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Get Lifeline ~/ Manage My Benefit ~/ Con

Get Connected to Phone
or Internet Service

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

Apply Now ‘ Recertify ‘
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BE An officlal website of the United States government Here's how you know

Phone. Internet. Or

both. For less.

Lifeline lowers the monthly cost of phal
or internet service.
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What is yourfull legal name? Ay selaia¥! Glacall ddlay e cdpans )
The name you use on official documents, like your Social Security Card or ;'L}AJSAJ\ :‘ﬂjﬁj\

State ID. Not a nickname.

First Name Middle Name (optional)

Last Name(s)

fyou have multipl

put them all into th
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What is your date of birth? el il e
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How do you want us to check your |dent|ty? Sl palall e ldia¥) Glazll a8 ) e o8 )
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@ Social Security Number (SSN)

This is the fastest option if you know the last 4 digits of your S5N.
Enter last 4 digits of your 55N
OO0 - XX -

This is required if you're applying for Lifeline.

") Number on Tribal ID

Look for this number on your card or documentation.
Al i o sie JA 6

What is your home address? A Bsdiea Sy ol (S Y 13 o) e

The address where you will get service. Do not use a P.O. Box. You will be

able to add a mailing add o
Street Number and Name Apt, Unit,
‘ ‘ etc.
City State Zip Code
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Do you qualify for Lifeline through your child or a
dependent?

If you do not qualify on your own, you can sign up for Lifeline through
your child or dependent if they participate in any of the qualifying

programs.

. No, | qualify by myself.
Yes, | qualify through my child or dependent.
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What is their full legal name?

on official documents, like your Social Security Card or

State ID. Mot a nickname.

First Name Middle Name (optional)

Last Name(s)

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?
-

his 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

XXX - XX -

Number on Tribal ID

Loak for this number on their card or documentation.
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Choose your username.

Username

Choose your password.

u will nead to useit 2

W gain.
Password
.\_! 10w :'\:: SSword

Confirm Password

Type the same password again.
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Your Contact Information

What is your email address?

We will use your email to send you important reminders and

information about your application and enrollment.

want to provide an alternate email.

What is your phone number? (optional)

By providing a phone number, you consent to letting USAC contact
you at that phone number via artificial or prerecorded voice

message or text for important reminders and updates about your
Lifeline benefit. For text messages, message and data rates may

apply. Text STOP to end messages

Do you want to provide a mailing address?
(Optional) (7

‘fes, my mailing address is different than home address
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What is your preferred language? (Optional)
We will send you outreach about the status of your application in
the language(s) you select.

English

Espafiol

Both
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Terms & Conditions
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My Applications

Here are all your applic

ons from the last 180 days. Y

Return to Application

Start Lifeline Application

w application when yo

dxdid Lifeline b sy (558 il sl Luall
RERIAPEA
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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 (®

Medicaid

Supplement

Veterans Pensior

Tribal Specific Pr

FEMA's Indiv

als and Households Program (IHP) (Z)

I don't think | participate in any of these programs, | may qualify throu

I 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 I"F:{ nt.

Double check the information below.

Full Legal Mame:  Test John
Birth: January 01, 1980
Last4 Numbers of S5h: - 3333
Add 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.

By checking this box you are consenting that all of the infermation you are providing
may be collected, used, shared, and retained for the purposes of applying for andjo
2 Lifeline
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We need more information to
see if you qualify

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

Initial

1 (or my dependent or other person in my ho:

senefits from

government prg

d

s SETEE

Guidelines (the t listed in

this form

e e AV oy all Jaaly gl JS T8 16

Initial
Initial lunderstand that | have to tell my service pr wit
| | for Lifeline anymore, including
an one Lifeline
and internet
or bath Lifeline
Initial e benefit and, to the
|7| my hous: are e
Initial
| | enefit. |
to the Life
& benefits. If the |
Lifeline Program O & information s ls eor
Tribal gos nent nly to help utif | can get a Lifeline
Pr benefit.
Initial All the answers and agreements that | provided on this form are true
| | and eorrect ta the best of my knowle
Initial 1 know that willingly giving false or fraudulent information to get
1 Lifeline Program benefits is punishable by law and can resultin fines,
| | e, de-enrollment, or bein,
Initial My sen me
1 Iflneedto recertify my Lifeline benefit, | understand that | have to
| | respond by the deadlin be removed from the Lifeline
and v e benefit will stop.
Initial If1 am seeking to qualify for Lifeline a ds,
|7 s defined in 54.400 ar
5 K 3
Your Signature

Type your full legal name below

Test Jol
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Contact a phone or internet ‘ lebll o 468 sall i | 18
company to get your benefit AS a1 ol el AS ) Juall e
i e Jsasll
You're approved to get your Lifeline benefit. Sign up by A w . v
November 6, 2024. ) k_f'\'ﬁ"s‘ JQ}AS\ d.\s «ﬂ\).\.u‘}l\ Jan e
Ll HJ&S sale) A.A;\ GL:A.\...»" A

What to do next
If you already have service

Contact your phone or internet company and say, "I 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”

Q90774-69740

Full legal name
Test John

Address:

123 Not Real Road,
Town, DC 11111

Methed of identity verification:

Last 4 digits of SSN
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below

us where you live on the map.

123 NOT REAL ROAD
TOWN, DC 11111

How to find your address on the map

Latitude Longitude

Back

Find your address on the map

We couldn't find your address, please show
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Confirm your household

may still qualify
understand your household

another adult who gets Lifeline?c

Back

Someone at your address already receives the Lifeline benefit. You

le need to ask a few more questions to better

Do you share money (income and expenses) with

‘U have until April 7, 2025 o complete this selection. fyou do not complete it by this dare, you v
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Share proof of your Social
Security number (SSN)

Your document must include:

vour first and last name:
Test John

The last four digits of your Social Securit
J00C-xx-3333

Here are common examples:
= ASocial Security Card

= ASocial Security Benefit Statement (SSA-1099)

* AW-2fromthe last 2 years

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

How to add your photo or scanned copy

ke sure you have good lighting

Choose a file
m
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Share proof of your Tribal ID
Number

Your document must include:

vour first and last name;
Test John
* ‘Your Tribal ID Number

333333

Here are common examples:
* ATribal ID card

* An official certificate or letter from your tribe's enroliment 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
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Share proof of your date of birth

Your document must include:
Yourlirst and las arme
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

" AcCertificate of Certificate of U.S. Citizenship, or Consular Matricular ID

How to add your photo or scanned copy

“
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Share proof of life

Your document must include:
LI G irst and las e
Test John

Here are common examples:

- Acurrent utility bill

= Apaystub

- Amortgage or lease statement

= Aretirement or pension statement of benefits

= Anotarized letter that confirms your identity and that you are alive

How to add your photo or scanned copy
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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?

“
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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?®

dumber of people in my household:

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

. But | have a docurment that shows | (or my child or dependent] participa

“
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Share proof of your program
participation

Which program do you, your child or dependent
take partin?
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this form|
£ =
5S~\ Si..n Y a8 sail o |
Initial gree that if | move | will give my service provider my new address L.Ac e P N &R NP LN ()-“-Aj o
£
- .o . .
] () a5 10 () agd
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Initial lunderst ce provider within 30 days if | do . J; d)ﬂ ‘)3.1 3
not qualify for Lifel
‘ ‘ 1. 1, 0r the that
n one Lifeline
band interned
s oth Lifeline
te
Initial 1know that my household can only get one Lifeline benefit and, 1o 1he
best of my kne m ehold is not getti
‘ ‘ Lifeline benefit
Initial
Initial All the answers and agreements that | provided on this form are true
‘ ‘ and correct to the best of my kne
Initial 1know that willingly giving false or fraudulent information to get
Lifeline Program benefits is punishable by law fines
Initial My service provider may have to check whether | still qualify at any time.
If I need to recertify my Lifeline benefit, | understand that | have to
‘ ‘ respond by the deadline or | will be rermoved from the Lifeline Progy
and my Lifeline benefit will stop,

Your Signature

Type your full legal name below

Test Jof

[] 1understand this is a digital signature, and is the same as

hen

We are reviewing your lellly b i a8

documents
e Wil e JlaiS) die 55 ST 3 5l e ella) yin
t generally takes about 15 minutes, but could be up to 2 days Lﬂh Az A e‘.ﬁj\ [SRE S} Lo dP QLQ:IM\
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