OKLAHOMA CORPORATION COMMISSION

PUBLIC UTILITY DIVISION

FEE ASSESSMENT FORM

Annual Fee Assessment Filing – due May 15, 2009

Please read instructions before completing
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Block 

1

-

A

: 

 

C

ompany

 Identification Information

 


101  Industry:   





  Company No.:  



102  Legal name:  











103  Doing business as:  











104  Parent company:   












105 Street address:   











106  City:  













107  State:   













108  Zip code:   













109  Contact name:   












110  Contact title:   












111  E-mail address:   












112  Phone number:  
(
)



  Extension:  





113  Fax number:  









_


114 Company President or General Manager:  







115  E-mail address:  












116  Phone:  
(
)




  Extension:  





117  Fax:  
(
)











118  Street address:  












119  City:  













120  State:  













121  Zip Code:  












OKLAHOMA CORPORATION COMMISSION

PUBLIC UTILITY DIVISION

FEE ASSESSMENT FORM CONTINUED

Annual Fee Assessment Filing – due May 15, 2009

Please read instructions before completing

Report annual gross operating revenue from January 1 through December 31, 2008.

Do not report any negative numbers.

Report all dollar amounts as whole dollars.

201

Monthly average regulated Oklahoma jurisdictional customers:
_____________________
202

Total regulated Oklahoma jurisdictional annual gross operating

revenues:




































$____________________


I certify that I am an officer of the above-named reporting entity, that I have examined the foregoing report and to the best of my knowledge, information and belief, all statements of fact contained in this report are true and that said report is an accurate statement of the affairs of the above-named company for the previous calendar year.

203

Signature: ________________________________________________________________

204

Print name of officer: _______________________________________________________

205

Position with reporting entity:  ________________________________________________

206

Date: ____________________________________________________________________

207

This filing is:



Original filing




Revised filing

Send this form to: Dianne McGarry, Public Utility Division, Oklahoma Corporation Commission, 2101 N. Lincoln Blvd., Suite 580, Oklahoma City, OK 73105.  For additional information regarding this form call:  (405) 522-3351 or send an e-mail to: d.mcgarry@occemail.com.  Note:  During the year, utilities should refile page 1 of this form if there are any changes in Blocks 1-A, 1-B, 1-C, or 1-D.  See instructions.

�





Block 1-B:  Billing Address Information





Block 1-C:  Billing Contact Person Information





Block 1-D:  Company Officer Information





Block 2-A:  Company Revenue Information





Block 2-B: CERTIFICATION – to be signed by an officer of the company








