
Non-Telephone Corporations  
NOTARIZED AFFIDAVIT 

 
Name of Carrier/Company _______________________________________ 
Utility Identification Number ___________ or __________ check here if Application for 
CPCN is pending and the CPUC assigned application no., if available. 
My name is ____________________________.  I am ___________________ (Title) of 
__________________________ (Company).  My personal knowledge of the facts stated 
herein has been derived from my employment with ____________________________ 
(Company) 
 
I swear or affirm that I have personal knowledge of the facts stated in this Application 
for the California Advanced Services Fund, I am competent to testify to them, and I 
have the authority to make this Application on behalf of and to bind the Company.  
 
I further swear or affirm that ________________________ [Name of Carrier/Company] 
agrees to comply with all federal and state statutes, rules, and regulations, covering 
broadband services and state contractual rules and regulations, if granted funding from 
the California Advanced Services Fund.  
 
I swear and affirm that I agree to comply with Rules 1.11 and 2.2 of the California Public 
Utilities Commission’s rules of practice and Procedure. 
 
I swear or affirm, under penalty of perjury, and under Rule 1.1 of the California Public 
Utilities Commission’s Rules of Practice and Procedure, that, to the best of my 
knowledge, all of the statements and representations made in this Application are true 
and correct. 
 
If [Grantee Name] violates the terms and conditions of a CASF award or other program 
and project compliance requirements, it shall be subject to Public Utilities Code Sections 
2108 and 2111.  The Commission may impose the maximum penalties allowed under 
Public Utilities Code Sections 2108 and 2111 for failure to meet the program and project 
compliance requirements, as determined by the Commission. 
 

___________________________ 
                                                                                                                          Signature and title 

 
___________________________ 

                                                                                               Type or print name and title 



SUBSCRIBED AND SWORN to before me on the _____ day of ____, 20____. 

Notary Public In and For the State of __________________ 

My Commission expires: ______________________ 

 


