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Schools and Libraries Universal Service 

Certification by Administrative Authority to Billed Entity 
of Compliance with the Children’s Internet Protection Act 

 
Please read instructions before completing. Estimated Average Burden Hours For First Submission: 15.0 hours 
 For Subsequent Submissions: 1.5 hours 
 
Administrative Authority’s Form Identifier: ________________ 
Create your own code to identify THIS Form 479. 

 
(To be completed by the Administrative Authority and provided 
to your Billed Entity) 

Block 1:  Administrative Authority Information 
1. Name of Administrative Authority 
 
 

2.  Funding Year 
 

3.  Mailing Address and Contact Information for Administrative Authority  
Street Address, P. O. Box or Route Number                                                City                                            State              Zip Code           
 
 
Name of Contact Person                10-Digit Telephone Number           Fax Number                     E-mail Address 
 
 
This form is applicable only for funding years beginning July 1, 2001 or later. 
 
Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 
47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001. 
 
NOTICE:  The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 
1934, as amended, 47 U.S.C. § 254.  The data in the form will be used to inform the Billed Entity of the status of compliance with 
the Children’s Internet Protection Act. 
 
An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a 
currently valid OMB control number. 
 
The FCC is authorized under the Communications Act of 1934, as amended, to collect the information requested in this form. The 
information you provide will be used to determine whether approving the application of your Billed Entity is in the public interest.  If 
we believe there may be a violation or potential violation of an FCC statute, regulation, rule or order, your form may be referred to 
the federal, state, or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule, regulation or 
order.  In certain cases, the information in your form may be disclosed to the Department of Justice or a court or adjudicative body 
when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government, is a party in a proceeding before the body 
or has an interest in the proceeding.  In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the 
Freedom of Information Act, 5 U.S.C. § 552, or other applicable law, information provided in or submitted with this form or in 
response to subsequent inquiries may be disclosed to the public. 
 
If you do not provide the information requested on the form, the Billed Entity will be unable to complete the FCC Form 486. 
 
The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq. 
 
Public reporting burden for this collection of information is estimated to average 15.0 hours for the first submission and 1.5 hours for 
subsequent submissions, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the 
data needed, completing, and reviewing the collection of information.  Send comments regarding this burden estimate or any other 
aspect of this collection of information, including suggestions for reducing the reporting burden, to the Federal Communications 
Commission, Performance Evaluation and Records Management, Washington, D.C. 20554. 

DO NOT SEND THIS FORM TO THE SCHOOLS AND LIBRARIES 
DIVISION OR TO THE FEDERAL COMMUNICATIONS COMMISSION 
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Name of Administrative Authority _______________________ Administrative Authority’s Form Identifier _______________ 
 
Name of Contact Person ________________________________ Telephone Number____________________________________ 

Block 2:  Certifications and Signature 
4. I am the Administrative Authority for one or more schools or libraries for which Universal Service Support Mechanism 

discounts have been requested or approved for eligible services.  The Administrative Authority must make the required 
certification(s) for the purposes of the Children’s Internet Protection Act (CIPA) in order to receive discounted services. 

 

5. I recognize that I may be audited pursuant to this form and will retain for five years any and all records that I rely upon to 
complete this form. 

 

6. I certify that as of the date of the start of discounted services: 
 

(FOR SCHOOLS) the recipient(s) of service under my administrative authority and represented in the Funding Request 
Number(s) for which you have requested or received Funding Commitments has (have) complied with the requirements 
of the Children’s Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (l). 

 a  
(FOR LIBRARIES) the recipient(s) of service under my administrative authority and represented in the Funding Request 
Number(s) for which you have requested or received Funding Commitments has (have) complied with the requirements 
of the Children’s Internet Protection Act, as codified at 47 U.S.C. § 254(l). 

 

(FOR SCHOOLS) pursuant to the Children’s Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (l), the 
recipient(s) of service under my administrative authority and represented in the Funding Request Number(s) for which 
you have requested or received Funding Commitments is (are) undertaking such actions, including any necessary 
procurement procedures, to comply with the requirements of CIPA for the next funding year, but has (have) not 
completed all requirements of CIPA for this funding year. 

 b  
(FOR LIBRARIES) pursuant to the Children’s Internet Protection Act, as codified at 47 U.S.C. § 254(l), the recipient(s) 
of service under my administrative authority and represented in the Funding Request Number(s) for which you have 
requested or received Funding Commitments is (are) undertaking such actions, including any necessary procurement 
procedures, to comply with the requirements of CIPA for the next funding year, but has (have) not completed all 
requirements of CIPA for this funding year. 

 

 c  the Children’s Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (l), does not apply because the recipient(s) of 
service under my administrative authority and represented in the Funding Request Number(s) for which you have requested 
or received Funding Commitments is (are) receiving discount services only for telecommunications services. 

 

CIPA Waiver.  Check the box below if you are requesting a waiver of CIPA requirements for the Second Funding Year after April 
20, 2001 in which the recipients of service under your administrative authority have applied for discounts: 

 

 d  I am providing notification that, as of the date of the start of discounted services, I am unable to make the certifications 
required by the Children’s Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (l), because my state or local 
procurement rules or regulations or competitive bidding requirements prevent the making of the certification(s) otherwise 
required.  I certify that the recipient(s) of service under my administrative authority and represented in the Funding Request 
Number(s) for which you have requested or received Funding Commitments will be brought into compliance with the CIPA 
requirements before the start of the Third Funding Year after April 20, 2001 in which they apply for discounts. 

 

The certification language above is not intended to fully set forth or explain all the requirements of the statute. 
7. Signature of Authorized Person 
 

8. Date 

9. Printed Name of Authorized Person 
 
10. Title or Position of Authorized Person 
 
11. Telephone Number of Authorized Person 
 
 

A paper copy of this form, with an original signature in Block 2, Item 7, 
must be mailed or delivered to your Billed Entity. 
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	Name of Contact Person ________________________________ Telephone Number____________________________________
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