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TRANSFER OF CUSTOMER BASE 
(Please refer to Puc 458.01 for all applicable rules relating to Transfer of Customer Base)
A competitive local exchange carrier must complete this form whenever a merger, acquisition, transfer, lease or other change in ownership of the customer base, franchise, works or system, or any part of such customer base, franchise, works or system, of a carrier, results in a change in the carrier's name, customer relationships, or terms and conditions of service.
	 1. General Information (Transferor)

	Federal Identification Number
	  -     

	CTP Authorization Number
	     

	Legal Name
	     

	Trade Name (d/b/a) 
in New Hampshire
	     

	Regulatory Contact
	     

	Complete Mailing 
Address
	     

	
	     

	Phone Number
	   -   -    

	Fax Number
	   -   -    

	E-mail Address
	     

	

	2. General Information (Transferee)

	Federal Identification Number
	  -     

	CTP Authorization Number
	     
	OR
	Application Date
	     

	Legal Name
	     

	Trade Name (d/b/a) 
in New Hampshire
	     

	Regulatory Contact
	     

	Complete Mailing
Address
	     

	
	     

	Phone Number
	   -   -    

	Fax Number
	   -   -    

	E-mail Address
	     

	Attach an updated CTP-1 Contact Sheet for the transferee.


	3. Additional Information

	 Proposed effective date for transfer of customer base.   
	     

	Number of New Hampshire customers affected
	    

	

	4. Signature for Transferor

	I certify that the information on this form is true and correct to the best of my knowledge and belief subject to the penalty for making unsworn false statements under RSA 641:3.

	

	Authorized Representative Signature
	
	Title
	     

	
	
	
	

	Printed Name
	     
	Date
	     

	
	
	
	

	5. Signature for Transferee

	I certify that the information on this form is true and correct to the best of my knowledge and belief subject to the penalty for making unsworn false statements under RSA 641:3.

	

	Authorized Representative Signature
	
	Title
	     

	
	
	
	

	Printed Name
	     
	Date
	     

	
	
	
	


If you have any questions, please call the New Hampshire Public Utilities Commission at 603-271-2431.

Please mail any documents to the above address.
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