
Office use only: Account # ____________________ 

 

Affordable Connectivity Program (ACP) Form 

The ACP program is a government program that reduces the customer’s broadband Internet access service bill. 

Qualifying customers are responsible for the remainder of the monthly charges after the discount is applied. 

Qualifying customers may change their ACP benefit provider at any time. 

Qualifying customers will be subject to the full, undiscounted rates and general terms and conditions when no longer qualify 

for the discount, if continuing with the Internet service. These rates, terms and conditions are contained in the PTCI Internet 

Application. Any internet plan currently available at your location qualifies for the discount. PTCI internet plans can be 

found at www.ptci.net/internet/plans/ . You may change, or cancel, your plan at any time, without an early termination fee. 

Whole Home WiFi all locations – Full Monthly Recurring Charge-$10.99 (used in conjunction with Internet plan for 

wireless connection to compatible devices.) 

Free installation for qualifying customers. 

The maximum discount to be applied to these plans for qualifying customers is $30.00 per month on non-tribal lands and 

$75.00 per month on tribal lands. The customer is responsible for the remainder of the monthly charges after the discount 

is applied. 

Your internet service may be terminated after 90 consecutive days of non-payment. 

When you are enrolled in the program, your personal identifiable information will be entered in the National Lifeline 

Accountability Database (NLAD) 

I acknowledge that I have read and understand the conditions of the ACP program. I choose to opt-in. 

Required: 

Customer Signature: ____________________________ Date: _____________ Time: __________ 

Customer Name (please print): _______________________________________ 

Application ID:  __________________________________________________ 

Date of Birth: ____________________ Last 4 of SSN: ____________________   

Email:  _________________________________________________________ 

Phone #: ________________________________________________________ 

Residential Address: _______________________________________________ 

City______________________ State: ______________ ZIP: ______________   

__________________________________________________________________________________________ 

Dependent Name: _________________________________________________  

Date of Birth: ____________________ Last 4 of SSN: ____________________   

—---------------------------------------------------------------------------------------------------------------------------------------------------------------------   
Notes (Office Use Only): 
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