
Invoice Deadline Extension Request

Date:

To:
Invoice Deadline Extension Request (Fax to 973-599-6526)

Schools and Libraries Division
Whippany, NJ  07981

RE:  
Invoice Deadline Extension Request 

Per instruction on the SLD website the details are shown below:

Name of Applicant:




Contact Person Name:




Contact Person Phone:




Contact Person E-Mail:




Form 471 Application Number:  



Funding Request Number (FRN):








Service Provider Name:




Service Provider SPIN:




SLC Invoice #:



(new – to be submitted after extension)

Amount of Invoice:


(to be determined) 

Reason for Invoice Deadline Extension request: 

Sincerely, 

Printed Name and Title:


