AT&T Michigan Lifeline
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Now Lifeline makes phone service even more affordable.

Because phone service is so important in today’s world, AT&T Michigan believes everyone should have
access to it. AT&T Michigan offers a telephone assistance program to make basic phone service even more
affordable by providing discount phone service for qualified customers. Qualified customers who live on
current or former reservation or tribal land (as defined in Title 25 — Code of Federal Regulations, Section
20.1, Paragraph (v)) may be eligible for additional discounts and may qualify through additional programs.
If you think you may qualify for the Tribal Lands program, please use the Tribal Lands Lifeline application.

Eligibility
e Food Stamps
e Medicaid

e Supplemental Security Income (SSI)

e Family Independence Program (FIP, also known as TANF)
e Low-income Home Energy Assistance Program (LIHEAP)
e National School Lunch - Free Lunch Program

e Federal Public Housing / Section 8

e Income at or below 150% of the federal poverty level

Household Size Annual Income Monthly Income
1 $16,335 $1,362
2 $22,065 $1,839
3 $27,795 $2,317
Each additional person add $5,730 S478

Benefits
e Discount on line connection of 50%
e Monthly discount on basic service of over $10.00 *
e Waiver of deposit for local service*™
e Optional toll restriction at no charge*
e Optional blocking of 900/976 numbers
e Additional lines allowed~
e Optional services available (e.g., Caller ID, Call Waiting, etc.)
e Optional blocking of pay-per-use (e.g., 3-Way Calling, etc.)

* Lifeline plan benefits are only applicable on one phone line at the customer’s principal place of
residence. Eligible seniors 65 and over may receive an additional monthly discount on basic service.

** Deposit waived on new local service only. If customer has outstanding toll debt, toll restriction required.

Terms and conditions are subject to change without notice. Some service restrictions may apply.

Call 1-800-621-8650 for more information.
Call 1-800-980-4889 for TTY Service.

Es importante que usted entienda esta informacién. Si usted no lee el idioma inglés, por favor llame al 1-800-910-1030
para hablar directamente con un representante bilingue, o pida informacién a una de las organizaciones mencionada en
este folleto.
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AT&T Michigan Lifeline Application

PLEASE READ CAREFULLY AND FILL OUT COMPLETELY

Name of Applicant My home telephone number is:
(last) (first) (middle initial) (include area code)

( ) -

Home Address

(number) (street) (apartment #, if any) My daytime telephone number is:
(include area code)

(city or town) (state) (zip code) | -

Please provide your Social Security Number DDD DD DDDD

Please qualify via 1 or 2. Note: You may receive Social Security and Medicare benefits, but to qualify for
Lifeline, you must participate in one of the qualifying programs listed below or your income must fall within
guidelines.

1. | am receiving assistance from

[ ] Food Stamps [ ] Federal Public Housing or Section 8

[] Medicaid [] Temporary Assistance for Needy Families (TANF)
[] Supplemental Security Income [ ] National School Lunch - Free Lunch Program
[] Low-income Home Energy Plan (LIHEAP) [] Family Independence Program

Or

| am eligible because my income is within the guidelines shown on the first page and am providing the
following photocopies that document my total household income. Please check all that apply:

[ ] Prior year's state or federal tax return [ ] Paycheck stubs for most recent 3 months
[ ] SSI Award Letter [ ] FIA Award Letter

Please fill in worksheet below. (Required)

Number of people living in household Adults | | children |
Income from monthly wages

Income from social security S

Income from monthly pension )

Total Monthly Income )

[] 1am 65 or older and am eligible for the additional discount. Month and year of birth
If you are not eligible for this discount today, please call AT&T as soon as you are eligible and we will
apply the discount.

PLEASE READ AND SIGN THE FOLLOWING STATEMENT

| certify that

M My telephone service is listed in my name;

M The above address is my primary residence, not a second home or business;

M I, in the future, | no longer participate in at least one of the above programs, or if any of the
information in this Application changes or no longer applies, | will notify AT&T Michigan at 1-800-621-
8650; and

B | authorize AT&T Michigan or its duly appointed representative to access any records required to verify
these statements in order to confirm my continued participation in the above plan.

Signature Date

fill out and mail the application to the address below:
AT&T Lifeline Michigan
PO Box 4600 Waterloo, IA 50704-9717
or fax application to 1-800-295-7495




AT&T Michigan Tribal Lands Lifeline Information

AT&T Michigan offers qualified customers who live on current or former reservation or tribal land (as defined
in Title 25 — Code of Federal Regulations, Section 20.1, Paragraph (v)) a telephone assistance program to
make basic phone service even more affordable. You may qualify for Lifeline if you participate in a qualifying
program or if your income is within certain guidelines. You should apply using either the program method (1)
or the income method (2). Note: You may receive Social Security and Medicare benefits, but to qualify for
Lifeline, you must participate in one of the qualifying programs listed below or your income must fall within
guidelines. You MUST have telephone service with AT&T to receive this benefit.

There are two ways to qualify — please choose only one:
1. Program Participation. If you participate in one of the following programs:

= Food Stamps (SNAP) » Low-income Home Energy Assistance Program (LIHEAP)

= Medicaid = National School Lunch - Free Lunch Program

= Supplemental Security Income (SSI) = Bureau of Indian Affairs General Assistance Program

= Federal Public Housing / Section 8 » Head Start (income-qualified customer only)

= Family Independence Program FIP, also = Tribally Administered Temporary Assistance for Needy
known as TANF) Families

2. Income Qualification: If your household income is at or below 150% of the federal poverty level. See

chart below:
Household Size Annual Income Monthly Income
1 $16,335 $1,362
2 $22,065 $1,839
3 $27,795 $2,317
Each additional person add $5,730 S478
Benefits *

= 50% discount on line connection

= Monthly discount on basic service. Depending on the call plan option you select, you may pay as little as $1
per month

= Waiver of deposit for local service™

= Optional toll restriction at no charge. Note: if you qualify for Lifeline and want free toll restriction, call us
and ask for it after you have been enrolled into Lifeline.

= Optional blocking of 900/976 numbers

= Additional lines allowed*

= Optional services available (e.g., Caller ID, Call Waiting, etc.)

= Optional blocking of pay-per-use (e.g., 3-Way Calling, etc.)

* Lifeline plan benefits are only applicable on one phone line at the customer’s principal place of residence.
** Deposit waived on new local service only. If customer has outstanding toll debt, toll restriction required.
Terms and conditions are subject to change without notice. Some service restrictions may apply.

Call 1-800-621-8650 for more information.
Call 1-800-980-4889 for TTY Service.

Mail Form to:

AT&T Lifeline Michigan
PO Box 4600 Waterloo, IA 50704-9717
or fax application to 1-800-295-7495

Es importante que usted entienda esta informacién. Si usted no lee el idioma inglés, por favor llame al 1-800-910-1030
para hablar directamente con un representante bilingue, o pida informacién a una de las organizaciones mencionada en
este folleto
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AT&T Michigan Tribal Lands Lifeline Application

Name of Applicant My home telephone number is:
(last) (first) (middle initial) (include area code)

( ) -

Home Address

(number) (street) (apartment #, if any) My daytime telephone number is:
(include area code)
(city or town) (state) (zip code) | ) -

Please provide your Social Security Number DDD _DD _DDD

Qualify via 1 or 2. Note: You may receive Social Security and Medicare benefits, but to qualify for Lifeline,
you must participate in one of the qualifying programs listed below or your income must fall within
guidelines. This signed authorization is required and is only for the purpose of verifying your eligibility and
will not be used for any other purpose. Please qualify via 1 Or 2. You must live on a federally recognized
Tribal Land and must write in the name of the land on which you live in #3.

1. Program Eligibility. | self-certify that | participate in one of the following programs (choose all that
apply): O Food Stamps (Supplemental Nutrition Assistance Program SNAP) O Medicaid O Supplemental
Security Income (SSI) O Federal Public Housing/Section 8 O Low-income Home Energy Assistance
Program (LIHEAP) O National School Lunch — Free Lunch Program O Temporary Assistance for Needy
Families (TANF) O Bureau of Indian Affairs General Assistance Program O Tribally Administered
Temporary Assistance for Needy Families O Head Start (income-qualified customer only)

O National School Lunch Program (free lunch program

2. Income Eligibility. | certify that my income falls within the guidelines listed on page 1 and am providing
photocopies of the following examples that document my total household income. Please check all that
apply and you are enclosing.

O Prior year's state, federal, or tribal tax return O Current income statement from an employer
O Paycheck stubs for most recent 3 months O SSI award letter O FIA award letter

Please fill in worksheet below. (Required)

Number of people living in household Adults | | children |
Income from monthly wages S
Income from social security S
Income from monthly pension S
Total Monthly Income S

3. | certify that | live on the following federally recognized Michigan Tribal Land. Please fill in the blank:

PLEASE READ AND SIGN THE FOLLOWING STATEMENT

| certify that

B My telephone service is listed in my name;

B The above address is my primary residence, not a second home or business;

B If, in the future, | no longer participate in at least one of the above programs, or if any of the
information in this application changes or no longer applies, | will notify AT&T Michigan at 1-800-621-
8650; and

B | authorize AT&T Michigan or its duly appointed representative to access any records required to verify
these statements in order to confirm my continued participation in the above plan.

Signature Date
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