[Testing Company Letterhead]

Facility Information:

Interconnecting Customer: Contact Person:

Facility Address:

Telephone (Daytime): E-Mail Address:

Application ID number:

Test Results:

Phone Carrier & Signal Band: Signal Strength (Bars):

Name (printed): Date:

Signature:

| hereby certify that, to the best of my knowledge, all of the information provided in this form is true:

Signature: Date:

Please attach documentation to verify test results mentioned above.
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