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The following invoice has been successfully submitted for certification:
Invoice ID: 2251215
Created on 9/25/2015 4:44 PM
Last updated on 9/25/2015 4:45 PM
Applicant Form Identifier 2014-SHCSC-Frontier
Block 1: Header Information
Need Help?
1. Billed Entity Name 2. Billed Entity Number 3. Service Provider
SOUTH HARRISON COMM 130536 Identification Number (SPIN)
SCH CORP 143004791
4. Contact Name Charlie Hobbs
5. Contact Telephone Phone (765 ) 855-1612
Contact Fax (765) 855-1615
Contact Email charlie@adtecerate.com
6. Total Reimbursement Amount
(total from Block 2, Column 14)
$14112.21
Block 2: Line Item Information Per Funding Request Number
Need Help?
7. FCC Form 471 8. Funding 10. Customer 11. Shipping 12. Total 13. 14. Discount Approval
Application Request Billed Date date to (Undiscounted) Discount Amount Billed to  Status
Number Number (FRN) Customer or Amount for Service Rate USAC
Last Day of (Column 12
(from Funding  (from Funding Work Performed multiplied by
Commitment Commitment (mm/ddlyyyy) Column 13)
Decision Letter) Decision
Letter)
1) 958961 2613296 7/1/2014 $ 22761.63 62 $14112.21 AWAITING
SP

CERTIFICATION

Block 3: Billed Entity Certification

Need Help?

Contact Information for Billed Entity Authorized Person:

By logging into your account using your PIN, checking this box, and clicking the "certify" button at the end of the form, you have
electronically signed the form. You are reminded that an electronic signature is the same as a handwritten signature on the form.
To see a copy of the Terms and Conditions to which you previously agreed, please click on the "Terms and Conditions" menu
above.

Submission Date 9/25/2015
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17. Name JIM ALEXANDER 19. Phone Number (812)738-2168 ext. 1053
18. Title/Position SYSTEM ADMINISTRATOR 19a. Fax Number (812) 738-2158
20. Address 1 315 SOUTH HARRISON DR. 19b. Email jima@shcsc.k12.in.us
Address 2 19c. Name of Authorized South Harrison Community Schools
City CORYDON Person's Employer Coproration
State IN
Zip Code 47117 - 1729

27. Applicant Remittance Information
Name Carolyn Wallace
Title/Position Director of Business Operations
Phone Number ( 812 ) 738-2168
Address 1 315
Address 2 S. Harrison Dr.

City Corydon
State IN
Zip Code 47112

Additional Comments:
I am filing for FY2014 (july 1, 2014 to june 30, 2015) on account #812-197-0099-021612-5. Thank you
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