
Missouri Public Service Commission 
200 Madison Street, P.O. Box 360, Jefferson City, MO  65101 

(573) 751-5026 or (573) 751-7496 
 

 

Annual Report 30-Day Extension Request Form 
For Calendar Year _____ 

(This form is NOT acceptable for extension requests greater than 30 days.) 
 

 

In accordance with Mi ssouri Public Service Commission ("PSC") Rules 4 CSR 240-10.145, and 4 CSR 240-28.012, 
 this form applies to requests for a 30-day extension of the deadline to file a company’s Annual Report. For consideration, 
 submission must be made on or before April 15th of the current calendar year.  Unless otherwise notified, the extension 
 
 deadline is May 15th.   
 

Electronic signatures (i.e., /s/ John Doe) are acceptable on this form.  After completion, save a copy of this 
 document to your computer, then submit it in the PSC's Electronic Filing and Information System (EFIS) as an 
 attachment.  For instructions, refer to the "HELP" button in EFIS under "Annual Report (MO PSC)".  For more 
 information, refer to the Annual Report Form instructions. 
 
 Company Name: ________________________________________________________________________________ 

(Provide the full name as registered/certificated with the PSC including d/b/a or fictitious name; do not abbreviate.)  
 

 Utility Type (check all that apply to this submission): 
 

Electric Sewer 
Steam/Heat Water 
Gas  

 
 

  
Telephone: 

CLEC  CLEC/IXC 

ILEC  IXC 

STS                         IVoIP 
 

 Authorized Company Representative Information: 
 

 Name: _________________________________________       E-mail Address:  ___________________________________  

 Title: __________________________________________      Telephone Number: _____________________________ 

 Reason for request: 

 
 
 
 
 
 
 
 
 
 
 
 List all pending cases numbers before the Commission in which the company is the primary focus of the proceeding: 
 

 
 
 
 

This company has no current cases pending before the Commission. 
 

I certify that copies of this request have been sent to all parties in the above-listed cases. 
 
 Signature of Authorized Company Representative:                                                         ___                                       
 

Date: _____________________________________ 
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