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FRN Listing Part 4 of 4: Submit Item 21 
Attachment 

Preview Screen 

Note that you may be requested to provide further information that establishes whether the 
components r equested can be funded, such as copies of previous bills for continuing services or 
copies of your service provider contract. Be sure to exclude inel igible or unsubstantiated charges 
from your funding request. 

Applicant Nam e 

Billed Entity Number 
Form 471 Application 
Number 
Funding Request Number 

Service Provider 

Attachment Number 

HARRISBURG SCHOOL DISRICT R8 

13750 

923716 

2524683 

AT&T Mobility 

4711cell13 
Narrative description of this 
Funding Request Cell phone service for the district 

Service Type Service Description Eligible Pre­
Discount Cost 

1 I~ I Cell Phone Service Cell phone service for district $3,204.00 
573-289-7605, 573-489-2372 

573-489-2817, 573-777-2880 Total: $3,204.00 

Funding Requested on 471: $3,204.00 

Please review your information t() be sure it is correct and complete. 
W arning: Once submitted, the Item 21 Attachment information cannot be 
changed. However you can view your Item 21 Attachment using this 
online system. 

SLD Home I Phone: 1-888-203-8100 I Submit a Question 

http:/ /slfonns. universalservice.org!Item21 app/IntemetAccess/frmintemetAccessltem21.asp... 3/13/2013 
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