
Significant discounts on your
home or mobile phone with

Lifeline
Telephone Assistance Program

Apply via the form on the reverse side or at
www.itstriangle.com/assistance-programs

How to Qualify

You can qualify if at least one member of your 
household is enrolled in any of the public 
assistance programs listed in Section 2 on the 
reverse side or meets the income eligibility 
requirement.

ACCEPTABLE PROGRAM ELIGIBILITY
DOCUMENTATION
• Current or prior year’s statement of 

benefits from qualifying state, federal or 
tribal program.

• A letter notifying the consumer of 
participation in qualifying state, federal or 
tribal program.

• Program participation documents such 
as the Supplemental Nutrition Assistance 
Program (SNAP) or Medicaid participation 
card.

• Another official document evidencing 
consumer participation in qualifying state, 
federal or tribal program.

ACCEPTABLE FORMS OF INCOME ELIGIBILITY 
DOCUMENTATION
• Prior year state, federal or tribal tax return.
• A minimum of three consecutive paycheck 

stubs.
• A social security statement of benefits.
• Veteran’s Administration statement of 

benefits.
• Retirement/pension statement of benefits 
• Unemployment/workmen’s compensation 

statement of benefits.
• Federal or tribal notice letter of 

participation in General Assistance
• A divorce decree, child support award or 

other official document containing income 
information.

ENROLLMENT CHECKLIST

	All boxes are filled in and the form 
 (on reverse) is initialed and signed.

	Enclosed proof of eligibility.

	Enclosed copies of two forms of 
 identification (proof of date of birth  
 and Social Security number).

Questions?
Call our office at 1.800.332.1201.

1.2016

REMEMBER TO RENEW EACH YEAR

If you are an existing Enhanced Lifeline 
participant, you must renew each year to 
continue getting the Enhanced Lifeline 
discounts.  You will be mailed a renewal 
form in an ORANGE envelope.  Complete, 
sign and submit the form before the due 
date.

If you do not renew your participation, 
you will lose your Enhanced Lifeline 
discount and will be charged the regular 
rates for basic phone service.

If you miss the chance to renew during 
our Recertification Process in February, 
simply start the application process 
over again by calling our office or apply 
online.

Hello
Savings!
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