
This form is effective beginning with the January 1 to June 30, 2017 accounting period (2017/1) 

If you are filing for a prior accounting period, contact the Licensing Division for the correct form. 

STATEMENT OF ACCOUNT 

for Secondary Transmissions by 
Cable Systems (Short Form) 

FOR COPYRIGHT OFFICE USE ONLY 

DATE RECEIVED AMOUNT 

$ 
General instructions are located 

in the first tab of this workbook ALLOCATION NUMBER 

A 

Accounting 

Period 

ACCOUNTING PERIOD COVERED BY THIS STATEMENT: (YYYY/(Period)) 

.... 12_0_1_9_/1 __________ __,I Period 1 = January 1 - June 30 Period 2 = July 1 - December 31 

�------------�' 
Barcode Data Filing Period (optional - see instructions) 

Instructions: 

SA1-2E 

Short Form 

Return completed workbook 
by email to: 

coplicsoa@copyright.gov 

For additional information, 

contact the U.S. Copyright 

Office Licensing Division at: 

Tel: (202) 707-8150 

B 
Give the full legal name of the owner of the cable system. If the owner is a subsidiary of another corporation, give the full corporate title of 
the subsidiary, not that of the parent corporation. 

Owner List any other name or names under which the owner conducts the business of the cable system. 

If there were different owners during the accounting period, only the owner on the last day of the accounting period should submit a single 
statement of account and royalty fee payment covering the entire accounting period. 

�Check here if this is the system's first filing. If not, enter the system's ID number assigned by the Licensing Division. 

LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM 

Manning Municipal Communication & Television System Utility 

BUSINESS NAME(S) OF OWNER OF CABLE SYSTEM (IF DIFFERENT) 

MAILING ADDRESS OF OWNER OF CABLE SYSTEM 

321 Center Street 
(Number, street, rural route, apartment, or suite number) 

Manning, IA 51455 
(City, town, state, zip) 

1334 

C 
INSTRUCTIONS: In line 1, give any business or trade names used to identify the business and operation of the system unless these 
names already appear in space B. In line 2, give the mailing address of the system, if different from the address given in space B. 

System 
1 

IDENTIFICATION OF CABLE SYSTEM: 

MAILING ADDRESS OF CABLE SYSTEM: 

2 (Number, street, rural route, apartment, or suite number) 

(City, town, state, zip code) 

Privacy Act Notice: Section 111 of title 17 of the United States Code authorizes the Copyright Offce to collect the personally identifying information {PII) requested on this 
form in order to process your statement of account. PII is any personal information that can be used to identify or trace an individual, such as name, address and telephone 
numbers. By providing PII, you are agreeing to the routine use of it to establish and maintain a public record, which includes appearing in the Offce's public indexes and in 
search reports prepared for the public. The effect of not providing the PII requested is that it may delay processing of your statement of account and its placement in the 
completed record of statements of account, and it may affect the legal suffciency of the fling, a determination that would be made by a court of law. 

U.S. Copyright Office Form SA1-2E Short Form (Rev. 05-17) 
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CONTROL #:	 REMITTANCE #:

5	 Cable  
	 Worksheet

$
	 	

Total amount of remittance	 Number of SAs rec'd	 Initials

                                      		
Date of remittance		 ❑ Check         ❑ EFT              ❑ FILING FEE

Cable ID #			 
Amount/Initials

Examined by	 Reviewed by	 Date examination	 Allocation number 
		  completed 
				  

$
Space A
Accounting
Period		
	 ❑ January 1 – June 30, 20 ______	 ❑ July 1 – December 31, 20 ______

	 ❑ Letter sent		  ❑ Information received

	 ❑ Accepted	 ❑ Phone call/Date/Contact

Space B
Owner 
	 	
	 ❑ Letter sent		  ❑ Information received

	 ❑ Accepted	 ❑ Phone call/Date/Contact

Space D
Area Served 
 

	 	

	 ❑ Letter sent		  ❑ Information received

	 ❑ Accepted	 ❑ Phone call/Date/Contact

Space E
Secondary 
Transmission
Service
Subscribers:
and Rates	

❑ Letter sent		  ❑ Information received

	 ❑ Accepted	 ❑ Phone call/Date/Contact

Space G
Primary 
Transmitters: 
Television 

 
	 	
	 ❑ Letter sent		  ❑ Information received

	 ❑ Accepted	 ❑ Phone call/Date/Contact

Space H
Primary 
Transmitters:

	 	Radio
	 ❑ Accepted	 ❑ Phone call/Date/Contact
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	 Space I
	 Substitute
	 Carriage	

❑ Letter sent		  ❑ Information received

❑ Accepted	 ❑ Phone call/Date/Contact

	 Space J

		
Part-time

 
		

Carriage Log
 

❑ Letter sent	 ❑ Information received	 (SA3 only)

❑ Accepted	 ❑ Phone call/Date/Contact

	 Space K
	 Gross Receipts
	 	

❑ Letter sent		  ❑ Information received

❑ Accepted	 ❑ Phone call/Date/Contact

	 Space L
	 Copyright Filing 
 	 and Royalty Fees

❑ Royalty Fee should be $	 ❑ Refund request to fiscal

❑ Letter sent		  ❑ Information received

❑ Accepted	 ❑ Phone call/Date/Contact

	 Space M
	 Channels
	 	

❑ Letter sent		  ❑ Information received

❑ Accepted	 ❑ Phone call/Date/Contact

	 Space O
	 Certification
	 	

❑ Letter sent		  ❑ Information received

❑ Accepted	 ❑ Phone call/Date/Contact

	 Space P
	 Statement of
	 Gross Receipts	

❑ Letter sent		  ❑ Information received

❑ Accepted	 ❑ Phone call/Date/Contact

	 Space Q
	 Interest
	 Assessment

	

❑ Letter sent		  ❑ Info/add'l fee received

❑ Accepted	 ❑ Phone call/Date/Contact


	Control #: 
	Remittance #: 118744
	Total amount of remittance: 304.51
	Date of remittance: 06/18/2019
	Number of SAs rec'd: 1
	Initials: 
	Check: Off
	EFT: On
	Filing Fee: On
	Cable ID #:    334
	Examined by: CS
	Reviewed by: 
	Date examination completed: 10-9-2019
	Allocation number: 1014802
	Fiscal Initials: AM
	Amount: 304.51
	Accounting period: 
	Space A - Year Check (1): Off
	Space A - Year (1): 
	Space A - Year Check (2): Off
	Space A - Year (2): 
	Space A - Letter sent: Off
	Space A - Letter sent (text field): 
	Space A - Information received: Off
	Space A - Information received (text field): 
	Space A - Accepted: Off
	Space A - Phone call/Date/Contact: Off
	Space A - Phone call/Date/Contact (text field): 
	Owner: 
	Space B - Letter sent: Off
	Space B - Letter sent (text field): 
	Space B - Information received: Off
	Space B - Information received (text field): 
	Space B - Accepted: Off
	Space B - Phone call/Date/Contact: Off
	Space B - Phone call/Date/Contact (text field): 
	Area Served: 
	Space D - Letter sent: Off
	Space D - Letter sent (text field): 
	Space D - Information received: Off
	Space D - Information received (text field): 
	Space D - Accepted: Off
	Space D - Phone call/Date/Contact: Off
	Space D - Phone call/Date/Contact (text field): 
	Secondary Transmission Service Subscribers and Rates: 
	Space E - Letter sent: Off
	Space E - Letter sent (text field): 
	Space E - Information received: Off
	Space E - Information received (text field): 
	Space E - Accepted: Off
	Space E - Phone call/Date/Contact: Off
	Space E - Phone call/Date/Contact (text field): 
	Primary Transmitters Television: 
	Space G - Letter sent: Off
	Space G - Letter sent (text field): 
	Space G - Information received: Off
	Space G - Information received (text field): 
	Space G - Accepted: Off
	Space G - Phone call/Date/Contact: Off
	Space G - Phone call/Date/Contact (text field): 
	Primary Transmitters Radio: 
	Space H - Accepted: Off
	Space H - Phone call/Date/Contact: Off
	Space H - Phone call/Date/Contact (text field): 
	Substitute Carriage: 
	Space I - Letter sent: Off
	Space I - Letter sent (text field): 
	Space I - Information received: Off
	Space I - Information received (text field): 
	Space I - Accepted: Off
	Space I - Phone call/Date/Contact: Off
	Space I - Phone call/Date/Contact (text field): 
	Part-time Carriage Log (SA3 only): 
	Space J - Letter sent (text field): 
	Space J - Letter sent: Off
	Space J - Information received: Off
	Space J - Information received (text field): 
	Space J - Accepted: Off
	Space J - Phone call/Date/Contact: Off
	Space J - Phone call/Date/Contact (text field): 
	Gross Receipts: 
	Space K - Letter sent (text field): 
	Space K - Letter sent: Off
	Space K - Information received: Off
	Space K - Information received (text field): 
	Space K - Accepted: Off
	Space K - Phone call/Date/Contact: Off
	Space K - Phone call/Date/Contact (text field): 
	Copyright Filing and Royalty Fees: 
	Space L - Royalty fee (text field): 
	Space L - Royalty fee: Off
	Space L - Refund request: Off
	Space L - Refund request (text field): 
	Space L - Letter sent (text field): 
	Space L - Letter sent: Off
	Space L - Information received: Off
	Space L - Information received (text field): 
	Space L - Accepted: Off
	Space L - Phone call/Date/Contact: Off
	Space L - Phone call/Date/Contact (text field): 
	Channels: 
	Space M - Letter sent: Off
	Space M - Letter sent (text field): 
	Space M - Information received: Off
	Space M - Information received (text field): 
	Space M - Accepted: Off
	Space M - Phone call/Date/Contact: Off
	Space M - Phone call/Date/Contact (text field): 
	Certification: 
	Space O - Letter sent: Off
	Space O - Letter sent (text field): 
	Space O - Information received: Off
	Space O - Information received (text field): 
	Space O - Accepted: Off
	Space O - Phone call/Date/Contact: Off
	Space O - Phone call/Date/Contact (text field): 
	Statement of Gross Receipts: 
	Space P - Letter sent: Off
	Space P - Letter sent (text field): 
	Space P - Information received: Off
	Space P - Information received (text field): 
	Space P - Accepted: Off
	Space P - Phone call/Date/Contact: Off
	Space P - Phone call/Date/Contact (text field): 
	Interest Assessment: 
	Space Q - Letter sent: Off
	Space Q - Letter sent (text field): 
	Space Q - Info/add'l fee received: Off
	Space Q - Info/add'l fee received (text field): 
	Space Q - Accepted: Off
	Space Q - Phone call/Date/Contact: Off
	Space Q - Phone call/Date/Contact (text field): 


