CAF Il or RDOF Funded Area Details

Clear Form

Organization Name:

BAG 6 Project Name:

1. Funding Information

Program: CAF II RDOF Total Project Cost:
Total Grant Eunds Awarded: Total Grant Funds Received to Date:
Percent Subsidy Awarded:

2. Project Information

Projected Start Date: Projected End Date:

Number of Locations to be Enabled: Number of Locations Enabled to Date:

Describe Technology Being Used:
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