
FEDERAL LIFELINE SUPPORT PROGRAM

SELF-CERTIFICATION FORM

SECTION I

I am requesting the discount on local basic telephone rates under the Federal Lifeline Support Program.  I am entitled to the discount because I receive benefits from one of the programs listed in Section II or in Section III.


NAME:  











(Application, deed or lease, and service must be in the name of the person

qualifying for the program.)

SOCIAL SECURITY NUMBER (SSN):  






(SSN of the person qualifying for the program.  If you don’t have an SSN, then

write “NONE,” the other form of identification and identification number.)
ADDRESS:

(Street address of service for person qualifying for the program.)



(City)



(State)


(Zip Code)

HOME PHONE:  









(If service currently exists at the address.)

I CAN BE REACHED:  








(If requesting new service, telephone number of employment, friend, or relative.)

SECTION II

By checking one or more of the following, I certify under penalty of perjury, that I am receiving benefits.
__ Medicaid







__ Food Stamps






__ Low Income Home Energy Assistance Program



__ Income at or below 150% of the Federally Recognized Poverty Guidelines

__ Federal Public Housing Assistance
__ Supplemental Security Income
__ Temporary Assistance to Needy Families

__ National School Lunch, Free Lunch Program

SECTION III
If applying based on income level at or below 150% of Federal Poverty Guidelines, then the certification must be accompanied by one of the supporting documents:

· Current year’s state or federal tax return 

· Current  income statements from an employer or paycheck stub
· A Social Security Statement of Benefits

· A Veterans Administration Statement of Benefits

· A retirement/pension Statement of Benefits

· An Unemployment/Workman’s Compensation Statement of Benefits

· A divorce decree, or child support document

If you choose to submit anything other than a previous year’s income tax return, you must then present three consecutive month’s of the alternate supporting documentation selected that is within the most recent twelve consecutive months.
Estimated Income Requirements for a Household at or Below 150% of the Federal Poverty Guidelines

	Persons in

Family Unit
	150%

	1
	14,356

	2
	19,246

	3
	24,136

	4
	29,026

	5
	33,916

	6
	38,806

	7
	43,696

	8
	48,586

	For each additional
Person, add
	4,890


I am the head of household or person in whose name the property or rental agreement resides.  I understand that the Federal Lifeline Support Program discount will only be provided to my principal residence, and that I will only be allowed to subscribe to a single residential access line.  I also understand that giving false information or failing to notify Table Top Telephone when I no longer qualify for the program may cause me to pay the difference between the discount and regular rates.


(SIGNATURE)





(DATE)
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