












EXHIBIT C

Revised Lifeline/Linkup Certification Forms 



IQ TELECOM

Application for Life-Line & Link-Up Assistance Home Telephone Service

PLEASE READ CAREFULLY AND FILL OUT COMPLETELY 

I hereby certify that I participate in a minimum of one of the following programs 

Medicaid         Federal Public Housing    National School Lunch Program’s 

              Free Lunch 

     Food Stamps        Supplemental Security Income (SSI)       Low Income Home Energy 

      Assistance Program (LIHEAP) 

     Temporary Assistance to Family Needs (TANF) 

Packages                 Agent : ___

Deluxe Package        Local Package 

 Unlimited local + 250 Minutes Toll & Long Distance    Unlimited local only 

 Call Waiting & Caller ID with Name      Call Waiting & Caller ID with Name 

$43.49 plus taxes and fees*       $45.47 plus taxes and fees* 

Applicant’s Name:_____________________________   ____________________________   Public Aid# /SS#______________ 
                                                                       (First)              (Last)     

Service Address:_________________________________________________________________________________________

FLOOR:                          APT:                                   HOUSE:____________

City:___________________________________________________   State:_______________   Zip:____________________

Email:_____________________________________ Contact Number:   (__________)_______________________________

I certify that I do not currently have Lifeline service and no other resident at my residential address participates in the Lifeline program

I certify that I did not received Link Up assistance at the above address. (Note: You may not receive Link Up assistance more than once at

the same principal residence. You may receive Lifeline assistance only.)

I hereby authorize IQ Telecom, Inc. or it’s duly appointed representative to access any records relating to me and my family, that are in

any state or federal database to verify my eligibility for the Lifeline/Linkup programs.

I authorize representatives of the above programs to discuss with and/or provide copies if requested by the company, to verify my

participation in the above selected programs for purpose of verifying my eligibility for Life Line or Link Up Telephone service.

I will notify my telecommunications provider if and when I am not longer participating in at least one of the above designated programs.

I affirm that I am over eighteen years of age, I am head of the household and that I am not claimed as a dependant on another’s person

federal or state income tax return. I agree to notify IQ Telecom if I have a change of address.

I acknowledge and certify under penalty of perjury, that I have read the information in this application and that the information

contained is true and correct.

Applicant’s Signature:__________________________________________________   Date:____________________ 
                                                                                                   (Sign Here) 

Avoid Unnecessary Delays 
.     
.

Call IQTEL Communications, Inc. 5 days after faxing this form to obtain your telephone number and due date.               

Questions?   708-385-8600 FAX 708-489-6480 



EXHIBIT D

Revised Annual Verification Form 



Lifeline & Link-up Annual Certification & Verification Form 

Each year, IQ Telecom is required by State and Federal law to randomly select customers to participate in the annual 
verification & certification process. You have been randomly selected and must re-certify and provide proof of your continued 
participation in one of the following eligible lifeline & linkup programs. This authorization is only for the purposes of verifying 
your continued participation in these programs and will not be used for any other purpose. 

I _____________________ hereby certify that I participate in at least one of the following programs: (PLEASE CHECK 

ONE)

Federal Public Housing Assistance (Section 8) 

Low Income Home Energy Assistance Plan 
(LIHEAP)

Temporary Assistance for Needy Families 
(“TANF”)

The National School Lunch Program’s Free 
Lunch Program  

Supplemental Security Income (“SSI”)  

Medicaid

Food Stamps 

I certify, under penalty of perjury:

That I am a current recipient of the above program(s) and will notify my local telephone company when I am no longer 

participating in any of the above-designated program(s).  I give permission to the duly authorized official(s) 

administering the above programs to provide to IQT Telephone (the company) my participation status in any of the 

above program(s).  I give this permission on the condition that the information in this form and any information about 

my participation in the above programs provided by officials be maintained by the company as confidential customer 

account information. 

I am not listed as a dependent on another person’s tax return (unless over the age of 60).  

The address listed is my primary residence, not a second home or business.  

Name: __________________________________________________________________________________________   

Street Address (PO Boxes are mailing addresses): _____________________________________________________________  

Mailing Address (if different than street address):_______________________________________________________________________________

City: ___________________________________        State: __________________             Zip Code: ______________  

Home Telephone Number: _________________________   Or Can Be Reached At: ____________________________  

Applicant’s Signature: ________________________________________________         Date: ___________________ 

FAX THIS COMPLETED FORM TO 708-489-6480 OR EMAIL TO IQTELECOM@AOL.COM

For Office Use Only:

Date Received: 

Agent ID; 

Date Verified: 



EXHIBIT E

Sample Invoice 



















EXHIBIT F




