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Total Holdings, Inc. d/b/a GTC 
Communications 
 
 
 
 
GTC Communications FOR BILLING INQUIRIES: 1-800-486-4030 
707 Wilshire Boulevard, 12th Floor FOR SERVICE INQUIRIES: 1-XXX-XXX-XXX 
Los Angeles, California 90017 
 
 
 John E. Doe 
 1 Drive 
 Anytown, OH 12345 
 
PAST DUE CHARGES  $.00 
 
CURRENT CHARGES 
 DOMESTIC $.00 
 INTERNATIONAL $.00 
 FEDERAL TAX $.00 
 STATE TAX $.00 
 LOCAL/OTHER CHARGES $.00 
 
  TOTAL CURRENT CHARGES $.00 
 
  TOTAL AMOUNT DUE BY 00/00/00  $.00 
 
 
--------------------------------------------------------------------------------------------------------------------- 

IMPORTANT:  Please detach and return this portion with your payment 
 
ACCOUNT INVOICE 

DATE 
CURRENT 
CHARGES 

TOTAL 
AMOUNT DUE 

AMOUNT 
ENCLOSED 

(000) 000-0000 
 

00/00/00 
 

$.00 
 

$.00 
 

 
 

 John E. Doe 
 1 Drive 
 Anytown, OH 12345 
 
   PLEASE MAKE CHECKS PAYABLE TO: 
    GTC Communications 
    707 Wilshire Boulevard, 12th Floor 
    Los Angeles, California 90017 
 
A one-time late fee of 1.5% will be charged on any monthly invoice due for more than 30 days. 



 
GTC COMMUNICATIONS ACCOUNT NUMBER: P0000 
 INVOICE DATE: 00/00/00 
 
 
ORGINATING NUMBER:  (000) 000-0000 
 

DATE TIME LOCATION AND NUMBER 
CALLED 

MIN. COST 

00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
00/00/00 00:00 AM Anytown, US (000) 000-0000 0 .00
 



APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERATOR SERVICES AND/OR 

RESELL 
TELECOMMUNICATION SERVICES IN TENNESSEE 

SECTION A 
 

Application is hereby made for a certificate of authority pursuant to TRA Rule 1220-4-2-.57 to provide 
telecommunications services in the State of Tennessee. 

 
Part I :  General Information 
 
A. Name of Applicant______________________________________________________ 

Full exact name of person, corporation, partnership, sole proprietorship, or other entity, for  which 
application is made.  

          ______________________________________________________ 
          Legal name of applicant, if different from above. 
 
          ______________________________________________________ 
          Address                                                 City                              State                           Zip 
 
 
 Tenn. Secretary of State Certificate of Authority ID   ____________________________ 
 
 Federal Taxpayer ID Number  ______________________________________________ 
 
 Any trade name(s), assumed name(s) or fictitious name(s) used by applicant: 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
If applicant has affiliate(s) engaged in providing telecommunications services, provide the above 
requested information for each affiliate(s), as well as for the applicant. 
 
 Address__________________________________________City_________________ 
  
 State_________ Zip Code_________Phone No. (___) ___-________ 
   (Use additional pages if necessary) 
 
***IMPORTANT INFORMATION*** 
 If applicant has affiliate(s) or parent company, or constituency corporations, 
 engaged in providing telecommunications services, or operating under any trade 
 name, assumed name or fictitious name used by the above, provide the above 
 requested information on all parts of this application as well as for the applicant. 
 Provide this information on a separate attachment, if necessary.  
 

 

 THIS SECTION FOR TRA USE ONLY   
 
Docket Number.______________    Company ID Number___________________ 
       Date Approved________________________ 
       Evaluator____________________________ 
 


	Untitled
	Untitled

	Name 1: Total Holdings, Inc. d/b/a GTC Communications
	Legal Name: 
	Address 1: 707 Wilshire Blvd., 12th Floor, Los Angeles, CA 90017
	S: 
	O: 
	S: 
	   ID: 0578920



	Tax ID: 26-2109883
	DBA Names: GTC Long Distance, Inc. (only in the State of Florida); GTC Communications, Inc. (only in the State of Texas); Applicant wishes to provide service in the State of Tennessee as Total Holdings, Inc. d/b/a GTC Communications
	Address 2: Please see Attachment I                                          
	City 1: 
	State 1: 
	Zip 1: 
	Phone Number 1: 


