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I am reviewing your request for reimbursement of the aforementioned Invoice. 

Please send: 
l The worksheet you used to summarize the bill{s) (by month/ account number, as applicable). (A sample suggested worksheet is attached.] 

It must clearly indicate: 
l. Total current charge per bill, 
ii. ltemi:z.ed identification and removal of all inel igible products and services, 
iii. Calculation of the Undiscounted/Requested amounts requested. 

IL If the invoice is for deposits or up-front charges for services, please include a copy of the full contract that supports those charges. 

If the request for reimbursement for each FRN per Invoice is comprised of less than 20 bills (sub-bills and sub accounts may contribute to this figure): 
Please Al.SO send me a copy of the bill(s) you received from the service provider for the produc-..s/services requested on this invoice. Please ensure that the provided page(s} 

I. Substantiates and clearly correlates the worksheet AND 
n. Indicates the following: 

i. Bill Date 
ii. Service Provider Name 
iii. Bill-To Entity (Name &Address) 
iv. locations that are cross connect/meet points, identified. 
v. Current Charges 



' • • I : • • "; : ; :~, • • .;. ., : : ' Applicant Name: Vernon Parish School Board! 

Seritice Pro_vider {SP) Name: Centurylink Qwest Communicatiohs Company, LLC 

Submitter Invoice Number: POTSLD P 


