
Form 700

Authorization
for

Pre-License Survey

_____________________________                                      ______________________________

Licensee Name                                                                               TDS Telecom Operating Company

__________________________________                                     ________________________________
Date                                                                                        License Agreement Date

The following is a summary of the estimated charges for:

_____  Pre-License Survey for Pole Attachment  Application  Number   P.A. ___________

_____  Pre-License Survey for Conduit Occupancy Application Number C.O. __________

ESTIMATED PRE-LICENSE SURVEY COSTS

Hours Rate / Hour
+%

Administrative Total
Poles
Conduit
Total

If you desire for TDS Telecom to complete the required Pre-license Survey Work, complete the
Authorization for Pre-License Survey section  of this form and return it along with an advance payment in
the amount of $             ___ or provide information for billing.  Please make check payable to TDS
Telecom and mail it to the address below.   Upon completion of this work, the above estimate will be
adjusted to reflect the actual costs incurred.

__________________________________                                ______________________________
Authorized TDS Telecom Representative                                        Date

__________________________________                                          ______________________________
Address                                                                                                 City, State, Zip

Authorization for Pre-License Survey

____Attached is a check in the amount of $_______.

____Please bill me for Pre-License Survey Expenses.        Purchase Order No. _____________________

 TDS Telecom is authorized to proceed with the Pre-License Survey work necessary to furnish a Make-
Ready Work Cost estimate in accordance with the License Agreement.

________________________________                                                 ____________________________
Authorized Licensee Representative                                                       Date

(1) Provide Copy this Document to CSC for Advance Billing.


