
BROADBAND ASSISTANCE 
PROGRAM

West Carolina’s Broadband Assistance Program ensures that high-speed 
internet over our fiber optic network is accessible to all residents in Newberry. 
Customers who qualify for Broadband Assistance will receive a $10 monthly 
discount off internet service.  

Please complete the below form: 

Name on Account: ____________________________      Phone: ________________________ 

Name of Qualifier (If different than name on account): _________________________________________ 

Qualifier’s Date of Birth: ____ /____ /_______            Qualifier’s SSN (Last 4 Digits Only): __ __ __ __ 

Mailing Address: _______________________________________________________________ 

Physical Address: ______________________________________________________________ 

You qualify for Broadband Assistance if you (or someone in your household) participates in at 

least one of these federal assistance programs: 

 Supplemental Nutrition Assistance Program (SNAP), formerly known as Food Stamps

 Medicaid

 Supplemental Security Income (SSI)

 Federal Public Housing Assistance (FPHA)

 Veterans Pension and Survivors Benefit

Please provide a card, letter, or official document, as proof that you participate in one of 
these programs when you submit your Broadband Assistance Application. 

__________________________________________ ______________________________ 

Customer’s Signature  Date 

Submit completed form and supporting documents: 

- Email: wcfiber@wctel.net
- Mail: WCFIBER, PO Box 160, Abbeville, SC 29620

’Note: West Carolina's Broadband Assistance Program is available exclusively to residents in Newberry, SC. 

Submit completed form and supporting documents:
Email: customercare@wctel.com
Mail: West Carolina, PO Box 610, Abbeville, SC 29620
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