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Now phone service is even more affordable.

Because phone service is so important in today’'s world, AT&T Missouri believes everyone
should have access to it. AT&T Missouri offers discounted telephone service plans to make
basic phone service even more affordable for qualified customers.

Eligibility

To qualify, a household must participate in one of the following:
Lifeline Plan Disabled Plan
B Medicaid B Federal Social Security Disability
B Food Stamps B Veterans Administration Disability Benefits
m Supplemental Security Income (SSl) m State Blind Pension
B Low-Income Home Energy Assistance Program W State Aid to Blind Per§on§ _ .
B Federal Public Housing Assistance or Section 8 B State Supplemental Disability Assistance Payments
m  National School Lunch Program B Supplemental Security Income (SSI) — NOTE to SSI

. . recipients: SSE also qualifies you for Lifeline, which offers
B Temporary Assistance for Needy Families ) _
a higher discount.

Benefits
Lifeline Plan Disabled Plan
m Discount on line connection of 50% B Monthly discount on basic service
m Monthly discount on basic service B Additional lines allowed*
m  Waiver of deposit for local service™ m  Optional services available (e.g., Caller ID, Call
m Optional toll restriction at no charge™ Waiting, etc.)
W Optional blocking of 900/976 numbers m  Optional blocking of pay-per-use (e.g., 3-Way Calling,
B Additional lines allowed” etc)
m  Optional services available (e.g., Caller ID, Call '
Waiting, etc.)
m Optional blocking of pay-per-use (e.g., 3-Way
Calling, etc.)

* Lifeline and Disabled Plan benefits are only applicable on one phone line at the customer’s principal place of residence.
** Deposit waived on new local service only.
Terms and conditions are subject to change. Some service restrictions may apply.

Call 1-800-288-2020 to sign up for Lifeline today
or mail the attached application.
Call 1-800-735-2966 for TTY/TDD with voice service.

Es importante que usted entienda esta informacion. Si usted no lee el idioma inglés, por favor llame al 1-
800-559-0050 para hablar directamente con un representante bilingue, o pida informacién a una de las
organizaciones mencionadas en este folleto.
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atat AT&T Missouri
Application for Lifeline or Disabled Discount Plans

You may qualify for a discount on your monthly telephone bill if you are receiving low income or
disability benefits under certain programs. Please complete, sign, and return this form to AT&T
Missouri using the address shown at the bottom of the form. You may also fax this form.

PLEASE READ CAREFULLY AND FILL OUT COMPLETELY

Name of Applicant My home telephone number is:
(last) (first) (middle initial) (include area code)
( ) -

Home Address

(number) (street) (apartment #, if any) My daytime telephone number is:
(include area code)

(city or town) (state) (zip code) ( ) -

WHAT YOU NEED TO QUALIFY
Please provide your Social Security Number DDD = DD _DDDD

|:|I certify, under penalty of perjury, that | participate DI certify, under penalty of perjury, that | participate in at
in at least one of the following programs (check all least one of the following programs (check all that
that apply): apply):
LOW INCOME PLAN DISABLED PLAN \
[ Medicaid [ Federal Social Security Disability
[ IFood Stamps [dveteran Administration Disability Benefits
[ supplemental Security Income (SSI) []state Blind Pension
[ Low-Income Home Energy Assistance Program [ state Aid to Blind Persons
[ 1Frederal Public Housing Assistance or Section 8 [ state Supplemental Disability Assistance Payments
[ National School Lunch Proaram Supplemental Security Income (SSI) — NOTE to SSI
(Ot Acsi ; l\? dv Farmil recipients: please instead check the “SSI” box under
emporary Assistance for Needy Families the Lifeline program, which offers a higher discount

PLEASE READ AND SIGN THE FOLLOWING STATEMENT

B My telephone service is listed in my name;

B The above address is my primary residence, not a second home or business;

m If, in the future, | no longer participate in at least one of the above programs, or if any of the
information in this Application changes or no longer applies, | will notify AT&T Missouri at
1-800-288-2020; and

B | authorize AT&T Missouri or its duly appointed representative to access any records required
to verify these statements in order to confirm my continued participation in the above Plan.

Signature Date:

MAIL SIGNED APPLICATION TO:

AT&T Missouri
P.O. Box 1535, Room 802
Topeka, KS 66601-1535
Fax: 1-800-859-0018




