
APPLICATION FOR PUtiLlC IRTEREST PAYPHONE IN KENTUCKY 

Please complete this application for a public interest payphone. If you have questions 
regarding completion of the application form, please call us at (502) 564-3940. 
Incomplete application forms will not be processed. d O o r l - O Q ~  
Mail the application form to: 

Kentucky Public Service Commission A. 

21 1 Sower Boulevard 
P.O. Box 615 
Frankfort, KY 40602 

After the application form is received, someone may contact you with further questions. 
If the application form is denied, you may write a letter to the Kentucky Public Service 
Commi'ssion and request a review of the denial. If the application for a public interest 
payphone is approved, the Kentucky Public Service Commission will attempt to contact 
a company to provide that payphone. If no company is willing to provide the public 
interest payphone, we will contact you. 

Applicant's Namemitle: 

Business or Organization You Represent: 

Type of Business: 

Opening Date (if not open): 

health, safety, or welfare. 








