	
	FLORIDA PUBLIC SERVICE COMMISSION
	

	
	
	
	
	

	
	
	(Type of Industry)
	
	

	
	REGULATORY ASSESSMENT FEE EXTENSION REQUEST
	

	
	
	
	
	
	
	

	
	(Utility/Company)
	
	(Utility/Co Code)
	
	(FEID No.)
	

	
	Mailing Address:
	
	

	

	This is to request an extension for filing the Regulatory Assessment Fee Return for the above utility/company for the period indicated below:

	
	PERIOD 
	

	
	 FORMCHECKBOX 
 15 days to 
	

	
	 FORMCHECKBOX 
 30 days to 
	

	
	
	

	Statement of Good Cause (Reason For Request):
	     
	

	
	     
	

	
	     
	

	
	
	
	
	

	
	(Signature)
	
	(Title)
	

	
	
	
	
	
	
	

	
	(Date)
	
	(Telephone Number)
	
	(FAX Number)
	

	NOTE TO UTILITY/COMPANY

	· Your Regulatory Assessment Fee Extension Request form must be filed and received by the Florida Public Service Commission at the address referenced below BY CLOSE OF BUSINESS ON       before the payment due date of            ,      .  Once your request is received, you will be notified by fax (or by mail when a fax number is not provided) indicating that your request was approved or denied.  THIS IS NOT AN AUTOMATIC EXTENSION, THEREFORE YOU MUST RECEIVE APPROVAL FROM THE COMMISSION IN ORDER TO RECEIVE AN EXTENSION.  See approval criteria on the back of this form.

	· If an extension of 15 days or less is approved, 0.75% of the fee is to be included when making payment.

	· If an extension of 16 to 30 days is approved, 1.5% of the fee is to be included when making payment.

	

	FOR PUBLIC SERVICE COMMISSION USE ONLY

	Request Approved
	 FORMCHECKBOX 


	Request Denied
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	The 20    Regulatory Assessment Fee has not been received.

	
	 FORMCHECKBOX 

	The 20    Regulatory Assessment Fee was delinquent.  Prior penalty and/or interest has not been received for your 20    Regulatory Assessment Fee.

	
	 FORMCHECKBOX 

	The request was received too late for processing.

	
	APPROVED BY:
	
	
	
	

	
	
	(Fiscal Services Section Supervisor)
	
	(Date)
	

	If you have questions, please contact a staff member of the Fiscal Services Section or write to Division of Administrative Services, Fiscal Services Section, 2540 Shumard Oak Boulevard, Tallahassee, Florida, 32399.


Criteria for Extension Request

· Form PSC/ADM 124, Regulatory Assessment Fee Extension Request, must contain a statement of good cause/reason for extension request.  Examples of good cause include reasons such as financial hardship, severe illness, or acts of God; but do not include reasons such as management oversight or vacation time.

· The request for extension must be received by the Division of Administrative Services at least two weeks before the Regulatory Assessment Fee due date.

· The request for extension will not be granted if the utility has any unpaid regulatory assessment fees, penalties, and/or interest due from a prior period(s).

· Please be aware that pursuant to Section 837.06, F.S., whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of his or her official duty shall be guilty of a misdemeanor of the second degree.

	PSC/ADM 124 (12/11)
Rule 25-4.0161, F.A.C.

	

	
	



