
SAMPLE CONSOLIDATED COVER LETTER

(Name of Filing Entity)

(Month, Day and Year

 Cover Letter Filed and/or

  Mailed)

Transmittal No. 4 -  ABC Communications, Inc..

                                Tariff F.C.C. No. 1

Transmittal  No. 10 -  DEF Telephone Company,LLC

                                Tariff F.C.C. Nos. 1, 2 and 3

Transmittal No. 11 - XZY Telecommunications Corporation 

                                 Tariff F.C.C. Nos. 1 and 2

Transmittal  No. 13 - L&Q Telephone Cooperative, Inc./d.b.a. LD Inc.

                                 Tariff F.C.C. No. 4

Secretary

Federal Communications Commission

445 12th Street SW

Washington, D.C.  20554

ATTENTION:  COMON CARRIER BUREAU

These tariff revisions are being filed by (Name of Filing Entity) on behalf of the Carriers listed above and pursuant to Special Permission No. ______ of the F.C.C. to become effective (name the effective date).  (Since the F.C.C. considers the date a tariff filing is stamped being received by the F.C.C. as the “official filed date”, organizations mailing their tariff cancellations to the F.C.C. should allow sufficient time between the Issue Date and the Effective Date in order to give the required minimum one day’s notice.) 

The purpose of this consolidated transmittal is to implement the cancellation of each carrier’s  interstate, domestic, interexchange services, pursuant to CC Docket 96-61, under one consolidated transmittal letter. 

SAMPLE CONSOLIDATED COVER LETTER (Cont’d)
In accordance with Part 61.20(b)(1) of the Commission’s rules, the original of this cover letter, FCC Form 159, and a check for $655.00 have been sent via overnight delivery to the Mellon Bank in Pittsburgh, PA as of this date.

In accordance with Part 61.20(c) of the Commission’s Rules, a separate copy of this cover letter is being sent to the Chief, Tariff and Pricing Analysis Branch of the Commission.

Please address any correspondence regarding this filing to my attention at the following address:

John Doe

Name of Filing Entity.

Street Address

Town (City), State, Zip Code

Phone (XXX) XXX-XXXX

Fax:    (XXX) XXX-XXXX

Sincerely,

John Doe

Name and address of Filing Entity

CC:  Chief, Tariff and Pricing Analysis Branch

         Carriers (List carriers filing under this application.)


