
Broadband Deployment Registration 
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City:
State:
Postal Code:
Email:
Phone:
Coverage area:
Submitter Name: *
Submitter Email: *
Submitter Phone: *
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Please complete all form fields above. When finished click thebutton above or email form to Broadbanddeployment@dot.ga.gov .For Questions contact Abdel Koundaba @ 404-631-1354
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