
KANSAS LIFELINE SERVICE PROGRAM 
Annual Self-Certification for Lifeline Subscribers  

Qualifying By Other Than Income 
 
 

I, (legal name) certify the documentation I 
presented to Golden Belt Telephone Association, Inc. in support of my application for 
Lifeline discounted telephone service is accurate. 
 
I further certify I am eligible due to my participation in   .        
           (Program Name from list below) 
 
I make these certifications under penalty of perjury, punishable by law. 
 
Date:  
 
 
   
 (Signature o f Applicant) 
 
Printed Name:   
 
Phone Number:   
 
 
You are eligible for the Kansas Lifeline Service Program if you receive any of the 
following: 
 

    Food Stamps 
    General Assistance 
    Supplemental Security Income (SSI) 
    Temporary Assistance to Families 
    Medicaid 
    United Tribes Food Distribution Program 
    BIA General Assistance 
    Administered Temporary Assistance for Needy Families 
    Head Start (only those meeting its income qualifying standard) 
    Free School Lunch Program 

 
 
For Telephone Company Use 
 
Employee Who Reviewed Income Documentation 
 
  
 
Type of Income Documentation 
 
  


