Rev 08/22                                          InTRAC 
Indiana Telephone Relay Access Corporation

For the Hearing & Speech Impaired

TRS SURCHARGE REMITTANCE

Company Name:
__________________________________________________________
Year
   Month/Qtr     Surcharge        #Lines           Amount Tendered:
_____    ________      _$0.02__        ________       _______________  

Please check one of the boxes your company best represents:

ILEC
 

( 

CLEC


(
Cable/VOIP

( 

Wireless

( 
I affirm that the information contained herein is true and accurate to the best of my knowledge, information and belief.







_____________________________







Authorized Signature







_____________________________






Printed Name

_____________________________







Email 







_____________________________







Telephone Number

Make Checks payable to:

InTRAC

Mailing Address:


7702 Woodland Drive, Suite 130





Indianapolis, IN 46278






(317) 334-1413

Version 08/22                                      info@relayindiana.com
 

