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It is the responsibility of the provider of Commercial Mobile Radio Service (“CMRS”) who is submitting this filing to comply 
with all applicable statutes and regulations of the Public Utilities Commission of Nevada (“Commission”).1 

Filing of  notifying the Commission that it 

will be discontinuing service conducted under CMRS registration number  . 
 

This filing is pursuant to Nevada Administrative Code (“NAC”) 704.7864, requiring a CMRS provider to notify the Commission 
within 30 days, and in writing, if any information required in NAC 704.7862 changes.  

Please provide a detailed description of the reason for the discontinuance (If more space is required, attach an “Exhibit A”). 

 
 

   

1 This form has been prepared by the Commission solely for the convenience of a CMRS provider wishing to discontinue 
service within the State of Nevada. 
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I,  , on behalf of  declare under 
 [name of signatory]  [regulated entity]  

 

penalty of perjury under the laws of the State of Nevada that I have carefully examined the foregoing information provided to the 

Public Utilities Commission of Nevada, and declare it to be a complete and correct statement to the best of my knowledge, 

information and belief; and that I have the authority to make these representations and to bind the regulated entity on whose 

behalf I am providing this information.  I further declare that the foregoing information has been prepared by me or under my 

direction. 

 

 

 

 

  
Printed Name: 

  

  
 

  

  
Title: 

  

  
 

  

  
Date: 

  

  
 

  

  
Signature: 
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