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  denotes required field. 

VPD INFORMATION 

IMMEDIATE CONTACT INFORMATION 

WRITTEN COMPLAINT CONTACT INFORMATION 

SUBMITTER INFORMATION 

Type:  Broadcaster 
VPD Name:  GUAM EDUCATIONAL TELECOMMUNICATIONS CORP. 
Call Sign:  KGTF 

Phone:    Ext:  (format: xxx-xxx-xxxx) 671-734-5483 Telephone number for purposes of receiving and re
concerns. 

Fax:   (format: xxx-xxx-xxxx) 671-734-3476 Fax number for purposes of receiving and respond
concerns. 

Email:   vmanglona@pbsguam.org Email address for purposes of receiving and respon
concerns. 

Name:   Vickey P. Manglona Name of person with primary responsibility for capt
rules. 

Title:   TV program coordinator Title of person or office with primary responsibility f
compliance with rules. 

Address 1:   P.O. Box 21449 GMF Postal mailing address of person or office with prim
ensure compliance with the rules. 

Address 2:  City:  Barrigada

State:   Guam Zip Code:   96921

Phone:    Ext:  (format: xxx-xxx-xxxx) 671-734-5483 Telephone number of person or office with primary 
ensure compliance with the rules. 

Fax:   ( format: xxx-xxx-xxxx ) 671-734-3476 Fax number of person or office with primary respon
compliance with the rules. 

Email:   vmanglona@pbsguam.org E-mail address of person with primary responsibility
compliance with the rules. 

By submitting this, I certify that the information provided herein is valid and is provided pursuant to section 79.1(i) of the Commission's rules.  
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Submitter's Name:   Jerold L. Jacobs, Esq. Submitter's Title:  Counsel

Submitter's Email:  (Confirmation emails are sent to Submitter's email addressjerold.jacobs@cohnmarks.com

PREV SUBMIT
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