Fishors Jsland
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161 Oriental Ave, PO Box 604, Fishers Island, NY 06390
631.788.7001

Affordable Broadband Self-Certification Form
Fishers Island Utility Company

Applicant Name:

Service Address:

Mailing Address (if different):
Phone Number:

Email Address:

FIUC Account Number (if known):

| am applying for the Affordable Broadband Plan offered under the New York Affordable
Broadband Act.

To qualify, | certify that at least one member of my household participates in one or more of
the following programs (check all that apply):

L1 SNAP (Supplemental Nutrition Assistance Program)
L] Medicaid

L1 Supplemental Security Income (SSI)

[1 Federal Public Housing Assistance (FPHA)

L] Veterans Pension or Survivors Benefit

1 My household income is at or below 200% of the Federal Poverty Guidelines

Self-Certification

By signing below, | certify that the information provided is true and correct to the best of my
knowledge. | understand that | may be required to provide documentation upon request and
that knowingly providing false information may result in disqualification from the program.

Signature:
Date:




How to Submit

Please return this completed form by mail or email:

£ Mail:

Fishers Island Telephone Company
PO Box 604, Fishers Island, NY 06390

Pl Email:
fitcinfo@fiuc.net

Q. Questions? Call us at (631) 788-7001 x4
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