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PUBLIC UTILITIES COMMISSION 
STATE OF HAWAII 

CERTIFICATION  
TAX CREDIT FOR LIFELINE TELEPHONE SERVICE SUBSIDY 

[§239-6.5] Tax credit for lifeline telephone service subsidy. A telephone public utility subject to this chapter that

has been authorized to establish lifeline telephone service rates by the public utilities commission shall be allowed

a tax credit, equal to the lifeline telephone service costs incurred by the utility, to be applied against the utility’s

tax imposed by this chapter. The amount of this credit shall be determined and certified annually by the public

utilities commission. The tax liability for a telephone public utility claiming the credit shall be calculated in the

manner prescribed in section 239-5; provided that the amount of tax due from the utility shall be net of the lifeline

service credit.

Requests for lifeline telephone service subsidy tax credit certification shall be filed no later than February 28 to 

cover the preceding calendar year. 

Name of Telecommunications Carrier:  __________________________________________________ 

Tax Year:  ____________ 

ATTACH THE LIFELINE TELEPHONE SERVICE REPORT TO THIS FILING 

VERIFICATION 

I, ________________________________, certify (or declare) that I am duly authorized to file 
      (Print or Type) 

this report; that I have knowledge of the matters contained herein; and that the Lifeline 
Telephone Service Report is complete, true and correct to the best of my knowledge, 
information and belief. 

Signature: _________________________________ 

Title: _________________________________ 

Date: _________________________________ 

Email: _________________________________ 

FOR PUC OFFICE USE ONLY: 

Certification for Lifeline telephone service subsidy tax credit is 

Approved Signature: _____________________ Date:_____________ 

       Title: _____________________ 

Disapproved.  See attached letter. 
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