
Garrett County Chromebooks for Households Program Application 
One Chromebook Per Maryland Household (based on USPS address)

One Chromebook may go to each household/address that has at least one full time resident that meets 
the income guidelines of less than 200% of the Federal Poverty Level:   

Household Size Household Income 
1 
2 
3 
4 
5 

$30,120 
$40,880 
$51,640 
$62,400 
$73,160 

Household Size Household Income 
6 
7 
8 

$83,920 
$94,680 

$105,440 
For each additional 
person add:  $10,760 

You may provide various documents to prove your income qualifies for the program, verify your identity, and 
confirm your place of residence. 

Which documentation did you bring in order to verify your income eligibility?  Must not be expired and 
name/address must match identification* 
 SNAP/EBT Card (Supplemental Nutrition Assistance Program, formerly known as Food Stamps)
 Proof of enrollment in the Affordable Connectivity Program (ACP)
 Medicaid
 Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
 Supplemental Security Income (SSI)
 Federal Public Housing Assistance (FPHA)
 Veterans Pension and Survivors Benefit
 Free and Reduced-Price School Lunch Program or School Breakfast Program
 Received a Federal Pell Grant in the current award year
 2022 Federal Tax Return or Maryland State Tax Return

Name of Person Meeting Income Guidelines in the household: _______________________________ 

Street Address (no PO Box): ___________________________________________________________ 

City, ST Zip: ________________________________________________________________________ 

Which identification did you bring? ___Driver’s license   ___Other: ____________________________ 

*NOTE: Address on identification must match the household address.  If it doesn’t, then a utility bill with
the address and the same name listed on the ID must be presented.

  

Office Use Only: Date: ______/______/_2024_    Location:  Oak  *  Kitz   *  Acc   *  Fvl   *  Gvl   *  CAC   *  _____

I certify that I have: Chromebook Serial Number:   5 C D 3 1 ___  ___ ___  ___  ___  

 Verified identification is not expired and matches address of household*
 Verified Income using the document indicated above
 Logged the household address/Chromebook in the online portal

 ______________________________________  ____________________________________ 
Name Signature 

Name of Adult in Household (with ID)___________________________________________________
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