Maine School and Library Network

ATM Reimbursement Application

2008/2009 School Year

School Name:

Address:

Zip Code:

Contact Person:

Contact Telephone Number:

Check Payee:

Address:

Fed Tax ID:

Date applied for E-rate: E-Rate Discount %: Has E-Rate Been Awarded?
Date ATM circuit installed:
How many additional schools & libraries use this ATM connection for Internet Access:

Name and location of the additional sites sharing this ATM connection:

Name:

Title:

Signature:

Please return this completed application by July 1, 2009, to:
Maine PUC — MSLN
Attention: Richard Kania
242 State Street
Augusta, ME 04333-0018

FAX to: 207.287.1039; Phone: 207.287.1379; email: rich.kania@maine.gov
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