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CalTel Internet Low-Income Broadband Plan (LIBP)
APPLICATION / CONSENT

Plan Overview: The Low-Income Broadband Plan (LIBP) is designed to provide affordable internet access
at a rate of $45 per month for eligible customers. Qualifications for this plan align with the eligibility
requirements of the former Affordable Connectivity Program (ACP).

e Fiber area = 100/100 $45/month *
e Non-Fiber area = Highest available speed $45/month *

*Equipment rates may apply.

Eligibility Requirements: To qualify for the Low-Income Broadband Plan (LIBP), you must meet one or
more of the following criteria:

o Participation in federal assistance programs such as SNAP, Medicaid, SSI, Federal Public Housing
Assistance, or others.

e Household income at or below 200% of the Federal Poverty Guidelines.

o Enrollment in specific tribal assistance programs (if applicable).

e Other eligibility requirements as determined by state or local guidelines.

Customer Information:

Full Name:

Address:

City/State/ZIP Code:

Phone Number: Email Address:

Last 4 of SS#:

Household Information: (complete only if qualifying with income)

Total number of people in household:

Estimated Annual Household Income:
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Certification and Consent: By signing this form, I certify that:

1.

I meet the eligibility criteria listed above and have provided documentation to verify my eligibility.

2. I consent to the provider verifying my eligibility through federal or state tax returns if required.

3.

N

I understand and consent to the requirement to recertify my eligibility annually, including providing
updated documentation.

I understand that the Low-Income Broadband Plan is available for $45 per month and may be subject to
change with prior notice.

I agree to provide accurate information and notify the provider of any changes to my eligibility status.

I acknowledge that misrepresentation of eligibility may result in removal from the plan and being
returned to full rate broadband.

The benefit from the Low-Income Broadband Plan may be applied to only one broadband Internet
access service per household.

Signature Section:

Customer Signature:

Date:

For Provider Use Only:

Eligibility Type:

Eligibility Verified By:

Verification Date:

For questions or assistance, please contact our customer service team at 209-785-2211 or cs@caltelcorp.com.

Thank you for choosing the CalTel Internet’s Low Income Broadband Plan to stay connected.
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