
Lifeline and Link-Up Self-Certifi cation Form
 

Date ___________________________

Billing Name  _________________________________________________________________________

Service Address _______________________________________________________________________  
  
City ___________________________________ State ________________ Zip Code  ________________

Social Security Number _________________________________________________________________

Telephone Number (          ) ______________________________________________________________    

I hereby certify that I participate in the following public assistance program(s): 

 Medicaid  
 Food Stamps
 Temporary Assistance to Needy Families (TANF)
 Supplemental Security Income (SSI)
 Federal Public Housing Assistance (Section 8)
 Low-Income Home Energy Assistance (LIHEAP)
 National School Lunch (BELLSOUTH SUBSCRIBERS ONLY)

I certify, under penalty of perjury, that I am a current recipient of the above program(s) 
and will notify my local telephone company when I am no longer participating in at 
least one of the above-designated program(s).  I authorize my local telephone company 
or its duly appointed representative to access any records required to verify these 
statements to confi rm my continued participation in the above program(s).  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 
program(s) and my eligibility for Lifeline.

_________________________________________                           _______________________________
Applicant’s signature     Date

*If you are at or below 125% of the poverty level, but not currently receiving benefi ts from one of the 
listed programs, you may be able to qualify by contacting the Offi ce of Public Counsel in Tallahassee on 
1-800-540-7039.

Please mail or fax this self-certifi cation form to:

BellSouth RSC Sprint – ACS Verizon –Support & Response Ctr
304 Pine Avenue-4th Fl PO Box 7086 MC: FLSP2193/ P.O. Box 11328 
Albany, GA 31702 London, KY 40742 St. Petersburg, FL 33733-9656 
Fax: 1-888-726-3223 Fax: 1-800-473-2017 Fax: 1-727-896-1301

Formulario de Auto-Certifi cación de
Línea Vital y Conexión de la Florida

Fecha ___________________________

Nombre  _____________________________________________________________________________

Domicilio (donde recibe servicio telefónico) _________________________________________________

Ciudad _____________________________Estado______ Código Postal  _________________________

Número de Seguro Social  _______________________________________________________________

Número Telefónico (      ) ________________________________________________________________

Yo certifi co que participo en el (los) siguiente(s) programa(s) de servicio público: 

 Medicaid  
 Cupones de Alimentos
 Asistencia Temporaria para Familias Necesitadas (TANF)
 Seguro de Ingresos Suplementarios (SSI)
 Asistencia Federal de Viviendas Públicas (Sección 8)
 Programa de Asistencia de Energía para Hogares de Bajos Ingresos (LIHEAP)
 Programa de Almuerzo Escolar Nacional (solamente los clientes de BellSouth)

Yo certifi co, bajo pena legal, que actualmente recibo servicio de uno de los programas listados 
arriba y me comprometo a notifi carle a la compañía telefónica cuando ya no estoy participando 
en al menos uno de esos programas.  Yo autorizo a la compañía telefónica o su representante 
debido a obtener acceso a cualquier documento ofi cial necesario para verifi car la información 
proporcionada para confi rmar mi participación contínua en el (los) programa(s) de arriba.  
Autorizo a los representantes de los programas de arriba a hablar de y/o proporcionar copias 
de mi información a la compañía telfónica (si ésta la solicita) para verifi car mi participación en 
uno de los programas listados y mi eligibilidad para Línea Vital.

_____________________________________                          __________________
Firma de solicitante     Fecha

*Si el total de los ingresos de su hogar no excede el 125% de la pauta mínima federal de ingresos de bajos 
recursos, pero Ud. no está recibiendo benefi cios de uno de los programas listados, podría califi car.  Comuníquese 
con la Ofi cina de Consejo Público (Offi ce of Public Counsel) en Tallahassee al 1-800-540-7039.

Por favor, envíe este formulario de auto-certifi cación por correo o por fax a la compañía que le corresponde;

BellSouth RSC Sprint – ACS Verizon –Support & Response Ctr
304 Pine Avenue-4th Fl PO Box 7086 MC: FLSP2193/ P.O. Box 11328 
Albany, GA 31702 London, KY 40742 St. Petersburg, FL 33733-9656
Fax: 1-888-726-3223 Fax: 1-800-473-2017 Fax: 1-727-896-1301

Lifeline and Link-Up Certifi cation Form

Date_____________________________

Billing Name _________________________________________________________________

Service Address ______________________________________________________________

City________________________________________State_____________Zip Code ________

Social Security Number ________________________________________________________

Telephone Number (        ) ______________________________________________________

I hereby certify that I participate in the following public assistance program(s):

  Medicaid
   Food Stamps 

  Temporary Assistance to Needy Families (TANF)
  Supplemental Security Income (SSI)
  Federal Public Housing Assistance (Section 8)
  Low-Income Home Energy Assistance (LIHEAP)

I authorize my local telephone company or its duly appointed representative to access any records 
required to verify these statements to confi rm my continued participation in the above program(s).  
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 program(s) 
and my eligibility for Lifeline.

___________________________________                          ___________________________
Applicant’s Signature    Date
 
 Please mail or fax this cerifi cation form with a copy of proof of eligibility from one of the qualifying programs to:

 TDS Telecom Alltel  NEFCOM  GT Com
 P. O. Box 189 1720 Galleria Blvd. P. O. Box 485  P. O. Box 220
 Quincy, FL 32353-0189 Charlotte, NC 28270 Macclenny, FL 32063-0485 Port St. Joe, FL 32457
 Fax (850) 875-5226 Fax (704) 814-7020 Fax (904) 259-1200 Fax (850) 229-1405

  ITS Telecommunications Systems Smart City Telecom Frontier Communications
  Attn: Customer Service Attn: Customer Care P. O. Box 1038
  P. O. Box 277  P. O. Box 22555 Fort Dodge, IA 50501
  Indiantown, FL 34956  Lake Buena Vista, FL 32830 Fax (515) 573-1241
  Fax (772) 597-4155  Fax (407) 828-6701 
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