APSCN SPECIAL REQUEST AUTHORIZATION

At School District Expense

____________________________________________  School District agrees to reimburse the Arkansas Public School Computer Network to perform the following:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Rates:

Cost to Restore Database to Backup …………………………………….……$62.00

Pentamation Labor Costs (if any)……………………………………………..$150.00/ hr.

Estimated Cost for this request:

_________________________________

____________________________________

________________________

Superintendent





Date

An invoice for these costs will be mailed to the district after the services have been provided.

Please fax this form to:  501-682-5035, or 501-682-5190

