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APPLICATION FOR LIFELINE AND/OR LINK UP TELEPHONE SERVICE

Eligibility for Lifeline and/or Link Up Telephone Service is dependent on Applicant’s participation in one or more of the programs listed below and is only available on one phone number per residence (This includes wire line and wireless service).

1. I hereby certify that I participate in the following programs (check all that apply) 

​​______ Low Income Home Energy Assistance Program (LIHEAP)

______ Federal Public Housing Assistance or Section 8

______ Medicaid

______ Food Stamps

______ Supplemental Security Income

______ National School Lunch Program (NSL)

______ Temporary Assistance of Needy Families (TANF)

2.
I hereby certify that my household meets the income requirement and that the presented documentation of income accurately represents my household income. (Please present previous year’s tax return or three consecutive months worth of the same type of income.)

______ I hereby certify that the presented documentation includes ALL income actually received by all members of the household. 
****** I hereby certify that I have ______ members living in the household.

3. I also hereby certify that:

· My telephone service is listed in my name; and I am the person participating in one of the above programs

· I am not listed as a dependent on another person’s tax return

· The address listed is my primary residence; not a second home or business; and,

4. If, in the future, I no longer participate in at least one of the programs listed in item 1, qualify under the income base criterion, or the conditions in item 3 changes, I will promptly notify my local telephone company that I am no longer eligible for Lifeline and/or Link Up Telephone Service.

5. I authorize my local telephone company or it’s duly appointed representative to access any records required to verify these statements.  I authorize representatives of the above programs to discuss with and/or provide copies to my local telephone company, if requested by the company, to verify my participation in the above programs and my eligibility for Lifeline Telephone Service.

6. I (We) affix, under penalty of perjury, that the foregoing representations are true.

Applicant’s Name:  ______________________________________________________________

Service Address:   _______________________________________________________________

Telephone Number:  ________________________ Date:  _______________________________ 

Applicant’s Signature:  ___________________________________________________________

(FOR OFFICE USE ONLY)

______ I hereby certify under penalty of perjury that I seen the appropriate documentation to allow the customer to qualify for Lifeline/Link Up under the income base criterion base on the number of residence in the household.  Telephone Representative’s Signature __________________________________________

