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 Lifeline Service and Link-Up Discount  
Application & Certification Form 

 
To be eligible for the Lifeline & Link-Up Assistance Services, you must return a completed form to a GCI Store.   
 
Customer Name:           ______________ 
 
Physical Address: ________________________________________________________________ 
(MUST Be Completed) Street Address                   City                    State                    ZIP 
 
Mailing Address: _________________________________________________________________  

                                           City                    State                    ZIP 
Home Phone Number: ______________________ Alternate Phone:  _______________________  
 
Alaska Driver’s License # ___________________________ 

 

ELIGIBILITY REQUIREMENTS 
 
1.   Are you 18 years of age or older?  ________ Yes ________No   (Check one) A minor is eligible for 

Lifeline services.  However, a legal guardian must sign the form. 
 
2.   Are you or anyone in your nuclear family (spouse or child) currently living at the physical address listed 

above already receiving Lifeline telephone assistance from your local telephone company or any 
cellular company? ________ Yes ________No   (Check one)    

 
 If you answered yes above, you are NOT eligible for a second Lifeline account and MUST discontinue 

your existing Lifeline service if you wish to subscribe to a new Lifeline account with GCI.   A Subsidy 
Cancellation and Reassignment form is available for this purpose.  

 
3.   I am eligible for Lifeline service and Link-Up discounts because I participate in one or more of the 

following programs listed below: 
 
Please check program(s): 
□ Supplemental Security 

Income (SSI) 
□ Alaska Adult Public Assistance 

Program 
□ Alaska Temporary Assistance 

Program 
□ Food Stamps □ BIA (Bureau of Indian Affairs) 

General Assistance 
□ Child Care Assistance 

Program, Pass I, II and III 
□ Medicaid □ Tribally Administered 

Temporary Assistance for 
Needy Families 

□ Veterans Administration (VA) 
Disability Pension 

□ Federal Public Housing 
Assistance 

□ Pioneer Home Payment 
Assistance 
 

□ Senior Citizen Housing 
Development Fund 

□ Head Start Program □ National School Lunch 
Program’s Free Lunch Program 

□ State of Alaska Senior Benefits 
Program 

□ Denali Kid Care 
 

□ State of Alaska Heating 
Assistance Program 

□ Women, Infants and 
Children’s Program (WIC) 

□ Low-Income Home 
Energy Assistance 
Program 

□ Alaska State Housing Corporation Program 
□   Public Housing                        □  Home Investment Partnership  
□   Interest Rate Reduction for     □  Low Incumbent Housing Tax 
     Low Income Borrowers                Credit Program  

** If you are eligible by virtue of your participation in one of the programs listed in section 3, you do NOT have 
to complete section 4 below.      
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4.      I am eligible because my “household” * annual income is at or below 135% of the Federal Poverty 
Guidelines as reflected in the chart below:  ________ Yes  ________No   (Check one)    

How many individuals are living at your household?  ____________  

Size of 
Household 

Lifeline Eligibility 
Level ($) 

1 18,266  

2 24,584 

3 30,902 

4 37,220 

5 43,538 

6 49,856 

7 56,174 
8 62,492 

For each 
additional 

person, add 

 
6,318 

Documentation of “household” income must be provided in one of the following forms: 

□  A previous year’s state or federal tax return 
□  A current income statement from an employer or paycheck stub 
□  A statement of benefits from the U.S. Social Security Admin.  
□  A statement of benefits from the U.S. Dept. of Veterans Affairs 
□  A retirement or pension statement of benefits. 
□  An unemployment or worker’s compensation statement of benefits 
□  A federal or tribal notice of letter of participation in general assistance 
□  A divorce decree or child support document 
□  Any other official document to substantiate income. 
 
Do not mail in original documentation.  Documentation will not be returned. 
 
I attest that I have reviewed the proof of income identified above which shows the 
annual household income of _______________________ to be $________________ 
 
Attesting Employee: ____________________________Date: _________________ 

 

* For this question, “household” means all persons who occupy a housing unit, regardless of whether 
they are related to each other.   

CERTIFICATION 
 

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED ON THIS 
APPLICATION IS TRUE AND CORRECT.  ______ (initial)   
 
I FURTHER CERTIFY THAT NO MEMBER OF MY NUCLEAR FAMILY (SPOUSE  OR CHILD) LIVING AT MY 
RESIDENCE HAS A LIFELINE PHONE WITH GCI,  ALASKA DIGITEL, OR ANY OTHER PROVIDER.   IF ANY 
MEMBER OF MY NUCLEAR FAMILY LIVING AT MY RESIDENCE SUBSEQUENTLY OBTAINS LIFELINE SERVICE 
FROM ANY CARRIER, I AGREE TO NOTIFY GCI AND TERMINATE MY DIGITEL LIFELINE PROGRAM SERVICE.   
______ (initial) 
 
I FURTHER AGREE TO NOTIFY ALASKA DIGITEL WITHIN FIVE (5) CALENDAR DAYS IF (A) MY HOUSEHOLD 
INCOME EXCEEDS 135% OF THE FEDERAL POVERTY GUIDELINES (SEE CHART ABOVE) OR (B) I NO LONGER  
PARTICIPATE IN THE PROGRAMS IDENTIFIED ABOVE.    _______ (initial) 
 
BY SIGNING BELOW, CUSTOMER MAKES ALL OF THE FOREGOING CERTIFICATIONS UNDER PENALTY OF 
PERJURY.  IF IT IS DISCOVERED THAT THE CUSTOMER DOES HAVE MULTIPLE LIFELINE SERVICES, SERVICE 
WILL BE TERMINATED WITHIN 48 HOURS AND THE CUSTOMER COULD BE SUBJECT TO LEGAL ACTION BY 
THE FEDERAL GOVERNMENT. 
 
______________________________________                      ______________________ 
SIGNATURE OF APPLICANT OR LEGAL       DATE 
GUARDIAN IF UNDER 18 YEARS OF AGE 
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