
STATE OF CALIFORNIA   GAVIN NEWSOM, Governor

PUBLIC UTILITIES COMMISSION 
505 VAN NESS AVENUE 

SAN FRANCISCO, CA  94102-3298 

ACCESS FOR ALL PROGRAM 
LAFA Consent Form  

Name of Agency: ________________________________________________________ 
The LAFA identified above hereby acknowledges receipt of the California Public 

Utilities Commission Resolution T-__________ or Approval Letter dated __________ and 
agrees to comply with all grant terms, conditions, and requirements set forth in the 
Resolution or Approval Letter.  

The undersigned representative of _________________________________ (Agency 
Name) is duly authorized to execute this Consent Form on behalf of the LAFA and to 
bind the LAFA to the terms, conditions, and requirements set forth in California Public 
Utilities Commission Resolution T-___________ or Approval Letter.  

Dated this _____ day of ___________, 20____. 

Signature:  

Printed Name: ________________________________________________  
Title: _________________________________________________________  
Name of Agency: ______________________________________________  
Business Address (street address, suite or apt number, city, state and zip code)  
________________________________________________________________________ 
Telephone Number (include area code): _________________________________  
Email Address: _______________________________________________________  

Submit completed consent form to tncaccess@cpuc.ca.gov.
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