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Lifeline is a federal program that lowers the
monthly cost of phone or internet service.
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Phone. Internet. Or

both. For less.

Lifeline lowers the monthly cost of phol
or internet service.
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What is your full legal name?

he name you use an official documents, like your Social Security Card or

State I Not a nickname.

First Name Middle Name (optional)

Last Name(s)
fyou have multiple last names

put them all into the box below.
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o HINHM
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o HINFEA

What is your date of birth?
Month Day Year
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How do you want us to check your identity?

&'l use this information to see if you're eligible. Itwon't affect your

This is the fastest option if you know the last 4 digits of your SSN.
Enter last 4 digits of your SSN

2000 - XX -

This is required if you're applying for Lifeline.

( ) Number on Tribal ID

Loak for this number on WOUr card or documentation.

6 HE B BT
o XNREMEA.

What is your home address?

he address where you will get service. Do not use a R.O. Box. You will be

abletoa |
Street Number and Name

dd a mailing address later.

Apt, Unit,

‘ ‘ etc.
City State Zip Code
| | [Teroos | |
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Do you qualify for Lifeline or the Affordable
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What is their full legal name?
The name you use on official documents, like your Social Security Card or
State |D. Mot a nickname.

First Name Middle Name (optional)

Last Name(s)

f they have multiple last

put them all into the box

What is their date of birth?
Month Day Year

How do you want us to check their identity?
.

his information to see if they're eligible. It won't affect their

@ Social Security Number (SSN)
This s the fa

ption if you know the last 4 digits of their SSM.
Enter last 4 digits of their SSN

XXX - XX -
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() Number on Tribal ID

Loak for this number on their card or documentation.
-
8 UK DULORAF I 1015 BT 2R SR
i . Choose your username.
Choose somethin emember like your email address ar

o WINFI 4. ©A] LU iRt
ot BfE— 1D,
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Username

Choose your password.

3N rememi:

ake sure It 15 50N

will need t

Password

somewhere secur

Password Requirements

1) Atleast & characters long |

“apital letter

|:| Show Password

Confirm Password

Type the same password aga

1) Mo restricted phrases (7) |

I:‘ Show Password
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uﬁ%ﬁ' “ EEESE/];%%M& What is your emailacjldress? _
(@) NN 5 <5 We will use your email to send you important reminders and information
Zi%ﬁf@: éj\g E(] %% EHIK about your application and enrollment.
- HbE
o HINEHIHIE S (AiE) . .
o UNGHE AT HuhE 5 A K EAE ‘
iJJ:Z: ]a ’ i%$éﬁ$@i}§fﬁ§jﬁ What is your phone number? (optional)
HEE 4 N\ HIB 27 Hh ko
o IXATLAAHBEEHE .
Do you want to provide a mailing address?
my mailing address is different than home address
10 HIFRANER EIRIES (Tl .
o IRk N IETE . FHHEFIE What is your preferred language? (Optional)
B‘ZW% 5 ‘I Wi ch Lo you 2 b ifeline AOR fitin the
Both
11 | &FFAF.
o SAELE AT DA
o il SERAT.
=
12 | Bl ST IS Lifeline BB LI4RSEIES | My Applications
j/gg E[(] Efaféic :—wlllln applications from the last 180 days. You can start a new application when your
Return to Application
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Confirm your program
participation

Which of the following programs do you participate
in?
Check all that apply.

rograms, | may qualify thraugh my inceme.

t1 have a child or dependent who may. (2)

“

14| .
o WMPBEEEFEE, EEm
s LA g g3t AT T
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o R,
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Review Your Information

Before we check if you qualify for Lifeline, make sure your
information is right.

Double check the information below.

o
January 01, 1980

3333

Address: 123 NOT REAL ROAD
TOWN, DC 11111

The information you gave us will be used to check if
you qualify for Lifeline. Please confirm that it is
okay.

R
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We need more information to
see if you qualify

ident
We couldn't confirm your eligibility: please attach a photo of a document that shows you
or your child or dependent) participate in a government assistance program or you
What to do next
need to provide additional infarmation in order to qualify for the Lifeline program,

B AT B AT IE] . 2024 4 8 B




B Universal Service

IIm®  Administrative Co.

TE 2 H i 1 BH
Lifeline 11X

16 | WA I A SR E

TEHE

| agree, under penalty of perjury, to the following
statements:

dependent or ather person in my h

Initial
‘7 : am the

Initial

Initial
L
Lifeline
met
h Lifeline
Initial
Initial
Initial All the answers and agreements that | provided on this form are true
‘—‘ and correct to the of my knowledge
Initial | know that willingly giving false or fraudulent information to get
— 1 Lifeline Program benefits is punishable by law and ¢ n fines
‘ ‘ ail time ollment, or be
Initial My servi still qualify at any time.
— Ifineed torecertify my Lifeline benefit, | understand that | have to
‘ ‘ i W he Lifeline Progr
and my
Initial
2o e N
17| SERRIE I . .
Your Signature
AN TG 44 Ak
° i";ﬁu :f/lij;\\ ) l] E% o Type your full legal name below
N 5 . N N /f/_’ - Test Jol
7]
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-
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B3I RTINS )

2024 -8 H




=ZimiIl Universal Service

Im®  Administrative Co.

TE 2 H i 1 BH
Lifeline 11X

18

T H HR T LR AL !
o 52517 RIK BB 2

=<

] I 28 ASRAG S A A o
o IHfEMULHMIERA, T
FEEH R

e

=
m

Contact a phone orinternet
company to get your benefit

You're approved to get your Lifeline benefit. Sign up by
November 6, 2024.

What to do next
If you already have service

Contact your phone or internet company and say, "l have been approved for the Lifeline
program and would like to apply it to my service."

If you don't currently have service

Find a phone or internet company in your area and say , "I have been approved for the

Lifeline program and would like to sign up for service."

pplication ID:

Q90774-69740

Full legal name
Test John

Address

123 Not Real Road,
Town, DC 11111

Last 4 digits of SSN
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1Bk uE B Find your address on the map
{45 T s 5 7 4 P4 H T A0 o 8 SRR A S gl
E/‘]f@jlt o We couldn't find your address, please show

us where you live on the map.
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Someone at Your Address Already Gets
Lifeline or the Affordable Connectivity
Benefit

We need more information to determine whether you qualify
for Lifeline or the Affordable Connectivity Benefit.

Do you share money (income and expenses) with
another adult who gets Lifeline or the Affordable
Connectivity Benefit?

This can be the cos 5, food, etc., and income. If u ceives Lifeline of

1B B2 22 4 5 Ik e

&R e g BRI — 10 S RN I 4 &%
50,

o JLEAE LU NERISU:

1. BRZ AR,
2. Bt &7 e SR s AL

v
o Ipfphl iR EEESCHE, AR
BSCERIA
o RfElSET—H.

Share proof of your Social
Security number (SSN)

Your document must include:

Your first ar
Test John

The last four digits of your Social Securit mber

Here are common examples:
= ASocial Security Card

= ASocial Security Benefit Statement (S5A-1099)
= AW-2fro

How to add your photo or scanned copy
1 ed copy of your document. Files must be less than 10 M8 and
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Share proof of your Tribal ID
Number

Your document must include:

Test John
our Tribal 1B Numbe
333333

Here are common examples:
* ATribal 1D card
= Anofficial certificate or letter from your tribe's enrollment office
* Acertificate of Degree of Indian Blood (CDIB)

Common mistakes:

* Some CDIB cards do not include the required information. If yours does not, then it will
not be accepted.

How to add your photo or scanned copy
document. Files must be less than 10 MB and

TR A TR B
R RE SRR M0 SO R A AT A
GARP P
o TEHE LT WA
1 w4,
2. fEIHEH .
o Ipfphl iR EGERESCHE, CAINE S
B SR RIA
o HMEiAET—H.

Share proof of your date of birth
Your document must include:

Your first ar
Test John
Your date of birth.
1/01/1980

Here are common examples:

= ADriver's license that is not expired
* APassport that is not expired
* Abirth certificate

* AU.S. governement, military, state or Tribal issued ID that includes your date of birth
and is not expired

= ACertificate of Naturalization, Certificate of U.S. Citizenship, or Consular Matricular ID

How to add your hotoorscannedcopy
ach a pi opy of ¢ must be less than 10 MB and
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Share proof of life
Your document must include:

Your first ar
Test John

Here are common examples:

* Acurrentutility bill

+ Apaystub

+ Amortgage or lease statement

* Aretirement or pension statement of benefits

* Anotarized letter that confirms your identity and thatyou are alive

How to add your photo or scanned copy
Please attach a picture or scanned copy of your document. Files mi be less than 10 MB and

BEAR UL

R GUA] e ZORIE T E R I ETT & AR F RSO
CanfE SR S SR B R 18 2 5 S TEUR T
S G DR

o IEFEHRE BT
o BfElA T —$,

Share more information to see if
you qualify

With your help, we can confirm you qualify in a few more steps

Do you have a document that shows your income?
@ Ve 1have 2 document such a5 pay stubs, last year's tax n, or 2 sacial sacurit

“

N ALE BH
BRNEHRIWNER, &5 E:
o HIFEMNEFH LN,
o MHINERIFIRAREE T UK T iR
R
o EAELUTNEM A
1.&%@%&»M%%AM@%
NGO
3. RATHHEATER X 2 MHW.

Share more information to see if
you qualify based on income

You may qualify if your annual income meets certain requirements.

How many people live in your household?®
wumber of people in my hausehold:

L

Is your annual income at or below $20,331?®
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Share proof of your program
participation

Which program do you, your child or dependent
take partin?

ou must provide proof of participation for the program you choose.
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l agree, under penalty of perjury, to the following
statements:

Initial I {or my depender

Initial

Initial ave to tell my service provider within 30 days if | do

L]
than one Lifeline
d intemet
both Lifeline

Initial I know that my household can only get one Lifeline benefit =1d, (o the
‘ ‘ ehold is not getting more

Initial tion | provide on this form
‘ ‘ ained for the purposes fi

benefit

Initial All the answers and agreements that | provided on this form are true
‘—‘ and correct to the best of my knowledge

Initial I know that willingly giving false or fraudulent information to get
— uleuneﬁmgram benefits is punishable by law and 2 ines
‘ ‘ de-enrollment, or being barred from the progra

Initial My service provider ma ther I still qu me
) If 1 need to recertify my Lifeline benefit, | understand that | have to

respond by the deadline or | il be ¢ 1 the Lifeline
and my Lifeline benefit will stop.
Initial

Your Signature

Type your full legal name below

Test Jof

[] 1understand this is 2

en

and is the same as f | signed

BERAHIE!

T BRI U

HIZ SRR, A& @IS B R

We are reviewing your
documents

t generally takes about 15 minutes, but could be up to 2 days.

is complete. You can check the status of your applicatic
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