pay Telephone Providers); and 

 
6) Master Utility Directory Information; 

 
Please note that all required information listed in 3 AAC 53.810 is required to 
obtain a Certificate of Public Convenience and Necessity to provide private pay 
telephone service.  Should the application be filed without all the required 
information, the application may be returned to the applicant for completion and 
re-filling. 
 
The Commission's regulations (3 AAC 48.090) require that the final typed 
application be submitted in an original and ten (10) duplicate copies.  Filings 
should be mailed or delivered to:  

Regulatory Commission of Alaska,  
701 West Eighth Avenue, Suite 300  
Anchorage, Alaska 99501-3469. 
 

If we can be of any further assistance with the completion of the application and 
financial schedules, please feel free to contact us at (907) 276-6222 in 
Anchorage, or within Alaska (800) 390-2782. 
 

Sincerely, 
                                                                               

 
Regulatory Commission of Alaska 

http://www.state.ak.us/rca/orders/regs/1997/r97003_4.pdf
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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY; PRIVATE 
PAY TELEPHONEPROVIDERS 

 
3 AAC 53.810. PRIVATE PAY TELEPHONEPROVIDERS: CERTIFICATE OF PUBLIC 

CONVENIENCE AND NECESSITY 
 
(a)  A person may not provide private pay telephone service without obtaining a certificate of public 

convenience and necessity from the commission. 
 
(b)  To obtain a certificate of public convenience and necessity to provide private pay telephone 

service, the person shall file the following information on a form available from the commission: 
 

(1)  the applicant's legal name, type of business structure, and any other name under which the 
applicant proposes to do business; 

(2) the address of the applicant's principal national place of business and, if different, its place of 
business in this state; 

(3) the name, title, and telephone number of the individual who is available to provide the 
commission with information about the application; 

(4) proof of authority to do business in this state; 

(5) a list of the owners of five percent or more of the applicant's equity; 

(6) a list of persons or entities that are affiliated interests of the applicant; 

(7) the name of any operator-service provider that the applicant will use in providing private pay 
telephone service, and proof that the operator-service provider is registered with or 
certificated by the commission; 

(8) a list, and a report on the current status, of all complaints and reports of violations regarding 
private or public pay telephone service that the applicant or any affiliated interest has 
received in this or any other state in the two years before application is made; 

(9) a verification by an individual authorized to sign on behalf of the applicant that all of the 
information provided in the application is accurate and complete. 

(c)  Repealed 7/15/98. 
 
(d)  A certificate of public convenience and necessity authorizing private pay telephone service does 

not authorize the holder to provide or resell intrastate interexchange telecommunications service. 



Verification of Application and Authorization of Notice
 
The undersigned hereby verifies the application and requests the Alaska Regulatory Commission to 
grant to applicant a certificate of public convenience and necessity for the services and service areas 
set out above. 
 
The undersigned applicant hereby authorizes the Alaska Regulatory Commission to arrange notice of 
this application to other utilities and interested persons by publication in newspapers of general 
circulation in the applicant's existing and/or proposed service area.  The applicant agrees to pay the 
cost of such publication of notice. 
 
DATED at ___________ Alaska, this ____ day of _____________, 2___. 
 
 

_________________________________________ 
Name of Applicant 

 
 

By: _________________________________________ 
Principal Officer, Partner, or Owner 

 
_________________________________________ 
Name and Title 

 
_________________________________________ 
Address of Applicant 

 
 

Name and address of attorney for applicant: 
 
 

_________________________________________ 
 

_________________________________________ 
 
 



REGULATORY COMMISSION OF ALASKA 
MASTER UTILITY DIRECTORY INFORMATION 

 
Please complete form and return to: 
 

Records and Filings 
Regulatory Commission of Alaska 
701 West Eighth Ave., Suite 300 

Anchorage, AK 99501-3469 
In Anchorage (907) 276-6222 
Within Alaska (800) 390-2782 

 
GENERAL INFORMATION UPDATE FORM 

 
Name of Pipeline/Utility Carrier:_____________________________________ 
 
Address:____________________________________________________________   

___________________________________________Zip Code:________________  

 

Telephone No:________________ Fax No:________________ 

EIN Number:__________________ Certificate No.:_______ 

 
MANAGEMENT 

List all principal management personnel 
 

Name Address Local Manager Phone No. 
 

President:___________________________________________________________ 
 
General Manager:_____________________________________________________ 
 
Principal Attorney(s):_______________________________________________ 
 
Accountant:__________________________________________________________ 
 
Engineer:____________________________________________________________ 
 

Service Area Information 
For all principal management personnel 

 
Location Local Address Local Manager Phone No. 
 
_____________________________________________________________________

_____________________________________________________________________ 
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