
KANSAS LIFELINE SERVICE PROGRAM 
Annual Self-Certification for Lifeline Subscribers  

Qualifying Under Income Levels 
 
The Kansas Lifeline Service Program (KLSP), a telephone assistance plan that provides 
eligible residential telephone service customers with a reduction in the price of basic 
local service, includes income-based eligibility criteria.  These criteria are based on the 
poverty guidelines updated periodically in the Federal Register by the U.S. Department 
of Health and Human Services (HHS) under authority of 42 U.S.C. § 9902(2).  For 
KLSP eligibility, a customer’s household income must be below 150% of the Federal 
Poverty Level Guidelines published yearly by the HHS.   
 
Customers eligible under the KLSP criteria, set out below, are required to self-certify 
such eligibility.  Eligibility proof must be provided at the time of enrollment by presenting 
documentation of annual household income.  Acceptable documentation includes such 
items as the prior year’s tax return, three consecutive current paycheck stubs, or a 
retirement statement of benefits.   The KLSP income-based eligibility criteria are as 
follows:   

Number in Family Maximum Annual Income 
               
                 1                                     $16,245 
                 2                                     $21,855    
                 3                                     $27,465 
                 4                                     $33,075 
                 5                                     $38,685 
                 6                                     $44,295 
                 7                                     $49,905 
                 8                                     $55,515                        
Each Additional person add:           $  5,610 

 
 
I, (legal name)       , certify the documentation I 
presented to Golden Belt Telephone Association, Inc. in support of my application for 
Lifeline discounted telephone service accurately represents my annual household 
income. 
 
I further certify there are (number)  individuals living in my household.   
 
I make these certifications under penalty of perjury, punishable by law. 
 
 
Date:                     For Telephone Company Use 
                                                                                       Employee Who Reviewed                                 
  Income Documentation 
                     
 (Signature of Applicant)                                                      
   
Printed Name:  Type of Income Documentation 
  
Phone Number:                           
                                                                               


