ilson

com. mun,cat,ans 2504 Avenue D, PO Box 190, Wilson KS 67490-0190
Phone: (785) 658-2111 or (800) 432-7607 Fax: (785) 658-3344

Annual Self-Certification for Lifeline Subscribers

I, , certify that | am currently eligible for Lifeline discounted telephone service provided by Wilson
Telephone Company Inc.

| further certify that I am eligible due to my participation in

(Name of program: See list below.)

| further certify that | am eligible by virtue that my annual household income is at or below 150% of the Federally Recognized Poverty
Guidelines for the number of persons residing in my household.

I make these certifications under penalty of perjury, punishable by law.

Signed:

Print Name:

Date:

In order to qualify for Lifeline in Kansas, a customer must meet one of the following criteria and provide a copy of participation in:

Food Stamps

Free School Lunch Program

General Assistance

Medicaid

TANF-Tribally Administered Temporary Assistance for Needy Families
Head Start (only those meeting its income qualifying standard)

United Tribes Food Distribution Program

BlA-Bureau of Indian Affairs General Assistance

SSI-Supplemental Security Income

Temporary Assistance to Needy Families

Or:

Annual Household Income at or below 150% of the federal poverty level guidelines (see chart below):

Annual household
Household income no higher than:
1 $15,600
2 21,000
3 26,400
4 31,800
5 37,200
6 42,600
7 48,000
8 53,400
For each add’l
person add: 5,400

In order to receive the income-based Lifeline credit, documentation verifying your annual household income must be provided to
Wilson Telephone Company along with this signed, self-certification form. Do not indicate your income level on this form.

Acceptable documentation includes:

e  Prior year’s tax return
e  Current paycheck stub (if paid weekly or monthly, customer must provide 3 consecutive stubs) or,
¢ Retirement statement of benefits



