
 
    

  
STATE OF NEW JERSEY 
Board of Public Utilities 

44 South Clinton Avenue, 9th Floor, 
P.O. Box 350 

Trenton NJ 08625-0350 
 
 

Statement of Gross Intrastate Operating Revenues for the Year Ended December 31, 20__. 
 
Name of Company:              
Address:          
State:             
Zip Code:          
Telephone Number:                                                  Fax Number: 
E-Mail Address:                                                         Web Site Address: 
 
 
GROSS OPERATING REVENUES DERIVED FROM INTRASTATE OPERATIONS $_____________________ 
 
Based upon the applicable Uniform System of Accounts OR recording practices now in use, Report 
Gross Operating Revenues derived from Intrastate Operations for the year ended December 31, 20__, 
on the accrual basis. File this Statement with the Board at the above address on or before 
June 1 of the following year. 
 

VERIFICATION 
 
 

 STATE OF )                            (Oath to be made by officer in charge of      ) 
 COUNTY OF ) ss.                      (the accounts, records, and memoranda of  ) 
                               (the reporting utility.         ) 
 
 
________________________________, being duly sworn on this oath, says that he/she is the 

_______________________ of _________________________ that as such officer it is his/her duty to 
have charge of the accounts, records and memoranda of the said utility; that under his/her direction the 
foregoing statement has been compiled from the said accounts, records and memoranda; that he/she 
has carefully examined the foregoing statement; that it is in accord with the said accounts, records and 
memoranda; and that the management assertion related to the Gross Intrastate Revenue is true to the 
best of his/her knowledge and belief. 
 
SUBSCRIBED AND SWORN TO BEFORE ME THIS  
____________Day_________________________           ____________________________________________________                                     

                                                                                          Signature of Responsible Officer of the Reporting Utility 
_________________________________           
Signature of Notary Public  
Authorized to Administer Oaths                    
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