
SOUTH DAKOTA PUBLIC UTILITIES COMMISSION 
LIFELINEILINK UP ADVERTISINGIOUTREACH 

ANNUAL REPORT 
JUNE 1,2012 

Company: 

Address: 

Vallev Telecommunications Cooperative Assn., Inc. 

PO Box 7 

102 Main St S 

Herreid, SD 57632-0007 

Telephone number: /605)-437-2615 

Company contact: Lisa Ochsner or Marcia Huber 

Study Area Code: 391 685 

LifelineILink Up AdvertisingIOutreach Activities: 

X Advertise in media of general distribution.* (See attached 
advertisement(s).) 

X Letter to existing and new customers regarding the availability of 
LifelineILink Up.* (See attached letter.) 

X Company's LifelineILink Up information in directory 

X Company's LifelineILink Up information available on Company website. 
({www.valleytel.net) 

X Company's information posted on USAC website. 

Other (describe): 





AFFIDAVIT OF PUBLICATION 

The NW Blade 
PO Box 797; Eureka, SD 57437 

605-284-263 1 

STATE OF South Dakota; COUNTY OF Mc Pherson 

I, Heidi Morlock, am authorized by the publisher as agent to make this affidavit of publication. 
Under oath, I state that the following is true and correct. 

The NW Blade, is a newspaper which is published weekly and is of general circulation and is in 
compliance with South Dakota Newspaper Association legalized Statutes. 

The notice has been published in the newspaper listed above. 
DATE(S) OF PUBLICATION: 
1) 12- .2 . - ! /  Ldtbfk/ L $t I I tL -r /Ut+(; 

THL; OF THE CORPORATION I GOVERNMENT OFFICE: \ILL\C 1, 

1 WE OF DOCUMENT: 

AiiiORIZED SIGNATURE: 

Heidi Morlock, Editor . 

SUBSCRTBED AND SWORN TO BEFORE ME ON THE 
a. 

 DAY OF ,20 I/ . 
NOTARY SIGNATURE: 





AFFIDAVIT OF PUBLICATION 

State of South Ddcota ) 

SS 
County of Edmunds ) 

D.E. Gibson of said county, being, first duly sworn on oath says: That he 

is the publisher or an employee of the publisher of the Ipswich Tribune, 

a weeltly newspaper, published in the City of Ipswich, in said County of. 

Edmunds, and State of South Dakota; that he has full and personal 

knowledge of the facts herein stated; that said newspaper is a legalnews- 

paper as defined in SDCL 17-2-2.1 through 17-2-2.4 inclusive; that said 

newspaper has been published within the said County of Edmunds and 

State of South Dakota, for at least one year next prior to the first publica- 

tion of the attached public notice, and that the advertisement headed 

FEDERAL LIFELINE NOTICE ................................................................................................................................ 
................................................................................................................................ 
a printed copy of which, taken from the paper in which the same was 

published, and which is hereto attached and made a part of this afhdavit, 

was published in said newspaper for ......... On.'? ..... successive issues. 

The First publication being made on the .... ?.! ....... day of ..Dee: .., ,20...!~ 

The Second publication being made on the ......... day of ..............., 20 ..... 
..... Tl~e Tlurd publication being made on the ............ day of ..............., 20 

The Fourth publication being made on the .......... day of ..............., 20 ..... 
..... The Fifth publication being made on the .............. day of ..............., 20 

That the full amount of the fee charged for the publication of the attached 

public notice insures to the sole benefit of the publisher; that no agree- 

ment or understanding for the division thereof has been made with any 

oU~m person, and that no part thereof has been agreed to be paid to any 
' 

person whomsoever; that the fees charged for the publication thereof are: 

.................................. Tw.e~!.t.r:s.ev.e~! ............................... D O U ~ S  

................................... fifty. .................................. Cents ($.Z:.sO ....) 

.... .... ...... ...... Subscribed and sworn to before me this 3 day of !?e.c:., 20 11 

Notary Public - Edmunds County, South Daltota 

My commission expires Februarv 26. 2013 



AFFIDAVIT OF PUBLICATION 

State of South Dakota 1 
SS 

County of E b u n d s  1 

D.E. Gibson of said couniy, being, first duly sworn on oath says: l l ~ a t  he 

is the publisher or an employee of the publisher of the Roscoe-Hosmer 

Independent, a weekly newspaper, published in the City of Ipswich, in 

said County of Edmunds, and State of South Dakota; that he has full and 

personal laowledge of the facts herein stated; that said newspaper is a 

legal newspaper as defined in SDCL 17-2-2.1 through 17-2-2.4 inclusive; that 

said newspaper has been published withii the said County of Edmunds and 

State of South Dakota, for at least one year next prior to the first publication 

of the attached public notice, and that the advertisement headed 

FEDERAL LIFELINE NOTICE ................................................................................................................................ 

a printed copy of which, talcen from the paper in which the same was 

published, and which is hereto attached and made a part of this affidavit, 

..... was published in said newspaper for ........ .?.ne successive issues. 

The First publication being made on the ..*? ........ day of ..!!.!?.: .... .20...!.' 
Vie Second publication being made on the ......... day of ..............., 20 ..... 

..... The Third publication being made on the ............ day of ..............., 20 

The Fourth publication being made on the .......... day of ..............., 20 ..... 
..... The Fifth publication being made on the .............. day of ..............., 20 

That the full amount of the fee charged for the publication of the attached 

public notice insures to the sole benefit of the publisher; that no agree- 

ment or understanding for the division thereof has been made with any 

other person, and that no part thereof has been agreed to be paid to any 

person whomsoever; that the fees charged for the publication thereof are: 

.................................... -s and 
f i f t y  27.50 .................................................................................. cent  (5 ................. 

Subscribed and sworn to before me this ....30 .... day of ..... Dec.., 20 .....? .' 

3-%& ............................................................. 
Notary Public - Edmunds County, South Dalcota 

My commission w i r e s  Februarv 26.2013 

Federal Lifeline Notke 
Val ey Tolscommrn cal on3 Cooperal~vo prnvldos basic end cnhanrcd Lclecomm.nlc~. 
llons servlsor wllnln l b  senlcs area Borlc Senirar are ollereo a, ho l o 'mng  mlcr 

Local residence and business servlcs lncl~dns: voice graoe access lo ,hs p~bl lc  lele. 
phone psbork s ing l~pow na.-mlso local sonlcn Iree 01 per m n ~ . c s  charges, oual 
lone mulll.lreq~snc~ (louch-lone1 serv'ca, accEss lo olreclow sssls.ancr. rerrlce 
accers I0 olhor oporalor servicis, accsss lo 911 emergent; servlc& access-; ( inlsrelchange (long dsbnco) scrvlcos. lo I'mlmllon lor qdal king 1ow.i;lrome con- I 
sumern. 

Lllsllne and Llnk-Up lelsphone asslslancs pmgramsare available lor qualily~ng low- 
Income subscriber;, Pmvldlne Ihe consumer is no1 alreadv recsiv#no Llleline benefils 

I hom ell allomale camsr (lndudlng wlreless pmvlderal These pmirams ~rovide lor I 

I Lunch (NSL) lree lunch program: recelvs su~piemenial Secutit~ Income ISSII. receive I 
Federal Public HouslngiAsslslance; receive Low Income Houslng Energy Asslslance 
or have household Income lhel Is a1 or below 135 parcsnl 01 Iho Federal ~oveny 
Guidelines. Toll blocking a1 no charge and raducad deposlls sra also avallsble In addl- 
Uon, prooram rulss slale lhsino qualliylng consurnor is permilled lo receive mbre lhan 
one Ule\ine subsldy concumUy. If anappbing mnsumer Is cumnlly receiving Lllcline 
bensnb Imm en allernale carrier (lnoludlng a wirelass pmvlder) lhey will need 10 dls- 
coollniie lhelr benenb wlBthe ailemale carrier prior lo recelvldg benelils hom Valley 
Telecommunlallons. 

I The baslc sewlces de'scrlbed above are onered lo all conrurners In Vallev I 
Tslocommunlcallons's sewlce area. I1 you have any quesllons regardin0 lelecommunl- 
cehons sdrvlcas, please ~8 Valley TelacommudcaUon's business alfice a1 (505) 437- 

PO Box 7 - 102 Maln SI 

www.val eylel nel 



Affidavit of Publication 
STATE OF SOUTH DAKOTA ) 

) SS. 
County of McPherson 1 

, of said county and State, 
says: That the McPherson 

of general circulation, 
and a legal newspaper as defined by Section 7070, 1919 
Revised Code printed and lishe 'n Leola in said County A 9  
and State by 
such newspaper 

, +he undersigned am 
publisher of newspaper, in charge of the advertising 
department ereof, and have personal knowledge of all facts 
stated in thJ affidavit, and that the advertisement headed: 

v--- f -n a t  

a printed copy of which is hereto attached was printed and 

published in the qaid newspaper for successive 
issues, to-wit: The first publication being made on 

the second on 

the third on 

the fourth on 

the fifth on 

the sixth on 

ed for publishing the same, 

to-wit: the sum of --inures soley to the benefit 

J Notary Public 

?jy C~;!~jgj$$! j ic 2~011.98 ,<-.i . :;'Fill;; .. 
My commission expires , 19- 



Affidavit of Publication 

STATE OF SOUTH DAKOTA \ ss: 
COUNTY OF CAMPBELL 

I, Leah Burke, being first duly sworn under oath say: the Prairie Pio- 
neer is a legal weekly newspaper of general circulation as required by 
South Dakota Codified Laws, and any acts amendatory thereto, pub- 
lished to Allan and Leah Burke in said county and state, and has been 
such legal newspaper during the time hereinafter mentioned; that dur- 
ing all of said time as an employee or officer of said newspaper, I have 
had personal knowledge of the facts stated in this affidavit; that the ad- 
vertisement headed: ~~u LiGe~po+trk 

A printed copy of which is hereto attached, was printed and publishedin 

said newspaper for..!.. successive wieks upon the following dates, to 

wit: 

............. .................................... .............. !..5/..2.% 20 .CJ , 20 

............. ........................................ ...... ........................ , 20 , 20 

............. ......................................... ............................... , 20 , 20 

That the full amount of the fees charged for publishing the same 

to wit: the sum of 

inures solely to the benefit of the publishers of said newspaper; that 
no agreement or understanding for any division of this sum has been 
made with anv other person; and that no part of said sum has been 
agreed to be 1;aid to person whomsoever. 









Valley Telecommunications participates in the Lifeline Telephone assistance program. Lifeline assistance 
is available to participants in one or more of the following programs: 

Medicaid 
SNAP - Supplemental Nutrition Assistance Program (formerly Food Stamps) 
Supplemental Security Income (SSI) 
Federal Public Housing Assistance 
Low lncome Housing Energy Assistance 
Temporary Aid to  Needy Families (TANF) 
National School Lunch (NSL) free lunch program. 

." :- 
Individuals whose household income is at or below 135 percent of the Federal Poverty. 
Guidelines are also eligible for Lifeline assistance. 

If you are eligible for Lifeline assistance under any of the programs listed above, please complete the 
enclosed application. 

If you qualify for Lifeline assistance based on household income, please complete the enclosed 
application and lncome Certification Form, attach the required documentation* and return it to  our 
office in the enclosed return envelope. 

*Documentation of income eligibility includes the previous year's state or federal tax return, a current income 
statement from an employer or paycheck stub, a Social Security statement of benefits, or other such official 
documents. i f  your documentation does not cover an entire year, please provide three consecutive month's worth of 
the same type o f  document. Please note that income is all income actually received by &I members of t h e  household. 
Income includes salary before deductions for taxes, public assistance benefits, Social Security payments, pensions, 
unemployment compensation, veteran's benefits, inheritances, alimony, child support payments, worker's 
compensation benefits, gifts and lottery winnings. The only exceptions are student financial aid, military housing and 
cost-of-living allowances and irregular income from occasional small jobs such as baby-sitting or lawn mowing. 

If you require assistance completing the forms, please feel free to stop by our office at 102 Main S t  in 
Herreid or you may contact our business office @ 437-2615 and we will be happy to  assist you. 

Please note that Federal Communications Commission (FCC) guidelines require telephone companies, 
like ours, to  annually verify a sample of Lifeline customers' for continued eligibility in the program. You 
may be required to  complete the application and/or provide additional information on a yearly basis for 
random sampling purposes. This benefit can only be received on either wireless or landline telephone 
service. Each customer can only receive one Lifeline subsidy. 

Sincerely, 

Billing Department 
Valley Telecommunications Coop., Assn., Inc. 

Enclosures 



H E  T R A N S I T I O N  T O  
l G l T  8. T V  't 

a television receiver 
analog broadcast tuner will re- 

box to receive full power 
with an antenna be- 
transition to digital 

should continue to work as 
low power, Class A or 

and with cable 
gaming consoles, 

)@Rs,  DVD players and similar products. 

Temporary Assistance for N~~&FT(IANF) 

National School Lunch (NSL) free lunch program 

O T H E R  W A Y S  T O  Q U A L l F Y  

A recent FCC ruling has added an additional eligibility 

criterion that is purely "income-based," and is not tied 
to subscriber participation in the previously mentioned 
government assistance programs. You are now eligi- 
ble to participate in Lifeline and Link-Up if the your 
income is at ,or below 135% of the Federal Poverty 
Guidelines. (2009 Guidelines extended into 2010.) 

Size of Family Unit 20 12 Req. 

For Each Additional Person, Add $ 5,346 

The DTV transition will have no effect on Val- 
ley Video nl subscribers. Analog sets not 
connected to a cablelvideo tv service may 
need additional equipment (i.e. converter 
box) or may have to be replaced. 

Information about the DTV transition is avail- 
able from www.DTV.qov and from 
www.dtv2009.qov or 1 -888-DTV-2009. 

Updated 03/061/ 2 

/ \ 

L I F E L I I N E  A N D  

L I N K - U P  

T E L E P H O N E  A S S I S T A N C  

P R O G R A M  

LLEY 
Valley Telecommunications Coop Assn Inc 

PO Box7 - 102 Main St S 
Herreid SD 57632-0007 

www.valleytel.net 

Phone: 437-2615 
Toll Free: 1-800-437-261 5 

Fax: 437-2220 



LLEY 
Lifeline Assistance Application 

(Please Print) 

Name 
(Last) (First) (Middle) 

Address 
(Street) (City) (State) (zip) 

Valley Telco Assigned Telephone Number: ( ) 

Number where you can be reached : ( ) - 

Please answer the following questions (check appropriate lines): 

1. I am applying for: 
Lifeline (monthly telephone service discount) 

NOTE: TELEPHONE SERVICE MUST BE IN APPLICANT'S NAME. 

2. 1 am currently participating in the following program(s): 
(check all that apply) 

Medicaid(ex.Title XIWMedical, State Supplemental Assistance) 
Supplemental Nutrition Assistance Program (Food Stamps) 
Supplemental Security Income (SSI) 
Federal Public Housing Assistance 
Low-Income Home Energy Assistance 
Temporary Assistance for Needy Families (TANF) 
National School Lunch (NSL) free lunch program 

OR 

3. - My household income is at or below 135 percent of the Federal Poverty Guidelines. 
***(documentation is required) *** 

I agree to notify Valley Telecommunications Cooperative Assn., Inc. iflwhen I no longer qualify 
based on the above criteria. 

I certify that neither I, nor anyone else in my household, is currently receiving LifelinelLinkUp 
program benefits for wireless or traditional telephone service and I understand the program rules 
state that no qualifying consumer is permitted to receive more than one Lifeline subsidy 
concurrently. 

I certify under penalty of perjury the above information is  true. I have read the information on this 
application and understand that I must meet at least one of the above qualifications to receive 
Lifeline andlor Link-Up assistance on my primary residential telephone line. 

Your signature Social Security Number Date 

Return to: Valley Telco, PO Box 7, Herreid, SD 57632-0007 



Dear Customer, 

If you qualify for the Lifeline discount based on income criteria, you MUST complete this form. If you 
qualify based on program criteria, you DO NOT need to complete this form. 

**Please complete the following section and return to Valley with supporting income documentation. 
The documentation will be verified and certified, and may be returned to you upon your request. 

Self Certification for LifelinelLink Up Under Income-Based Criteria 

Customer Name 

1, , certify under penalty of perjury that I qualify 
(~usforner reouesfino Lifeline/Link-un Assistance) 

for LifelineILink-Up assistance based on my household income that is at, or below, 135 percent of the Federal Poverty Guidelines. 

I further certify under penalty of perjury that there are members in my household and that the supporting income 

documentation presented to Valley Telecommunications Coop., Assn., lnc. accurately represents the annual income of all members 

of my household. I agree to notify Valley Telecommunications Coop., Assn., Inc., iflwhen I no longer qualify for LifelinelLink-up 

Assistance under the income based criteria. I certify that neither I, nor anyone else in my household, is currently receiving Lifeline1 

Linkup program benefits for wireless or traditional telephone service and I understand the program rules state that no qualifying 

Consumer is permitted to receive more than one Lifeline subsidy concurrently. 

Date Customer Telephone Number 

Customer's Signature: Date: Time: 

Customer's Printed Name: 

Time 

Please list the following information for all household members, including yourself. 
AMOUNT OF INCOME 

FULL NAME DATE OF BIRTH CONTRIBUTED TO HOUSEHOLD SOURCE OF INCOME 



(FOR COMPANY USE ONLY- CUSTOMER DO NOT COMPLETE) 

Company Certification for Receipt of lncome Supporting Documentation 

I acknowledge that Valley Telecommunications Coop., Assn., Inc. has received self-certification and income documentation from the 

applicant as listed above. I certify that the documentation provided by this applicant is proprietary and for the sole purpose of 

verifying income-based eligibility in the LifelineILink-Up telephone assistance programs. 

Customer Service Representative, Valley Telecommunications Coop , Assn., Inc. Witness 

Date and Time Date and T~me 

LifelineILink-Up lncome Based Self-certification 
lncome Certification and Company Certification for Receipt of lncome Documentation 

REV 12/20/2011 



sit 
Telephone Assistance Programs 

Changes brought about by the Federal Telecommunications Act of 1996 have 
resulted in the introduction of low-income assistance programs in South Da- 
kota. Low-income subscribers may qualify to  receive reduced monthly and 
installation charges for basic telephone service. 

Valley Telecommunications Cooperative Assn., Inc. is authorized to  provide 
two federal telephone assistance programs that were developed in response 
to  concerns about the affordability of telephone service for low-income citi- 
zens. 

The Lifeline program provides a reduction in basic monthly tele- 
phone service equal to  the residential subscriber line charge, plus an 
additional amount of  $1.75. The credit applies to  the main home 
telephone line listed in the name of the subscriber. Lifeline sub- 
scribers may also receive blocking of long distance calls on their 
telephone line at no charge. 

Telephone service must be in  the applicant's name. The applicant must par- 
ticipate in at least one of the following public assistance programs to be eligi- 
ble: 

c Supplemental Nutrition Assistance Program 

Federal Housing Assistance (Section 8) 

Low Income Home Energy Assistance 

Medicaid (Title xIx/Medical, State Supplemental Assistance) 

Supplemental Security Income (SSI) 

Temporary Assistance for Needy Families (TANF) 

National School Lunch (NSL) free lunch program 



(Continued) Telephone Assistance Programs 

Other ways to qualify 

A recent FCC ruling has added an additional eligibility criterion that is purely 
"income-based," and is not tied to subscriber participation in the previously 
mentioned government assistance programs. You are now eligible to patici- 
pate in Lifeline if your income is at, or below, 135% of the Federal Poverty 
Guidelines. 

Size of Family Unit 2012 Requirements 

For each additional person add: $ 5,346 

lncome Certification 

If you qualify under the income-based eligibility criterion, and wish to apply 
for Lifeline Assistance, you must provide our office with supporting documen- 
tation of income.* Acceptable documentation of income eligibility includes 
the prior year's state, federal, or tribal tax return, a current income statement 
from an employer or a paycheck stub (at least 2 months), a Social Security 
statement of  benefits, a Veterans Administration statement of benefits, a 
retirement/pension statement of benefits, an Unemployment/Workerls Com- 
pensation statement of b-enefits, federal notice of letter of  participation in 
General Assistance, a divorce decree, child support, or other official documen- 
tation. (Subsection 54.410(1)). 

*Income for eligibility requirements is defined to include "all income actually 
received by all members of the household." Income is considered "gross" in- 
come, prior to taxes. Exceptions to income include studentfinancial aid, mili- 
tary housing and cost of living allowances, and irregular income from occa- 
sional small jobs. 

Call us 



fi!f (Continued) Telephone Assistance Programs 

Could I become ineligible? 

If you no longer participate in any of the qualifying public assistance pro- 
grams, you are no longer eligible for telephone assistance under the program 
based criterion. 

By signing and submitting the application, you certify under penalty of perjury 
that you, in fact, qualify for Lifeline benefits, and if, at any time, you become 
ineligible, you will notify Valley Telecommunications Cooperative Assn., Inc. 

In addition, Valley's compliance with the FCC Regulations will include annual 
verification of eligibility of program participants. Verification procedures in- 
clude random surveys, presentation of supporting documentation, and self- 
certification. 

How do I apply? 

If you meet the eligibility requirements, completely fill out and sign the appli- 
cation form provided and mail it to: 

Valley Telecommunications Cooperative 

PO Box 7 

Herreid, SD 57632 

f you are applying for assistance under the income-based criterion, you must 
also include the suooortine documentation of income as indicated. 



Lifeline Assistance Application 
(Please Print) 

Name 
(Last) (First) (Middle) 

Address 
(Street) (city) (State) (ZIP) 

Valley Telco Assigned Telephone Number (-1 - - 

Number where you can be reached: (-) -- 

Please answer the following questions (check appropriate lines): 

1. I am applying for: Lifeline monthly telephone service discount 

NOTE: TELEPHONE SERVICE MUST BE IN APPLICANT'S NAME. 

2. 1 am currently participating in the following program(s): (check all that apply) 

M e d i c a i d  (ex. Title XIXIMedical, State Supplemental Assistance) 

S u p p l e m e n t a l  Nutrition Assistance Program (Food Stamps) 

S u p p l e m e n t a l  Security Income (SSI) 

F e d e r a l  Public Housing Assistance 

L o w - I n c o m e  Home Energy Assistance 

T e m p o r a r y  Assistance for Needy Families (TANF) 

N a t i o n a l  School Lunch (NSL) free lunch program 

OR 

3. M y  household income is at or below 135 percent of the Federal 
Poverty Guidelines. (documentation required) 

I agree to notify Valley Telecommunications Cooperative Assn., Inc. iflwhen I no longer qualify 
based on the above criteria. 

I certify under penaltv of perjury the above information is true. I have read the information on 
this application and understand that I must meet at least one of the above qualifications to 
recei;; Lifeline assistance on my primary residential telephone line. I cedi@ that neither I, nor 
anyone else i n  m y  household, i s  currently receiving Lifeline program benefits for wireless o r  
traditional telephone service and I understand the program mles state that no  qualifying con- 
sumer i s  permitted to receive more than one Lifeline subsidy concurrently. 

Your Signature Social Security Number Date 



/ 
_ . . .. 

I S  L I F E L I N E ?  
, -. . " 1 

Changes brought about by the Federal Telecom- 
munications Act of 1996 pbve resulted in the intro- 
duction of low-income assistance programs in 
South Dakota. LOW-indome subscribers may qual- 
ify to receive reduced monthly and installation 
charges for basic telephone service. 

Valley Telecommunications Cooperative Assn, 
Inc. is authorized to provide two federal telephone 
assistance progra4s that were developed in re- 
sponse to concerns1, about the affordability of tele- 
phone service for low-income citizens. 

The Lifeline progyam provides a reduction in 

basic monthly telephone service equal to the 
residential subscriber line charge, plus an 
additional amount of $2.75. The credit ap- 

plies to the main home telephone line listed in 
the name of the subscriber. Lifeline subscrib- 
ers may also receive blocking of long dis- 
tance calls on their telephone line, at no 
charge. . 

,'.. ---. . 
0 The Link-Up program provides eligible sub- 

scribers with reduced connection charges for 
their basic home telephone service. This sup- 

port is no longer available as of April 1, 2012. 

I N C O M E  CERTlFlGATlON 

If you qualify under the income-based eligibility 
criteria, and wish to apply for Lifeline or Link-Up 
Assistance, you must provide our office with sup- 
porting documentation of income.* Acceptable 
documentation of income eligibility includes the 
prior year's state, federal, or tribal tax return, a cur- 
rent income statements from an employer or 
paycheck stub, a Social Security statement of ben- 
efits, a Veterans Administration statement of bene- 
fits, a retirementlpension statement of benefits, and 

C O U L D  I B E C O M E  I N E L I G I B L E ?  

If you no longer participate in any of the qualifying 
public assistance programs, you are no longer eligi- 
ble for telephone assistance under the program 
based criteria. 

By signing and submitting the application, you certi- 
fy under penalty of perjury that you, in fact, qualify 
for Lifeline and Link-Up benefits, and if, at any time, 
you become ineligible, you will notify Valley Tele- 
communications Cooperative Assn., Inc. 

In addition, Valley's compliance with the FCC Reg- 
ulations will include annual verification of eligibility 
of program participants. Verification procedures 
may include random beneficiary audits, periodic 
submission of documents, or annual self- 
certification. 

If you meet the eligibility requirements, completely 
fill out and sign the application form provided with 
this brochure (include documentation) and mail it 
to: 

Valley Telecomunications Cooperative 

PO Box 7 

Herreid SD 57632-0007 

If you are applying for assistance under the in- 

come-based criteria, you must also include the 
supporting documentation of income as indicated. 



If you qualify for the Lifeline discount based on income criterion, you MUST complete this form. If you qualify based on orosram criterion, you DO need to complete this form. 

Customer Name Customer Telephone Number Dale Time 

*Please complete the following section and return to Valley with supporting income documentation. The documentation will be verified and certified, andmay be returned Lo you upon request. 

SELF CERTIFICATION FOR LIFELINE UNDER INCOME-BASED CRITERION 

I, , certify under penalty of perjury that I qualify for Lifeline assistance based on my 
(Cuslomerrequesting LifetineNok-Up Assislance) 

household income that is at, or below, 135 percent of the Federal Poverty Guidelines. I further certify under penalty of perjury that there are 

members in my household and that the supporting income documentation presented to Valley Telecommunications Coop., Assn., Inc. accurately repre- 
sents the annual income of all members of my household. I agree to notify Valley Telecommunications Coop., Assn., Inc, iflwhen I no longer qualify for 
Lifeline assistance under the income based criterion. 

Customer's Signature: Date: Time: 

Customer's Printed Name: 
Please list the following information for all household members, including yourself. 

Full Name Date of Birth Amount of Income Contributed to Household Source of Income 


