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OKEFENOKE REMC PURPA PROCEEDING 

APPLICATION FOR TRANSCRIPT 

TO: Kimi Harris 

Okefenoke REMC

PO Box 602
14384 Cleveland Street 

Nahunta, Georgia 31553 

In accordance with Rule 16 of Okefenoke REMC’s “Rules for Conducting Proceedings 

Required by the Public Utility Regulatory Policies Act of 1978 (as amended by the Infrastructure 

Investment and Jobs Act of 2021),” I hereby submit this Application for Transcript, certifying 

and representing as follows: 

1. My name is ______________________________.  I am submitting this Application for

Transcript on (circle one):

A. My own behalf OR 

B. On behalf of ______________________________________________________.

If this Application for Transcript is being submitted on behalf of another, I certify that I 

am an authorized representative of said person, duly empowered to submit this 

Application for Transcript, to represent said person in connection with the PURPA 

proceeding to which this Application for Transcript relates, and to make decisions for 

such person relating to such proceeding. 

2. My address, or (if different) the address of the person on whose behalf this Application

for Transcript is being submitted, is:

_______________________________________

_______________________________________

_______________________________________

_______________________________________

3. The person on whose behalf this Application for Transcript is being submitted, filed a

timely Notice of Intervention pursuant to Rule 4 of the aforementioned “Rules for

Conducting Proceedings Required by the Public Utility Regulatory Policies Act of 1978

(as amended by the Infrastructure Investment and Jobs Act of 2021),” and was present at,

and entered as a formal party of record in, the PURPA hearing to which this Application

for Transcript relates.
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4. My EMC PURPA identification number is:  _________________________________. 

 

5. I agree to reimburse Okefenoke REMC for the cost of reproducing the transcript.  I 

understand that Okefenoke REMC, upon receipt of this Application for Transcript, will 

notify me that the application has been received, inform me of the cost of reproduction, 

and instruct me as to how I may make payment of such cost to Okefenoke REMC.  I 

agree to make such payment in advance of receiving the transcript. 

 

 

 Submitted and certified to this _____ day of _______________, 202___. 

 

 

      __________________________________________ 

      Signature 

 

 

****************************************************************************** 

 

VERIFICATION 

 

 Personally appeared before me, an officer duly authorized to administer oaths, 

____________________, who states under oath that he/she is the person or authorized 

representative of the person submitting the foregoing Application for Transcript and that the 

facts and representations contained within said Application for Transcript are true and correct to 

the best of his or her knowledge and belief. 

       

 

 By: ____________________________________ 

 

  

 Title: ____________________________________ 

       (if applicable)     

  

 

Sworn to and subscribed before me 

this ____ day of ____________, 202___. 

 

 

_________________________________ 

Notary Public  


