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MINNESOTA TELEPHONE ASSISTANCE PLAN APPLICATION (TAP)

Please fill out the entire form.

Last Name: First Name: |MI:
Physical Address: Email Address:

City: State: Zip Code:

Telephone # (if existing service, area code & seven-digit number) MUST be in applicant’s name ( ) -
Telephone number where you can be reached (area code & seven-digit number): ( ) -

Check the box that best describes where you live: [ ]l live on a reservation []! do not live on a reservation

| am applying for |:|Lifeline |:|Link Up - only available to customers living on a reservation

Do you currently receive Lifeline discounts from another phone provider? dYes [ No

1) | receive benefits from the following program(s), check all that apply:
[CJMedicaid/Medical Assistance [CJFood Support (food stamps)

[[]Federal Public Housing or Section 8 Assistance
[]Supplemental Security Income (SSI)
[INational School Free Lunch Program

[JMinnesota Family Investment Program (MFIP)
[JLow-Income Home Energy Assistance Program (LIHEAP)
[JTribally Administered Head Start

[[]Bureau Of Indian Affairs General Assistance (for those meeting income qualifying standard)
[JTribally Administered Temporary Assistance
For Needy Families (TANF)

2) 1 do not receive benefits from any of the programs listed above BUT my income is at or below 135% of the Federal Poverty Guidelines.
Please attach one of the documents below if you did not check any boxes in #1.

[JLast year's State, Federal or Tribal Tax Return [CJCurrent annual income statement from employer
[CJThree consecutive months of recent paycheck stubs [[JSocial Security Benefits Statement
[Jveterans Administration Benefits Statement [CJRetirement/Pension Benefits Statement
[JUnemployment/Workmen’s Compensation Statement []Divorce Decree
[CJChild Support Documentation [JOther

135% of the 2012 Federal Poverty Income Guidelines

Household Size Income Household Size Income

1 $15,080 5 $36,464

2 $20,426 6 $41,810

3 $25,772 7 $47,156

4 $31,118 8 $52,502

For each additional person, add $5,346.

| agree to notify Arvig when | no longer participate in any of the above qualifying programs and | will also supply Arvig with
appropriate documentation yearly, to prove that | do qualify for the Minnesota Telephone Service Discounts. | certify under penalty
of perjury the above information is true. | have read the information on this application and understand | must participate in one of
the above programs to receive telephone service discounts on my primary residential line.

Application Signature: Social Security Number: Date:

Typing your name here is equivalent to a signature.

I am an “Authorized Representative” for this applicant and am submitting this form on behalf of this customer. | am willing to assist this
applicant in seeking telephone service discounts.

Print “Authorized Representative” Name: Day Phone Number: Date:

Mail completed application to: Arvig
150 Second Street SW
Perham, MN 56573
Phone: 218.346.5500
Fax: 218.346.8290
arvig.com
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