€. Protessional consultants providing services related to this application.

Name and Title
Office Phone Number Mobile Phone Number
Mailing address E-mail Address
° Applicant agrees and consents that the notice of any proceeding before the Commission in connection with

this application may be given by sending such notice by certified mail to the person named below at the address
given.

Print Name and Title

Number and Street

City State Zip Code

SIGNATURE/REPRESENTATION

. Applicant has duly caused this application to be signed on its behalf by its duly authorized representative as
of the day of , 20 . Applicant and the undersigned each
represent hereby that, to the best of their knowledge, all information contained herein is true, current and complete
in all material respects. It is understood that all required items and Exhibits are considered integral parts of this
Form DCO. Applicant and the undersigned each further represent that, if this submission is an application for an
amendment to an existing registration, Applicant has submitted those items and Exhibits that are relevant to the
requested amendment and as necessary to demonstrate Applicant’s compliance with the core principles affected by
the requested amendment and that such items and Exhibits are, to the best of their knowledge, true, current, and
complete in all material respects.

Name of Applicant

By:

Manual Signature of Duly Authorized Person

Print Name and Title of Signatory



