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Block 3: Entity Certification

| declare under penatty of perjury that the foregoing is true and correct and that | am authorized to submit this Billed Entity Applicant

Reimbursement Form on behalf of the eligible schools, libraries, or consortia of those entities represented on this Form, and | certfy to

the best of my knowledge, information and belief, as follows:

A The discount amounts listed in this Billed Entity Applicant Reimbursement Form
represent charges for eligible services and/or equipment delivered to and used by
eligible schools, libraries, or consortia of those entities for educational purposes, on
o after the service start date reported on the associated FCC Form 486,

B The discount amounts listed in this Billed Entity Applicant Reimbursement Form
were already billed by the Service Provider and paid for by the Billed Entity Applicant
on behalf of eligible schools, libraries, and consortia of those entities.

c. The discount amounts listed in this Billed Entity Applicant Reimbursement Form are

for eligible services and/or equipment approved by the Fund Administrator pursuant

to a Funding Commitment Decision Letter (FCDL).

I acknowledge that | may be audited pursuant to this application and will retain for at

least 10 years (or whatever retention period is required by the rules in effect at the

time of this certification), after the latter of the last day of the applicable funding year
orthe service delivery deadiine for the funding request any and all records that | rely
upon to complete this form

1 certify that, in addition to the foregoing, this Billed Entity Applicant is in compliance

with the rules and orders governing the schools and libraries universal service

support program, and | acknowledge that failure to be in compliance and remain in
compliance with those rules and orders may resuit in the denial of discount funding
and/or cancellation of funding commitments. | acknowledge that failure to comply
with the rules and orders governing the schools and libraries universal service
support program could resultin civil or criminal prosecution by law enforcement
authorities.
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Contact Information for Billed Entity Authorized Person:

1. Signature

By logging into your account using your PIN, checking this bos, and clicing the "ceriy” button at the end o the orm, you have.
electronically signed the form. You are reminded that an electronic signature s the same as a handwiten signature on the form
o see a copy of the Terms and Condtions to which you previously agreed, please click on the "Terms and Condiions” menu
above.

16,010 11282018
mame 16, phone Number ([ ) [ [T e [
15 Twepostion fesing o Faxvumber ([ ) B e [
20.Address 1 [700 12th StNW 19b. Email O

Address2 [ 19¢. Name of Authorized

cny e — Person's Employer

saw  po

An agency may not conduct or sponsor, and a person is not required to respond 1o, a collection of Information unless It displays 3 currently
Valid OMB control number.

Cleai] Save] | Certy and Submi]

(OME Namse 3020 0268 Form 472

5L o | Contant Us
Cent Senice Buresu: 1-588-203-2100
© 1597 - 2018, Universs Servics Adminitrate Company. Al Rights Reserved




image1.png
USAC

Universal Service Administrati

Helping Keep Americans Connected

BEN:

PIN:

Emai

Last Name:

Logir]

Terms and Conditions of PIN Usage




image2.png
USAC

Universal Service Administrative Company

Helping Keep Americans Connected

New BEAR Form Track Form Terms and Conditions Deadline Extension




image3.png
USAC

Universal Service Administrative Company

Helping Keep Americans Connected

New BEAR Form Bulk Download ‘erms and Conditions Deadline Extension

Add BEAR Invoice
Applicant Form Identifier [123456] x




image4.png
Block 1: Header Information

1. Billed Entity Name 2. Billed Entity Number 3. Service Provider Service Provider Name
DIS STATE OF ARKANSAS 157107 Identification Number (SPIN) Spin Not Found
123456789

Applicant FCC Form 438 ID

443005719 V]

4. Contact Name [EPCTestng

6. Contact Telephone Phone  ([555  )[E55 -[F555 ext|
Contact Fax (J555  )[p55  -[p555
Contact Email [someuser@testcom

6. Total Reimbursement Amount
(total from Block 2, Column 14)
$500.00
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