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CANCELLATION SUPPLEMENT





This supplement cancels NY P.S.C. Tariff No. X - Telephone 	
		of Company Name in its entirety.
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Issued:  XX/XX/YYYY			              	Effective:  XX/XX/YYYY
	   		        			       (at least 30 days after the Issued date)	
						
Issued by:				Company President's Name
					Company Name 
					Company Address
