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PURPOSE OF FORM: This form is used by Service Providers to request copies of Item 21 attachment pages for
funding requests associated with their SPIN. Item 21 attachments can be provided for Form 471 applications
submitted by Kellogg & Sovereign® Consulting, LLC on behalf of our client schools and libraries.

| hereby authorize Kellogg & Sovereign® Consulting, LLC to send copies of Item 21 Attachment pages in .pdf
format to the designated company representative as specified below.

Check any t

hat apply:

Funding Year(s): 2011-12

2012-13

2013-14

Please send ALL Item 21 attachments associated with our SPIN to the contact below.

Please send Item 21 attachments for the following applicants (attach listing if more than 10):

Applicant Name

Form 471 Application #'s

Cost: $1.50 per Funding Request (includes all pages associated with FRN) . $25.00 minimum fee. Payment
terms net 30 days.

Authorized

Printed Name:

Signature:

Date:

Title:

Documents will be sent by email to:

Compa

ny:

Contac

t Person:

SPIN:

Email:

Phone:

Return completed form by email to: forms@kellogglic.com or Fax: 580-332-2532 (Attn: Mel Van Patten)
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