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Community Affalrs

What community are you applying for?

Provide Applicant's Contact Information

This is the person we'll contact if we have questions about the application.

Applicant's Full Name *

First Name Last Name

Applicant's E-mail *

example@example.com

Applicant's Phone Number *

Area Code Phone Number

Mailing Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Provide Single-Point-of-Contact Information

This is the person assigned in the local ordinance to act as the single point-of-contact for broadband
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projects. This person may also be the applicant.

Single Point-of-Contact Name *

First Name Last Name

Single Point-of-Contact Email Address *

example@example.com

Single Point-of-Contact Phone Number *

Area Code Phone Number

Provide Chief Elected Official's Contact Information

If designated, we will reach out to your community's Chief Elected Official as well as the applicant with our
congratulations and next steps.

Name of Chief Elected Official *

First Name Last Name

Chief Elected Official's Email Address *

example@example.com

Upload supporting documentation and sign.

Provide supporting documentation for Comprehensive Plan and local ordinance compliance.
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