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¥ e % HR AT 8 R Bl
ﬁgﬁ%ﬁfﬁ@%ﬁ% Get Connected to Phone
¢ mﬁiz“ﬁﬂﬁif or Internet Service
SLEPEE . .
Lifeline is a federal program that lowers the
monthly cost of phone or internet service.
‘. Recertify ‘
2 | BAhE A d R a
ﬁ%%/ﬁ: u%ﬁﬁf@} E’\] EFI ﬁ% 5 Are you a survivor of domestic violence or human trafficking?

We provide additional safeguards to protect your information
during the application process.

Learn more about how to qualify as a survivor.
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3 | FABE (ZeERER) FHTHLE Apply as a Survivor
1738 G0y Wil Lifeline A 215 2
A The Safe Connections Act of 2022 for qualifying
° %ﬁﬂ@@,ﬁjﬁ% LLLE%U\VJ:#‘ELJ survivors @
:;Eﬁ%%ﬁj\?%ﬁ EE)[«EI%, jfl:ﬂ Wi:altoexpe[lasa survivor:

You will be able to select how you want us to reach out to you - either by mail or

U\ j:/_% ,fﬂ:j/fq:ﬂ% %-‘U‘E ,fé,_i E{] ‘% ,f%‘ email. To aveid an abuser seeing your data, we will not send communications that
/N < J 1

reveal critical information such as your address.

HE%% % EF' -‘[/%3 o * You will need to provide documentation verifying your line separation request. @
'f/J_' WL N SN * Only a limited group of designated personnel will have access to your information.
% ﬁﬂ%‘S{Xﬁ@1n HE * The survivor benefit period lasts for 6 months if you qualify.
\—‘—‘ \EIE N
553 B HHE HAE
B, famr PGk H
‘EIE . . AY
17 Lifeline, ﬁﬁq& Would you like to apply under this survivor

L7 24 7 L status?
mRf . sEAE e EE () Yes, & suvivor and can provice offcilin separation e
P O tostom s
BY3EAT FR
o Rfiak T

4 | G dntt s RpER
a5 A R I B e ) B R OREY What is your fu_l.l legal name?
% ?$H ﬁi EE] . EI:':: — l'E.'.'I.'Iﬁ: - Icl'llﬁn:[ll"l documents, like your Social Security Card or

First Name Middle Name (optional)

Last Name(s)

fyou have multiple

put them all into th
5 | HEER A H B,
A 7N What is your date of birth?
o HAHr Month Day Year

b iﬁﬁ)\ElﬁHo ‘ | ‘ | ‘
o KN
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6 | AHLEIRATHI AT 2 R MRS A5 Y

J DUASE H = e A 25 185 10 & 7y 1 2 How do you want us to check your identity?
o I, iEEH MRS | information to see if you're eligible. It won't affect your
A S i JE DU A T @ Social Security Number (SSN)
o UWNREH, HIEBTIEIES N This is the fastest option if you know the last 4 digits of your SSN.
UE b 5 A 32 T I N\ 18 11 Enter last 4 digits of your SSN
V& S IE S Y . e
This is required if you're applying for Lifeline.

Number on Tribal ID

Loak for this number on your card or documentation.
7 | BRI T

Vo 2N H 2

o IXRERMIEUEA o O T

° :\I\Xﬂ U\;Eéﬁi: 6 /I\H E’:] able to add a mailing address |ater. .
Hihk EK#%%@"\ i—,l Street Number and Name :f::, Unit,
A f b | ‘F__W

City State Zip Code

8 | BRAFEEN T L EZ IR AR
4 Lifeline & F) [ 442 Do you qualify for Lifeline or the Affordable

o WIRATFEEM, HHMEL Ty
){_:_IZKZ—E‘—F—_Aﬁo fyol LT DWW, i
o Witk o Bk, B el
o WRHAKI, FEMRL | @
EE‘% ’ ﬁj\i}ﬁﬁj:%—l:—‘ﬁ ° B Yes, | qualify through my child or dependent.
o RN T LEiZ
RN BN, 1F
W% Ssa. =
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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)

fthey have multiple last names

put them all into the box below.

What is their date of birth?
Month Day Year

How do you want us to check their identity?

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

@ Social Security Number (SSN)

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

000 - XX - ‘ ‘

() Number on Tribal ID

Look for this number on their card or documentatio

9 | B AR OR IR 1 BT 4k
B R
o WAM4. ERLUZEHET
HISF: L 1 B — 1D
o MAHTEE BT RS IE
EE BRI TR
o FHEINAMF D

Choose your username.

Choose son n easily remember like your email address or

e this information somewhere secure

will need to use it again.

me

Decause YOou

Username
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you will need to use it again.

. Password
Password Requirements

1) Atleast 8 characters long ‘

1) Atleast 1 capital letter

I:‘ Show Password

Confirm Password

ype the same password again.

10 | HIFRATEE PR &R 77 o
o R Bl p o L BRSPSl AR AL
o FMI&K S HRiEM
RATIE AR IE B 1
FERIETN

What is your preferred way to be contacted?

We will send you information about your Lifeline application and benefits to the
location you select.

( ) Email

( ) Mail

11| HEENKAER .

o I NIERH T B IE

o HINEMHIL S (7]
%) .

o LN IR AT HhE 5 I K AT
HEANR], Rl R
RS A\ R 2 i ik o

o XA LLZHEEAEAE .

Your Contact Information

What is your email address?

ou important reminders and information

ollment.

D l'want to provide an alternate email.

What is your phone number? (optional)

ntact you at
or text for

senefit. For

Do you want to provide a mailing address?

|:| Yes, my mailing address is different than home address
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o RMENIE. WIFIE
G

What is your preferred Ianguage? (Optlonal)

your Lifeline aor ACP

t more than one language.

13 | B

o il B B DL
B3z,

o RMElARE.

14 ?ﬁij&mﬂiﬂ:ﬁ“ Lifeline H13& L\ 4k
SRR .

My Applications

Here are all your applica
last one expires.

tions from the last 180 days. You can start a new application when your

Start Lifeline Application

Return to Application

15 | HIFRBRAVE AT 3RA5 BEH

o BfihEl SEHATHIE
(1) S I AE

o BB SET P,

& 5510

Confirm your program
participation

Which of the following programs do you participate
in?

Check all that apply.

[ SNAP (Supplemental Nutrition Assistance Program) or Food Stamps (2)

7] Medicaid

[] supplemental
D Federal H
D Tribal Specific Program (only choos

D | don't think | participate in any of tf
to me as a survivor.

s Benefit Programs

on Tribal lands)

programs, show me more programs available

D | don't think | participate in any of these p

ograms, | may qualify through my income.

D | don't participate in any of these, but | have a child or dependent who may. @

B AT B AT IE] . 2024 4 8 B




gl .
. =ZimiIl Universal Service

Im®  Administrative Co.

TE 2 HH 5 1 B
Lifeline 11X

T
[
iy

S
C

16 | e IR IE B
o WPEEEEEEE, 5
fual ok R I 47 A (T
i
B A fh e o
5 HEHE LUTA TR AT 7T L
SIS R T R T A
Ak,
o ERilER RS
o RTINS BATH R
144

Review Your Information

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

Double check the information below.

Full Legal Name Test John

January 01, 1980

Last4 Numbers of SSN 3333

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

u are consenting that all of the

roviding
and/or

17 | R SLRD T R BANT T B ) S L
:/H;,ﬁijl,f%l%l_ho
o RfElAd F—BIFHIER
WHIEAT & B R4

We need more information to
see if you qualify

We couldn't confirm yaur eligibility; please attach a photo of a document that shows

confirmation of you

ne separation request

What to do next

ou need to pravide additional informaticn in order to qualify for the Lifeline program.
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WREFEARINBER, ZEAM RLZPATIR LD B

TN N

1B bk B Find your address on the map

Y5 T il 5 1 R 15 £ 1 o TR A T

1’.;/?,‘\ El‘]ﬂﬁijk o We couldn't find your address, please show
us where you live on the map.

%ﬁﬁﬂ]’!@ /GI_‘%E [I/ﬂlg E‘ R H,ow to finf:l your addfﬁss on the map N

o T ER ST L AT A2 B B
b, SR () EHTHOR. . 4

o FEMBIE EIRPIMALIE, I EARE R K ?::E;;timh:v:i‘i::‘ e B RS
KEHEIbR.

o BibESET—H.

Latitude Longitude

Pack

fé_f\ E@%Eiﬁ% Someone at Your Address Already Gets
, U 5 Lifeline or the Affordable Connectivity

T RE SR IIANE IR BE /& 15 A TR IR A5 Benefit

Lifeline *E %IJ o We need more information to determine whether you qualify

for Lifeline or the Affordable Connectivity Benefit.

15 AU — IR, R — e
AR, SRR, BV B
CEY ESS B

. G

o HMEiAET—H.

ndincome. If R e
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Share proof of your Social
Security number (SSN)
Your document must include:

e n

The last four digits of your Social Security number
XXX-XX-3333

Here are common examples:
= ASocial Security Card

* ASocial Security Benefit Statement (SSA-1099)
* AW-2from the last 2 years

* Aprior year's state, federal, or Tribal tax return

How to add your photo or scanned copy

r document. Files must be less than 10 MB ar

T B I B A Ik 5 A UE BH

RG] e BRI iRt

V&G IE S

. ﬁv\ﬁﬁé‘uTW%ﬁE’Ji#:
R4,
BRI S A IE S5 .

MR LR RIAS
o HMEiAET—H.

. ?ﬁ&ﬁ%ﬁﬁﬁﬁ%ﬁ#,

— 3 SR

LA I

Share proof of your Tribal ID
Number

Your document must include:

Test John
Your Tribal I3 Numbe
333333

Here are common examples:

* ATribal 1D card

= An official 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

ust be less than 10 MB and

B AT B AT IE] . 2024 4 8 B



= -l ‘ ‘ .
Iljllll.lhl Universal Service figé EFW%UE%
] o e ' . ; ‘

Administrative Co. |_|fe[|nel IJ

T H AR H IR RH Share proof of your date of birth
f@sEfﬁ%é\?ﬂ&ﬁ&ﬁﬁ%fﬁ*ﬁi#ﬂ%ﬁﬁd@ E/‘J ﬁé’i Your document must include:
H - R

o PEEHUT N EIIE o
L. ’4@“%&%*[[% ’ Here are common examples:
2. 1;&.1_;\\ E/\:I [I:El] HE E ﬂ:ﬂ ° * ADriver's license thatis not expired

* APassport that is not expired

>, IJ—:I‘ >y N * Abirth certificate
(] 2 fi Bl 1% DL n
AN N — ’ * AU.S. governement, military, state or Tribal issued ID that includes your date of birth
HEI’ @i’fb’: EIJZIK and is not expired
AN J — H o * ACertificate of Naturalization, Certificate of U.S. Citizenship, or Consular Matricular ID

o RfElSET—H.

How to add your photo or scanned copy
picture or scani ust be less than 10 MB and

TE R B Share proof of life
/z% é}ﬁﬂﬁ%%gﬁ?'j& ﬁj\g_"ﬁj\i’ﬁ:ﬂéﬁﬁ%'j@ T Your document must include:
LS e
* Anissuedat in the last three months
o JLEAEDUN NSS!
1. '/féTB qu ?%D ZI{:E E% , H.e:_\ui:ilc‘lzr::‘rnon examples:
2. RATHWHERIE=TH A N
, Ny N * Aretirement or pension statement of benefits

o %ﬁi E& )g_:_l; I:-E?E F\g\ E&ﬁ%i’fq: ’ U\ M;J‘Dn * Anotarized \eu:rmatmnnrms your identity and that you are alive

&Ry B RIAS o
b %ﬁmﬂfﬁf—ﬁ?—_‘ﬁ" How to add your photo or scanned copy
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o EFERETMAITTA.
o BfpElm T —B7,

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?
@ ves 1have adocument such s pay stubs, last year's tax return, or & social securit

“

N LE BH
TR RONGER, & 2.
o HIFEAMMEFRHLZD AN
o HNEIFRN B ET BT IR
L.
o HEALLLFNERISC:
L B4 s R N4,
2. RN,
3. BRHAMAELE 1L2AHAW.

Share more information to see if
you qualify based onincome

You may qualify if your annual income meets certain requirements.

How many people live in your household?®

{umber of peaple in my household:

L

Is your annual income at or below $20,3317®

Y No. But | have a document that shaws | (or my child ar dependent) participatz in a

“

G5 5]
TRONMERTRIZS5IESR, BFE:
o HIFEMNESE THAN TR
o EAELUT AR
1. EH A BIEZ R N4,
2. ZIH I A FR,
3. BERAZAFIBUR  E7 SEAR L
T H & B AR,
4. ZRHMELZ121MHN, 858
& B AR 1 H I

Share proof of your program
participation

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

You must provide proof of participation for the program you choose

SNAP (Supplemental Nutrition Assistance Program) or Food Stamps

Supplemental Security Income (SSI]

lent) participate in any of these programs.
0 survivors.
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BHE
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o ZLRHMWIELE 12N,

o Ipfphnl i IR BGEESCHE, AR

o PRI I AN H T

Share proof of your line
separation request if applying as
a survivor

Do you have confirmation of your line separation
request? ®

When you call your phone company to separate a line, they will provide confirmation of
your request.

Yes, | can provide documentation for my line separation request

Select this pply fo

Share proof of your line separation
request

The phone

Your document must include

Here are common examples
* Anemail
* Atext message

* Aletter

How to add your photo or scanned copy

Take a photo

Type your initials below to certify

Initial

Initial

Whatif | don't have proof that | received a line separation? Jr

How can | edit my information? +

(o] =n
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| agree, under penalty of perjury, to the following
statements:

o HRZTERUA, AR IELL A S S
TFERRIE, JHE B UR SRAE

Initial I {or my dependent or other person in
o L]
A gire =
o HINERATALER,
Initial
SURY N N v 'f/_' I3 |
AN —_—
o T B DI IE TR 2
MBS
AY) o
Initial nd that totellmys 30 daysifido
— lify for Lifeline anymare, incluc
N
o Bl SR
d internet
r both Lifeline
Initial 1 know that my household can only get one Lifeline benefit 5nd 1o the
my household is not getting more than one
Initial lag on | provide on this form ma
— hared, and reta or the purposes of appl fe
the Lifeline Pr henefit. | underst.
Initial All the answers and agreements that | provided on this form are true
and correct (0 the best of my knoy
Initial | know that willingly giving false or fraudulent information to get
line Program benefits is punishable by law 2nd asult in fines
ne, de-enrollment, or b
Initial My service provider may time
—— Ifineed torecertify my Lifeline ben
respond by the deadline o i/l be
and my Lifeline benefit will stop.
Initial
Your Signature
Type your full legal name below
Test Jof
ndis i
PR O EAE H 3 | We are reviewing your
S EREMH A -

documents

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

is complete. You can check the status of your application at any time
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Contact a phone orinternet
company to get your benefit

You're approved to get your survivor benefit through the Lifeline
program. Sign up by November 11, 2024.

What to do next
If you already have service

Contact your phone or internet company and say, "I have been approved for the surviver
benefit through 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 that can provide service to your address and say, “I have

been approved for the survivor benefit threugh the Lifeline program and would like to sign
up for service.”

Application 1D:

Q50037-91275

Do you live on Tribal lands? +
Need to find an internet company near you? +

What happens at the end of the surviver benefit period or if | need to transfer phone or internet +
companies?

Does my state offer additional Lifeline benefits? +
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