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Filing F472 in ECF

After You've Received Your FCDL
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Login to EPC

 Login to EPC as you do for E-rate

* Go through MFA
* Choose the ECF grey box at the bottom

* You will be at your Dashboard
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Choose F472

* Click on the ACTIONS button
 Choose the File ECF FCC For

Good Morning
Admin School District 400183

My Organizations My Forms and Requests

Form 471 window is not open yet.

472/IBEAR

Q SEARCH T~
BEN BEN Name City State Entity Type
17391 School District 400183 Washington DC ool District ACTIONS v

File FCC Form 471

File ECF FCC Form 472/BEAR
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Enter a Nickname

« Recommend School Name ECF W# FY21

Bear FCC Form 472 - Emergency Connectivity Fu eimbursement Application

School District 400183 (BEN: 17391) - School Fullidame ECF W1 FY21 - #BEAR202100002

_—mmm
Reques) Reimbursement Line Item Request for Reimbursement Summary

Request for Reimbursement Basic Information

Request for Reimbursement Certifications

Request for Reimbursement Nj

nickname here. @ *

Please enter a request for reimburse

|| school Full Name ECF W1 FYZ‘\

Entity Information

Contact Information
Billed Entity Name Billed Entity Number

School District 400183 17391

& Name Admin School District 400183
. Phone Number 123-456-7890
= Email sd_aa 400183@testmail usac.org

SAVE & CONTINUE

( DISCARD FORM p!
hN S

e Click Save & Continue
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Add a Request for Reimbursement

 Click Add Request for Reimbursement Line

Bear FCC Form 472 - Emergency Connectivity Fund Reimburgement Application

School District 400183 (BEN: 17391) - School Full Name ECF W1 FY21 - #BEAR202100002

v

Request for Reimbursement Basic Information Request for Reimbursement Line Item Requeyf for Reimbursement Summary Request for Reimbursement Certifications
Request for . Service Provider ) - . .
FI . FCC Form 471 Funding Request O Service Billing Customer Delivery Amount Billed
Reimbursement Line S Identification Numbér . .
Number Application Number Number (FRN) (SPIN) Provider Name  Frequency Billed Date Date to USAC

No itephs available

Total Amount Billed $0.00
to USAC

+ ADD REQUEST FOR REIMBURSEMENT LINE

\'/BACK\H{DISCARDFORM\
. P
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Add a Request for Reimbursement

Bear FCC Form 472 - Emergency Connectivity Fund Reimbursement Application

USAC lr*drprndrnl Library 9 (BEN: 270100012) - test1 - #BEAR202100210

OEDLIIEMASE Ling La

Setect SRY
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Add a Request for Reimbursement, cont.

* This screen will show committed FRNs based on your
applications with ECF, your F471s

First, select your FRN by selecting the appropriate row to auto-populate the form details.

elect FRN
FCC Form 471 Funding Request FCC Form 471 Application Service Total FRN Invoice Deadline
FRMN Nickname SPIN Service Provider Name
Application Number Number (FRN) Nickname ' v Type Cost Date / IDD
Cansortium 8 Callaway Telephons
ECF219000071 Consortium B Practice 2 LONSOriam & 143002079 Call: ¥ P Eauiomaent
Practios 2 Camoany. ine
Pine
F 1 T ( 1 (Wt Y 1
In
Ca
F 100014 _UAT E 1 Co
| 0
F 1 3 UAT 1 st
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Add a Request for Reimbursement, cont.

Choose the Billing Frequency from the Drop Down

 _’ Please select a Value
Billing Frequency *

Annually

Requested Reimbursement Amount * Monthly
On Delivery
Attachment(s) * One Time
vpoap | [} o Siher

Please attach vendor/service provider invoice(s) or equivalent docur
purchased and per unit price for which you are requesting reimburs

Quarterly
Semi-Annually
Twice-A-Week

O Your Remaining FRN Balance includes previously approved it

Weekly

Every Two Weeks

Every Two Months

Customer Billed Date

Use this field for recurring services. The date entered should be the date of the first vendor inwe
to the services included on this line item.

Delivery Date

Use this field for non-recurring charges such as equipment purchases and network construction
last date of delivery of equipment or last date of network construction for which reimbursement i
requested in this line item.

Are you submitting this request for reimbursement prior to paying your service provider for
the requested equipment and services? *

Il as the line items you are currently entering on this invoice.

CANCEL

Equipment will be one time, Service may be

monthly, quarterly, etc.
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Add a Request for Reimbursement, cont.

Enter the Requested Reimbursement Amount

Billing Frequency * Customer Billed Date

Requested Reimbursement Amount * Use this field for recurring services. The date entered should be the date of the first vendar inve

to the services included on this line item.

Delivery Date

Attachment(s) *

I

UPLOAD Use this field for non-recurring charges such as equipment purchases and nety

last date of delivery of equipment or last date of network construction for whit
Please attach vendor/sBxyge provider invoice(s) or equivalent documents detailing the items or services requested in this line item.
purchased and per unit price Towyghich you are requesting reimbursement.

Are you submitting this request for reimbursement prior to paying your service provider for
the requested equipment and services? *

@ Your Remaining FRN Balance includes previously approved invoic®s<Jgvoices in review, as well as the line items you are currently entering on this invoice.

CANCEL

Upload qualifying documents, e.g Invoices,
Purchase Orders, Packing Lists, etc.
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Watch For:

If you try to request more than you were approved
for you will get an error.

AAdd New Request for Reimbursement Line

FCC Form 471 Application Number * Service Provider Identification Number (SPIN)
Funding Request Number (FRN) * Service Provider Name

FCC Form 471 Application Nickname *

Billing Frequency * Customer Billed Date
One Time v 08/27,
Requested Reimbursement Amount * Use this field for recurring services. The date entered should be the cate of the irst vendor Invoice relat n
'./ Delivery Date
The amount exceeds the remaining FRN balance. Enter an amount equal to or less than the remaining FRN balance a7
07/
Attachment(s)*
vrtoap [ e e lte

Are you submitting this request for reimbursement prior to paying your service provider for the requested equipment and
services?*

@ Your Remaining FRN Balance includes previoi /ed invoices, invoices in review, as well as the line items you are currentl)
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Add a Request for Reimbursement, cont.

Enter or select from the calendar pop up the Billed
Date

Billing Frequency * Customer Billed Date

- 'l . I € October 2021 >

SUN MON TUE WED THU FR SAT

Use this field for recurring servic
to the services included on this || 2¢ 27 28 29 30 2

3 4 5 6 7 8 9

Requested Reimbursement Amount *

Delivery Date

10 11 12 13 14 15 16 }
Attachment(s) * r
17 18 19 20 21 22 23
UPLOAD Ei rop f Use this field for non-recurringe. 24 25 26 27 28 29 30
last dpte of delivery of equipmer 37 2 3 4 5 5
Please attach vendor/service provider invoice(s) or equivalent documents detailing the items or services requésted in this line item. oDy CLEAR

purchased and per unit price for which you are requesting reimbursement. . . - - — ) .
Are jou submitting this request for reimbursement prior to paying your service provider for

the fequested equipment and services? *

@ Your Remaining FRN Balance includes previously approved invoices, invoices in review, as well as the lingitems you are currently entering on this invoice.

CANCEL

Enter or select from the calendar pop up the
Delivery Date, AFTER JULY 1
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Add a Request for Reimbursement, cont.

« Are you submitting a “Pre-reimbursement” request?
* Choose Y(es) or N(0)

Are you submitting this request for reimbursement prior to paying your service provider for
the requested equipment and services?*

. Please select a value
Y

M

Applicants must pay their service provider within 30 days after receipt of funds and will be required
to certify compliance and provide verification of payment to the service provider. USAC will reach
out fo request verification of payment to the service provider at a later date.

If you choose Y(es) you must pay your service provider
within 30 days and provide verification to USAC.

« USAC will reach out for this verification at a later date.
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Certifications:

Certifications

You will be presented with a series of certification boxes. Read the certification
boxes and select the boxes to accept the certifications.

Certifications

| declare under penalty of perjury that:

| am authorized to submit this request for reimbursement on behalf of the above-named school, library or consortium
for the data being submitted, | hereby certify that the data set forth in this request for reimbursement has been examir
request for reimbursement or on other documents submitted by this school, library or consortium can be punished by
imprisonment under Title 18 of the United States Code (18 U.S.C. 8 1001), or can lead to liability under the False Claims

In addition to the foregoing, the school, library or consortium is in compliance with the rules and orders governing the
and remain in compliance with those rules and orders may result in the denial of funding, cancellation of funding comr
with the rules and orders governing the Emergency Connectivity Fund Program could result in civil or criminal prosecut

By signing this request for reimbursement, | certify that the information contained in this request for reimbursement is
for the purposes and objectives set forth in the terms and conditions of the Federal award. | am aware that any false, fi
criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, 88 10
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Certifications:
. . 2 _Om

Bear FCC Form 472 - Emergency Connectivity Fund Reimbursement Application

USAC Independent Library 9 (BEN: 270100012) - Test 1 - #BEAR202100257

Certifications

| Gecien wider peratty of erury Ihet
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Final Certification:

Important

By clicking the “Certify” button, you have electronically signed
the form. An electronic signature is the same as a handwritten
signature on the form.

NO CERTIFY

B North Carolina Department
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ECF Form 472 Resources

. ECF FCC Form 472 Walkthrough
. FCC Form 472 E-learning Module (Video)
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https://www.emergencyconnectivityfund.org/applicants/ecf-fcc-form-472/
https://www.emergencyconnectivityfund.org/video/ecf-fcc-form-472/story.html
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