






NOTICE TO ALL 
ALL~ANCE COMMUNICATIONS 

CUSTOMERS 
Changes brought about by the Federal Telecommunications Act of 1988 
have resulted ln410w-income a'ssista~ce programs. Low-income 
subscribers may. qualify to receive reduced monthly and installation .. ' 
charges for basic telephone service.: Details regarding Lifeline, Link-Up 
and the Telephone Assistance Program are included in this notice. . : 

If you qualify, you may complete the'enclosed application form and teillrn 
it to our office at: 

Alliance Communications 
P.0, Box 349 
Garretson, SD 57030 

It Is required in signing and submitting the application that you 
certify under penalty of perjury that you, in fact, qualify for Lifeline, 
Link-Up or TAP benefits, and if you become ineligible, you will 
notify AHlance Communications. : 

Please read this material carefully. If. you have any questions regarding, 
-these programs, please call AllianceCommunieations by dialing 811. 

LOW-INCOME. ASSB~ANCE AVAILABLE 
Alliance ~ornm&ations is authorized to provide three federal telephone 
assistance programs that were developed in response to concerns about 
the affordability of telephone servicefor low-income citizens, . , 

The Lifeline program provldes reduced monthly charges to 
telephone subscribers who qualify. 

The Link-Up program provides reduced connection charges to 
telephone subscribers who qualify. 

The Telephone Assistance Program provides a monthly 
discount on telephone service for Minnesota residents who 
qualify. 



. . . .  . . , ' :. 

Telephoneservice must be in th'e:applicant'&ame. The applicant must 
participate in atleast @t-1e'6f-the'following public assistance programs to 
be eligible: . . 

Food Stamps 

Federal Housing Assistance . . . . 

. . Low Income ~ o m e  'Energy Assistance 

Medicaid 

~innesota Family Investment Program 

National School iunch Program 

Supplemental Security Income (SSI) 
. . 

Have an income at or below 135 percent of the Federal. . . 
Poverty Guidelines 

WHAT. . DO . THE PROGRAMS PROVIDE?.. 

Lifeline provides eligible subscribers with.alcredit each mohth on the 
basic setvice portion of their telephone bill. .The credit applies on the 
main teltjtjhone line listed in the name of the eligible telephone company 
subscriber. Lifeline subscribers may also receive blocking of long 
distance:6alls on their telephone at no charge, 

Link-Up #ovldes eligible subscribers with reduced connection charges 
for their basic home telephone service. Thisj reduction is 50 percent of 
the applibeble charges or $30.00, whicheveris less. LinkUp also 
provides$$- deferred payment of connectio(~ kharges without interest. It 
does notIbver the cost of wiring inside yout borne and is limited to one 
time per hbme address per subscriber. 



. . 
' ''. . . . . . 

The Telephone Assistance ~ r c q r a r n ( ~ ~ ~ ) i i  avaiiblifor Minnesota 
residents and is designed tti'make.t&phone service accessible to 
qualifying low-income residentiaI,houst?hoIds. Through this program,, 
eligible households will rec.eive a monthly discount on their telephone 

. id. service. 

HOW DO 1 APPLY? 
If you meet the eligibility requirements, completely fill'out and sigri the 
application form provided and mail it to: 

Alliance Communications 
P.O. Box 349 
Garretson, SD 57030 

COULDI BECOME INELIGIBLE? 

When you no longer participate in any of the qualifying public assistance 
programs, you are no longer eligible for Lifeline; Link-Up or TAP. You are 
obligated by law to advise Alliance Communic~tions that you are 
ineligible. 

FOR MORE INFORMATION 

If you have questions about Lifeline, Link-Up or TAP, the application form 
or your telephone service, contact Alliance Communications by dialing 
81 1 for more information. . . 



Lifeline, Link-Up and TAP Assistance Application . 
(Please print) 

Name . . 
(Last) ' . (First) . (Middle) 

Address 
(sthet) (city) (State) (Zip) 

Telephone   umber (if .existing service): [ ) 

Number where you can be 
reached or receive messages: ( ) 

Please answer the following questions (check appropriate lines): 

1. I am applying for: 
. . Lifeline monthly telephone service discount 
- Link-Up telephone.connedion charge discount 
- TAP monthly telephone service discount for Minnesota 

residents 

Note: Telephone service MUST be in'applicant's name, 

2.1 am currently participating in the following pmgram(s): 
Check all fhat apply, 

Cl National School Lunch Program 0 Food Stamps 
Cl Medicaid (e.g. Title XIXIMedical, CI Supplemental Security Income 

State Supplemental Assistance) O Federal Public Housing 
0 Temporary Assistance for Needy Family Assistance 

or Minn, Family Investment Program GI. Low-Income Home Energy 
0 Have an income at or below 135 percent Assistance 

of the Federal Poverty Guidelines 

I agree to notify Alliance Communications when I no longer psrtlclpate In 
any of the above qualifying public asslstance programs. 

~kertify under the penalty of perjury that the above information Is true. I 
have read the Information on this application and understand i must meet 
the above quallflcatlons to receive Llfellne, Link-Up and TAP asslstance 
on my primary residential line. . 

-- 
Your signature Social Security No. Date 





Notice to all Alliance Communications customers 
Changes brought about by the Federal Telecommunications Act of 1996 have resulted in 
low-income assistance programs. Alliance Commuqications is authoriziid to provide . 

. ~ e e  federaltelephone~assistank programs that were developed in response to concerns 
. . . .  about the affordability of telephone service. for low-income citizens. .' . . . . .  

. . . . 

What assistance is available?. . . . . 
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,2004 Estimated Income Requirements for a Household At or 
Below 135% of the Federal Poverty Guidelines 

I Size of 148 Contiguous I 

. , , . .  , . ,  1 For each additional 1 $4,293 1 $5,373 1 $4,941 

I person, add I I 





CARRIER CERTIFICATION REGARDING INCOME 
DOCUMENTATION 

I, Mark Bahnson, an officer of Alliance Comunications, hereby certify 

under penalty that Alliance Communications has established procedures to 

review income documentation of subscribers that are applying for Lifeline 

andfor Link-Up assistance, and further certify, to the best of my 

knowledge, information and belief, that through these procedures the 

carrier has been presented with documentation of household income-based 

criterion (that their household be at or below 135 percent of the Federal 

Poverty Guidelines). 

Signature: 

Date: 





CARRIER CERTIFICATION REGARDING VERIFTCATION 
PROCEDURES 

I, Mark Bahnson, an officer of Alliance Communications, hereby certify 

under penalty that Alliance Communications has established income 

verification procedures, and further certify, to the best of my knowledge, 

information and belief, that through these procedures the carrier has in 

reviewing the continue eligibility of a statistically valid sample of it 

Lifeline subscribers been presented with documentation of household 

income fkom those subscribers who have qualified for Lifeline andlor 

Link-Up based of the income-based criterion (that their household be at or 

below 135 percent of the Federal Poverty Guidelmes). 

Signature: 

Date: 





: Lifeline and Link-UppRate Assistance Verification Form 

Failure to return this verification within 30 days may cause the customer to no 
longer be eligible for this subsidy. 

City State Zip 

I am currently receiving Low-income monthlytelephone bill assistance (Lifeline) at the 
following: 

Phone Number: 
. . 

Address: 

I am currently participating in the following program@) 
Medicaid (e.g., Title XIXIMedical, State Supplement Assistance); 

Food Stamps; 

Supplemental Security Income; 

Federal Public Housing Assistance Section 8; 

1 -  Low-Income Home Energy Assistance; 
- Temporary Assistance to Needy Families program; 

National School Lunch Program's free lunch program; 

My income is at or below 135 percent of the Federal Poverty Guidelines. 

I agree to notify the telecommunications carrier if I cease to participate in any of 
the public assistance programs I checked above or if my income becomes 
greater than 135 percent of the Federal Poverty Guidelines. 

I certify under penalty of perjury the above information is true. I have read the 
information on this application and understand I must meet the above 
qualifications to receive assistance from these programs. 

SIGNATURE DATE 


