
Lifeline / Link-up Application

Save on the Installation and Monthly Phone Bill

ELIGIBILITY – I AM RECEIVING:
(check all that apply)

TANF – Temporary Assistance to Needy Families Mass Health

SSI – Supplemental Security Income Food Stamps

EAEDC – Disabled & Children Fuel Assistance

Emergency Aid to the Elderly

Recipient Name:      Tel#:

Address:

Social Security Number:   Program ID#*
*Please provide the Identification Number given to you by the agency providing assistance

Name under which Telephone is listed:

I give permission for the Department of Human Services and the Division of Community
Services to release information regarding my eligibility status to receive telephone
assistance benefits.  I understand that the monthly assistance will end when I am no longer
eligible.

Signature Date

Please return form to:
Granby Telephone Company • 215 W. State Street • Granby, MA 01033


