Form must be filed electronically


IOWA UTILITIES COMMISSION
INITIAL APPLICATION FOR CERTIFICATE OF FRANCHISE AUTHORITY

PURSUANT TO 199 IAC 44

	Name of Applicant:  
	     
	 d/b/a:  
	     


	Address of Applicant's Principal Place of Business: 
	     


	City:
	
	State:  
	     
	  Zip:  
	     


 FORMCHECKBOX 

Check here if Applicant is seeking Certificate of Franchise Authority as Incumbent Cable Provider as defined in 199 Iowa Administrative Code 44.2.

Date notice was received from competitive cable/video service provider      
 FORMCHECKBOX 

Check here if Applicant is subject to an existing municipal franchise.


Date municipal franchise expires      
Contact information for person responsible for this application: 

	Name:
	     

	Address:
	     

	City, State, Zip:
	     

	Email:
	     

	Phone:
	     


Names and titles of Applicant's principal executive officers with direct authority over cable and/or video operations:  

	     

	     

	     


Customer Service Contact Information:

	Name:
	     

	Address:
	     

	Phone:
	     


Type of service to be provided:
 FORMCHECKBOX 
Cable

 FORMCHECKBOX 
Video

 FORMCHECKBOX 
Cable and Video 
Describe the service area and municipalities to be served by Applicant, including unincorporated areas, in a manner complying with 199 IAC 44.3(3)(d). Multiple service areas may be described. Applicants certified by the Iowa Utilities Commission as local exchange carriers pursuant to Iowa Code section 476.29 may choose to refer to descriptions (including maps) of service areas on file with the Commission. Description(s) may be submitted as an attachment if more space is needed.
Provide documentation of sufficient managerial, technical, and financial capability to provide the proposed cable or video service. Such documentation may be provided in the form of a narrative statement and may include resumes, balance sheets and income statements, and other documentation sufficient to demonstrate the applicant’s capability to provide the proposed service. In lieu of such documentation, Applicant or its subsidiary that has a Commission-issued certificate of public convenience and necessity to provide telephone service pursuant to Iowa Code § 476.29 may attach a copy of its certificate.  (See 199 IAC 44.3(3(g))
If available, attach copies of advertisements or news releases announcing Applicant’s intent to provide cable or video service in the proposed service area.  (See 199 IAC 44.3(3)(h))

In the narrative statement described above or by attachment, provide a schedule of dates by which Applicant intends to commence operation in each municipality to be served in the proposed service area.  (See 199 IAC 44.3(3)(i))
Pursuant to 199 IAC 44.4(1), Applicant must send notice of intent to provide service to affected municipalities and the incumbent cable provider.  If Applicant has not already filed with the Commission a copy of the notice of intent to provide service, attach a copy of the notice sent to affected municipalities and incumbent cable provider.   

Note:     Pursuant to 199 IAC 44.4(2), Applicant must also notify affected municipalities that it has applied for a   
certificate of franchise authority from the Commission.  
Affidavit

I,      , of lawful age and being first duly sworn, now state:  


[type name of Applicant’s officer or general partner]

As an officer or general partner of the Applicant, I affirm that all statements made above are true and correct to the best of my knowledge and belief.  I further affirm that:

· Applicant has filed or will timely file with the Federal Communications Commission (FCC) all forms required by the FCC in advance of offering cable or video service in Iowa.

· Applicant agrees to comply with all applicable federal and state statutes, regulations and rules, and with all applicable state laws and nondiscriminatory municipal ordinances and regulations regarding the use and occupation of a public right-of-way in the delivery of the cable or video service, to the extent consistent with Iowa Code chapter 477A, including the police powers of the municipalities in which the service is delivered.

	/s/      
	
	     
	
	     

	Typed name of the person making the statement
	Title
	
	Date


Subscribed and sworn to before me this      day of      ,      
	     



Notary Public

1 

7.2024

