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http://usac.org/wp-content/uploads/about/documents/tools/E-File-User-Guide.pdf
mailto:customersupport@usac.org
http://usac.org/wp-content/uploads/about/documents/tools/E-File-User-Guide.pdf
mailto:customersupport@usac.org
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Excel Column Field Name Required Status
Field Requirements

A Subscriber ID Required
NLAD system-generated unique identifier captured from the NLAD 
Snapshot Report; no input required

B Rate Required Enter Subscriber’s Rate

C Reason Code Conditional Enter Reason code for subscriber(s) where Rate = $0

D Tribal Link Up Charges Waived Optional
Enter subscriber’s Tribal Link Up Charges waived. Tribal Benefit Flag 
(Column P) must = 1

E SPIN Optional

Field information is captured from the NLAD Snapshot Report; no input 
required

F SAC Required
G Last Name Optional
H First Name Optional
I Street Address Optional
J City Optional
K State Optional
L ZIP Optional
M Phone Number Optional
N ETC General Optional
O Service Type Optional
P Tribal Benefit Flag Optional
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Excel Column Field Name Required Status
Field Requirements

A Carrier Subscriber ID Optional
Enter ETC or State unique identifier assigned to subscriber if available

B Rate Required
Enter Subscriber’s Rate

C Reason Code
Conditional

Enter Reason code for subscriber(s) where Rate = $0

D Tribal Link Up Charges Waived
Optional

Enter subscriber’s Tribal Link Up Charges waived. Tribal Benefit Flag (Column P) must 

= 1

E SPIN Required Enter subscriber’s SPIN information

F SAC Required Enter subscriber’s SAC information

G Last Name Required Enter subscriber’s Last name

H First Name Required Enter subscriber’s First name

I Street Address Required Enter subscriber’s Street Address

J City Required Enter subscriber’s City

K State Required Enter subscriber’s State

L ZIP Required Enter subscriber’s Zip Code

M Phone Number Optional Enter subscriber’s phone number if available

N ETC General Optional Enter ETC General use information if available

O Service Type Required
Enter subscriber’s Service Type: voice, broadband, bundledvoice, bundledbroadband, 

bundledvoicebroadband

P Tribal Benefit Flag Required
Enter “1” (for Yes) or “0” (for No) to capture the subscriber’s Tribal Benefit Flag 

Status
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