
State of Connecticut 
Division of Emergency Telecommunications                                                                        

 E9-1-1 Surcharge Remittance-  
WIRELINE and VOICE OVER INTERNET PROTOCOL (VoIP) 

 
 
 Company Name:           
  
 Address:            
  
 Contact Person:      Telephone   
 
 Email Address:           
 
 Filing Period: Month                      Year    
 
          The formula = (Number of subscribers x number of lines) x rate. 

  
Example- 
  
 3 customers with 1 line,    (3x1) x 67¢ = $2.01 
 6 customers with 4 lines,  (6x4) x 40¢ = $9.60 
25 customers with 30 lines (25x30) x 22¢ = $165.00 
7 customers with 100 lines (7x100) x 13¢ = $91.00       
 

The following must be filled out in its entirety 
 
Total number of access lines per subscriber with 1 line:      @ 67¢ = $    

Total number of access lines per subscriber with 2 lines:                 @ 50¢ = $    

           Total number of access lines per subscriber with 3 lines:                 @ 45¢ = $    

Total number of access lines per subscriber with 4 - 5 lines:  `  @ 40¢ = $    

Total number of access lines per subscriber with 6-10 lines:     @.34¢ = $    

Total number of access lines per subscriber with 11 - 25 lines:    @.27¢ = $    

Total number of access lines per subscriber with 26-50 lines:    @.22¢ = $    

Total number of access lines per subscriber with 51-99 lines:    @ 17¢ = $    

Total number of access lines per subscriber with 100 or more lines     @ 13¢ = $         

                                                                                                                        Total $                                

 
I declare that the information in this document and any attachments is true and correct to the best of my knowledge and belief        
NOTICE:  Any false statement made herein which I do not believe to be true and which statement is intended to mislead a 
public servant        in the performance of his or her official function is punishable as a Class “A” misdemeanor pursuant to 
Connecticut General Statutes      Section 53a-157b. 
  
_____________________________________________                _____________________________ 
 Signature of taxpayer or duly authorized agent                                                   Date 
 

 
 
Make checks payable to: Division of Statewide Emergency Telecommunications 
 
Mail to:      Division of Statewide Emergency Telecommunications  
                 1111 Country Club Road,, Middletown, CT  06457 
 


