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Phone. Internet. Or
both. For less.
Lifeline lowers the monthly cost of phone
or internet service.
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. _ - What is your full legal name?
- State 1D Mot a
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| VE ML |'|; e last names
put them all into the box below.
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Number on Tribal ID

What is your home add ress?

0. Box

TOU W De
dd a ma I||_ address late

Street Numberand 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.

OrX| 8t 00| E: 2024 8




pi'mi i
lllll Universal Service E|—O|_| |

1MW Administrative Co.
cFO| = 2fQl

o2t

SR
=hal

I=
o

fa | XpH Ee ORI HEE
What is the|rfu|l Iegal name?

A‘” _9_, he name yo on official dor nts, like your Social Security Card or
State ID. Mot a nickname
2=l S| OF S L| L}, First Name Middle Name (0ptional)

°
0z
My

]

olgq '5|.A-||_9_. Last Name(s)
f they have multiple last

& 0| OpX|at 4%} putthem all ntothe bos

[ ]
>
ot
X
rE o

mo 4r HL Mo
P
o
rt
o
mujn
Rl
o
ot
L2

= R
o rr

Aok
ro
Of
P
[0

What is their date of birth?
o Next(CtS)E ®HSIAHLE Month Day Year

E=otM 2.
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o AForHE st = How do you want us to check their |dent|ty?
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Enter last 4 digits of their SSN
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Number on Tribal ID

Loak for this number on their card or documentation
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A Confirm Password
Type the same password again.
I restricted phrases l:_P:l
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Your Contact Information
Ol R AE 0Olgdg . .
o Ol F2E YEHIMR What is your email address?
We will use your email to send you important reminders and
D~ -
@) :[I'l O|'9.| Al_l g O'" I:H Ol_l' OE Fé! % information about your application and enrollment.
Hot7t St ol &
= A want to provide an alternate email
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o Toiiz S YESIM R .
What is your phone number? (optional)
(L= AR,
O XA Rl <X A = o
L4 _I_'EI _I_—L7|- = _I_—Lgl- E‘|-t z)_l_ By providing a phone number, you consent to letting USAC cc
o — you at that phone number via artificial or prerecorded voice
Q_l-o EQEH"‘ =g+ O I you att
— '—I '—l- = d O|-7-| Ll’ = 7 OI-O:I ™ ‘j message or text for important reminders and updates about yo
= = O -+ Lifeline benefit. For text messages, mes and data rates may
TAE YUY 8. o Tor STOP (o en e
apply. Text STOP to end messages.
SOl A A
o AMEE = AT
Do you want to provide a mailing address?
(Optional) ®
Yes, my mailing address is different than home address
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What is your preferred language? (Optional)
i % 01 ) ﬁj'l"“ 9—' 01 EEE E%% We will send you outreach about the status of your application in
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Both
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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 2 new application when yaur

Start Lifeline Application

Return to Application

13| Fgtel A LB FH Q.
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Confirm your program
participation

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

don't think I participate in of these programs, | may c through my income.

dan't participate in any of these, but | have 2 child or dependent who may. (7
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| agree, under penalty of perjury, to the following
statements:

Initial
Initial
Initial lur nd that |
‘7‘ ot qu for Lifel
alify
2. Either| one Lifeline
d internet
r both Lifeline
Initial | know that my household can only get one Lifeline benefit and, to the
‘—‘ best of my knoy . my househald is n
Initial provide of
‘—‘ for the purpose
S farmation is not provided to the Lifel
ble to get Li
Initial All the answers and agreements that | provided on this form are true
‘7‘ and correct to the best of my know
Initial I know that willingly giving false or fraudulent information to get

Lifeline Program benefits is punishable by law and can resultin fines

er still g

Initial My service prov . 7
‘ _‘ If I need to recertify my Lifeline benefit, | understand that | have to

respond by the deadlin: will be rem

ne benefit will stop.

and m:

Initial
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Contact your phone or internet company and say, “| 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."

application ID:
Q90774-69740

Full legs

Test John

addre

123 Not Real Road,
Town, DC 11111

ethod of identity verificatior
Last 4 digits of SSN
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Find your address on the map
below

We couldn't find your address, please show
us where you live on the map.

123 NOT REAL ROAD
TOWN, DC 11111

How to find your address on the map

Latitude Longitude

B “
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Confirm your household

Someone at your address already receives the Lifeline benefit. You
y still qualif ed to ask a few more questions to better
unc 1ef9hl d your household.

Do you share money (income and expenses) with
another adult who gets Lifeline?@

have until April 7, 2025 to complete this selectior

Beck
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e Take aphoto(AtZ! & 7|) EE=
file(Zt Y MEHZ

=
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Choose a
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e Next(CHZ)S ®otALE 2 E5HM Q.
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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
g types: pg, ipeg, png, pdr, or g

n see all four sides
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e Next(Ct=

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

* ACertificate of Degree of Indian Blood (CDIB)

Common mistakes:

* Some CDIB cards do not incl
accepted.

ude the required information. If yours does not, then it wi

How to add your photo or scanned copy
P = att ct ed copy of your docume e less tha
one of the following file types: jpg, jpeg, png, pdf, or g

“

dEE LS 25| R3] =M E SROtENE
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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

ed copy of your document. Files must be less than 10 MB and
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Share proof of life
Your document must include:

Test John

Here are common examples:
- Acurrent utility bill
+ Apaystub
+ Amortgage or lease statement
* Aretirement or pension statement of benefits

* Anotarized letter that eonfirms your identity and that you are alive

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

ollowing file types: jpg, ipeg, png, pdf, or g

ood lighting
Choose file
“

== AL

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?

“

Totel 7k7of 2 ol 21 /=X
T AM K.
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A5 ZUMBE HAISH2{ Y Che I 20| SHH 2.

o OIS ASO[ BAIE SHIZ7 LD

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?®

0. But | have a document that shows | (ar my child or dependent) participate in a
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Share proof of your program
participation

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

must provide proof of participation for the program you choose

Li d s 5 r
r g
“
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| agree, under penalty of perjury, to the following
statements:

Initial

Initial I know that my household can only get one Lifeline benefit 2nd 1o the

edge, my household is not getting more than cne

hest of my ki
\ | e

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

Initial 1 know that willingly giving false or fraudulent information to get
‘ ‘ Lifeline Program benefits is punishable by lai n
ail time, de-enrollment, or being barred from th

Initial ervice er  sill qualify at any time.
If1 need to y lunderstand that I have to
‘ ‘ respond by the deadline or 1 il be removed from the Lifeline Program
and my Lifeline benefit will stop
Initial I am seeking to

‘ ‘ ve on Tribal lan

Your Signature

Type your full legal name below

Test Jof
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We are reviewing your
documents

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