Company Name                                                    P.S.C. Tariff No. X              
Effective Date: (30 days after issued)                               Supplement No.                         						





CANCELLATION SUPPLEMENT





This supplement cancels NY P.S.C. Tariff No. X - Telephone
of COMPANY NAME in its entirety.

		


















  
						
				   Issued by: Officer's Name, Title
            				        Company Address
				                    

