UTAH UNIVERSAL SERVICE SUPPORT FUND
SURCHARGE REMITTAL STATEMENT

For Toll Resellers and Wireless Companies

Company Or Carrier Name:

Reporting Person:

Telephone Number:

Email Address:

Statement Remittal Date:

Report Period from: To:

Calculations: Include Local, Toll, and All Other Intrastate Revenues

1. Retail Intrastate Revenues

2. Surcharges Billed ($0.01 X Retail Intrastate Revenues)

3. Adjusted Surcharges (Note)

4. Net Surcharges (Surcharges Billed Less Surcharges

Total Surcharges Remitted this Period
Attach check payable to address below for this amount

Note: Adjustments for uncollectibles, service adjustments, rebills, etc.
Surcharge subject to adjustments by future Commission Orders

| hereby declare that | read the above report and certify It to be correct to the best of my knowledge.

Approved By: Date:

The following guidelines have been recommended by the Division of Public Utilities:

1. Remittals every six months, for entities that average less that $50 per month in surcharge billings. The first
remittal would be due February 15, for services billed from July through December. Subsequent remittals would
be due August 15 and February 15 of each year for billings during the previous calendar semiannual period.

2. Remittals every three months, for entities that average more than $50 but less than $100 per month in
surcharge billings. For example, the first remittal would be due November 15 for services billed during the July
to September period. Subsequent remittals would be due February 15, May 15, August 15, and November 15 of
each year for billing during the previous quarterly period.

3. Remittals every month for entities that average more than $100 per month in surcharge billings. The remittal
is due 45 days after the end of the period for which it was billed . 4. Entities that qualify under 1 or 2 above
must notify the Division in writing of their qualification and preference to remit payments at longer intervals.

Mail or Delivery Hard Copy and Check Payable to:
Secretary, Public Service Commission
Heber M. Wells Building
P.O. Box 45585
Salt Lake City, UT 84145
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