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Get Connected to Phone

Go/Search(0| & /A M) E= or Internet Service
7|2 E9| Enter 7| & TSIM| 2.

Lifeline is a federal program that lowers the
monthly cost of phone or internet service.
e 12|12 Apply Now(X| 2 AEE
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Are you a survivor of domestic violence or human trafficking?
o - -
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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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What to expect as a survivor:
L] g Z:_xl—EA'I AI_I g -6|-—_||— XI_-1 2|-AI_ _E_ El " You v.-Fl)l be able to select how you want us to reach out to you - either by mail or
QXS Blolsle A2 i ————
* You will need to provide documentation verifying your line separation request.':;:'
X-” —g—'cl)'l- E DI_:| Yes(o:” )% %:II.I -6|-7-| |_|- = Only alimited group of designated personnel will have access to your information.
* The surviver benefit period lasts for 6 menths if you qualify.
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What is your full legal name?
he name you use an official documents, like your Social Security Card or
State ID. Not a nickname

First Name Middle Name (optional)

Last Name(s)
put them all into the box below
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What is your date of birth?
Month Day Year
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o AHSIHHIEA =

What is their date of birth?
Month Day Year

How do you want us to check their identity?

Ol %_6|-A-” -9-. We'll use this 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 SSM.
Enter last 4 digits of their SSN
X0 - X0 -
Number on Tribal ID
this number on their card or documentation
=3
9 Hote| HEE MYSt L MEE
N o Choose your username.
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Choose your password.
° % OEI _Q‘ H| Eél Hl_'lf_lz% E|‘A| sure it is Can reme atior
2 HotM K.
Confirm Password
Type the same password again.
No
=
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What is your preferred way to be contacted?
° Email( 0 | D-” OEI ) EE = _?_ _ITLIj ) % L:U\\U\;LQLT ;;thc[fc-rmat\':m about your Lifeline application and benefits to the
ot LT = E5HA
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Your Contact Information
° Olﬂ'”oel —ﬂ(—i% ?zl What is your email address?
We will DUT BT uimportant reminders and information
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GEP-Y
vant to provide an alternate ema
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Do you want to provide a mailing address?
, my mailing address is different than home address
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Terms & Conditions
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My Applications

Here are all your applications from the last 180 days. You can start a new application when your

Return to Application

Start Lifeline Application

15 ool XAtH S TN .
o YEE=EHETE FY A=
2toIEtZ EHSHAHLE 2 EI5HM 2
e Next(CI=)E EioAHLE

Confirm your program
participation

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

SNAP (Supplemental Nutrition Assistance Program) or Food Stamp ‘,’E)

Medicaid

fit Programs

live on Tribal lands;

Idon't think tic any of these programs, show me more programs available
ta me as a survivor.

I don't think | participate in any of these programs, | may qualify through my income
| don't participate in any of these, but | have a child or dependent who may. ()
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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.

Full Legal Narme:  Test John
D h January 01, 1980

imbers of SSN 3333

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

By checking this ou are consenting that all of the information you are providing
ma!

d, shared, and retained for the purposes of applying for and/or

m

Show You Qualify(X}4
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We need more information to
see if you qualify

Afew things happened

culdn't confirm your eligibility; plez

oryour child or dependent) participate

What to do next
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Acceptable Documentation Guide(Al& 758t 2A 740| E)(F0f, AT Q10f) 0| A| = lgt

% QugLc,

RIAIBHOF SH B2 + 8 B 8T A
ZASHIME Find your address on the map
below
N2 AHFX|E Hot T2 5 2 QI5t T
We couldn't find your address, please show
QHEELS & QAL us where you live on the map.
How to find your address on the map
A0 A 22 LBFA 2. e
o XZ=5 HOHAHLI NN HS T2

==
S57{Lt (1) HHES ARSI
o}

o XNEOMFAE RO TS HSIALL
ZEoHM 2.

« Next(CH3)E BoH L 2 ESHA K.

Latitude
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https://www.lifelinesupport.org/wp-content/uploads/Lifeline-Acceptable-Documentation-Guide.pdf
https://www.lifelinesupport.org/wp-content/uploads/Lifeline-Acceptable-Documentation-Guide_Spanish.pdf
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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?

le C ectivity Benefit, please answer "Yes” to this questio

N
>
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L o
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' o OpX[H} 1| A2

e Take a photo(AtZ! & 7]) EE= Choose a
file(It & M EH)Z RISEAHLE 2 2/510] AT
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e Next(CHZ)S ®otALE 2 E5HM Q.

Share proof of your Social
Security number (SSN)

Your document must include:

Test John

ast four digits of your Secial 5 i mber
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
i e G e e e e O
types: jpg, jpeg, png, pdf, or g

n see all four sides
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Share proof of your Tribal ID
Number

Your document must include:

Test John

333333

Here are common examples:
= ATribal ID card
= Anofficial certificate or letter from your tribe's enrollment office
* AcCertificate 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

icture or scanned copy of your docume

dEE LS 25| R3] =M E SROtENE
RIds e AsH
o LISO[ZEE EME SHOMR

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

Test John
Jate of birth
1/01/1980

Here are common examples:

* AbDriver's license that is not expired

tis not expired

* AU.S. governement, military, state or Tribal issued 1D thatincludes your date of birth
and is not expired

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

How to add your photo or scanned copy

r scanned copy of your docume < must be less than 10 MB and
one of the following file types: jpg, jpeg, png, pdf, or g
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L = Choose a

Share proof of life
Your document must include:

Test John

Here are common examples:
- Acurrentutility bill
- Apaystub
= Amortgage or lease statement

= Aretiremes

pension statement of benefits
- Anotarized letter that confirms your identity and that you are alive

How to add your photo or scanned copy
zase i ed copy of your docume = be less than 10 MB and

== AL

file(It & A1 EH)S RHSHALE 2 2ISH0 A S
Tl 2N AES BRI R =
. Next(THS)E H317LE 223148 =
XA ZHIME Share more information to see if
you qualify
:rl'l |.O| Xl-jﬁ:‘ % ol %6"% A‘I -ﬁ-(i%(ﬂ |_.|' g—?— With your help, we can confirm you qualify in a few more steps

Do you have a document that shows your income?
[ ] i document such as

“

Totel 7k7tof 2 ol 21 /=X
T AM K.

1. Fotel 0|F E= BY/IE2 0| F

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?®

mber of people in my household:

Is your annual income at or below $20,331?®

But | have  document s 1 (or my child or dependent) particip
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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.

nental Nutrition Assistance Program) or Food Stamps

o Alth127hE ojLiel Tl
o =} 2|AO[F

e Take aphoto(AlZ! & 7]) EE= Choose a
file(I} ¥ MEH) S RSEAHLE 2 IS AT

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
our request.

ObX[9F & Hl 0]
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Share proof of your line separation
request

oplying for Lifeline, we will need proof that you asked your phone company to separate

The phor s documentation will confirm that you made the request

Your document must include

Here are common examples
* Anemail
* Atext message

" Aletter

* Make sure you have good lighting

Take a photo

Type your initials below to certify

Initial | certify that
proy

Initial
articipation in another qu:
y initial income is at or bel
What if | don't have proof that | received a line separation? Jr
How can | edit my information? +

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

Initial el
Guids able
his form
Initial sgree that if | move | will give my service provider my new address
‘ ‘ hin 30 days
Initial

Initial | know that my household can only get one Lifeline benefit and, 1o the

Initial All the answers and agreements that | provided on this form are true
‘ ‘ and correct (0 (he best of my knowledge.

Initial | know that willingly giving false or fraudulent information to get

Initial My senvice provider may have to check whether I still qualify at any time.
11 need to recertify my Lifeline benefit, | understand that | have to
respund by the deadline or 1wl be removed from the Lifeli

ind my Lifeline benefit will stop.
Initial 1 3m seeking to qualify for Lifel Tribal land
5.3

‘ ‘ ve on Tribal lands, as defined in

Your Signature

Type your full legal name below
Test Jof

d signed my name wit

[ \:mw and this is a digital signature, and is the same as if | si
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We are reviewing your
documents
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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 phene or internet company and say, "| 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, "l have

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

Apr n D
Q50037-91275

Do you live on Tribal lands?

Need to find an internet company near you? .

What happens at the end of the survi

vor benefit period or if I need to transfer phone or internet |
companies?

Does my state offer additional Lifeline benefits? }
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