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94-275 

 
Lifeline Intake Form 

 
Date ______________ 
 
Name _______________________________________ 
 
Address _____________________________________ 

          _____________________________________ 

          _____________________________________ 

          _____________________________________ 

 

Telephone ___________________________________ 

 

151-5a ELIGIBILITY (Check one or more) 

 

1. AFDC 
2. EAEDC 
3. SSI or SSDI 
4. Medicaid / Mass Health 
5. Food Stamps 
6. Fuel Assistance 
7. Verizon Lifeline Program 
8. National Grid (Mass Electric) R-2 Rating 
9. N-STAR A2 MTC N-STAR 
10. BAY STATE GAS Low Income Rate 
11. Unemployment 
12. Assessors 41 C Tax Exempt 
13. Food Pantry 
14. Veterans Chapter 115 

 
Copy Attached __________________________________ 
 
Taken By _______________________________________ 

 

Application #: _______ 
Filing Date: __________ 
Expiration Date: __________ 
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Updated: 04/08/2010 


