
CERTIFICATE OF FRANCHISE AUTHORITY
NOTICE OF MODIFICATION TO EXISTING SERVICE AREA

(Instructions on back of application)

Pursuant to Title 50, Chapter 30, Idaho Code, the undersigned hereby files notice of modification of service area boundar-
ies as indicated below.

1. The name of the applicant is:

2.  The filing number on record with the Secretary of State is:

3. The modified description of the political subdivision(s) constituting the service area wherein the applicant intends
to provide cable or video service:

Signature

Typed Name

Date

Capacity (by an officer or general partner of applicant)

The modification becomes effective upon the date of acceptance of this filing by the Secretary of State.



Additional Information

If the document is incorrect where can you be reached for corrections? ______________________

A map or other graphic representation may be included as an attachment, but a written description of 
the municipalities and/or unincorporated areas of the counties to be served in whole or in part must 
be written out in the space provided.

The filing fee for this application is $500.00.

Pursuant to Idaho Code § 67-910(6), the Secretary of State’s Office may delete a filing from our 
database if payment for the filing is not completed.

Mail or deliver to:
Office of the Secretary of State
450 N 4th Street
PO Box 83720
Boise ID 83720-0080

If you have questions or need help, call the Secretary of State’s Office at (208) 334-2301.

(optional information)
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