
 

CO-LOCATION SERVICE PROVIDER REGISTRATION  
2027 REGISTRATION   
 

 
 

 
 

 
 

ANNUAL TELECOMMUNICATIONS FACILITY INFORMATION REPORT 
 

2027 

CO-LOCATION REGISTRATION 
 

Registration Fee: $150.00 (please make check payable to Twin Falls County) 

Representative information: 

Company and contact person: _________________________________________________________ 

Address (City/State/Zip): ______________________________________________________________ 

Phone and email: ____________________________________________________________________ 

 

Service provider information:  

Company and Contact person: _______________________________________________________________ 

Address (City/State/Zip): __________________________________________________________________ 

Phone and email: _________________________________________________________________________ 

Tower Location: ____________________________________________  ______________________ 

Tower Owner: ___________________________________________________________________________  

Tower name or tower identification, if applicable: ______________________________________________ 

Parcel # (if known): _______________________________________________________________________ 

Property Owner (if known): ________________________________________________________________ 

 

_________________________________________________________________________________________ 

   Signature of Agent for Provider              Date  

TWIN FALLS COUNTY PLANNING AND ZONING DEPARTMENT 
630 Addison Avenue West, Suite 1100, Twin Falls, Idaho 83301 
Ph. 208-734-9490 Fax. 208-733-9645   www.twinfallscounty.org 
 


	Company and contact person: 
	Address CityStateZip: 
	Phone and email: 
	Company and Contact person: 
	Address CityStateZip-0: 
	Phone and email-0: 
	Tower Location: 
	Tower Owner: 
	Tower name or tower identification if applicable: 
	Parcel  if known: 
	Property Owner if known: 
	Signature of Agent for Provider: 
	Date: 


