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Get Lifeline ~v Manage My Benefit ~/ Con

Get Connected to Phone
or Internet Service

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

Apply Now ‘ Recertify ‘
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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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Apply as a Survivor

The Safe Connections Act of 2022 for qualifying
survivors @

What to expect as a survivor:

* You will be able to select how you want us to reach out to you - either by mail or
email. To avoid an abuser seeing your data, we will not send communications that

reveal critical information such as your address.
* Youwill need to provide documentation verifying your line separation request. @
* Only a limited group of designated personnel will have access to your infermation.

* The surviver benefit period lasts for € months if you qualify.

Would you like to apply under this survivor
status?
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First Name Middle Name (optional)

Last Name(s)
Fuou have muliic

our Social Security Card ar
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What is your date of birth?
Month Day Year
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How do you want us to check your identity?

@ Social Security Number (SSN)

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

OO( - XX -

This is required if you're applying for Lifeline

Number on Tribal ID

Laak for this number on your card or documentation.
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What is your home address?

able

d a mailing ac
Street Number and Nam Apt, Unit,
etc.
City State Zip Code
N
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Do you qualify for Lifeline or the Affordable

dependent?

fyou do not qualify on your own, you can sign up for
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What is their full legal name? ) liad
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What is their date of birth?
Month Day Year
How do you want us to check their identity?
We'l this information to see if they're eligible. It won't affect their
@ Social Security Number (SSN)

This is tt tion if th l 5

Enter last 4 digits of their SSN

XHX - XX -

Number on Tribal ID

Look for this number on their card or documentation
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Choose your usern
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Username
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Choose your password.
remember, 5a

= | IS Sometr

1to use it again.
. Password
Password Requirements

1) Atleast & characters long ‘

Confirm Password

Type the sarme password again.

1) Mo restricted phrases (7) ‘

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
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Your Contact Information
What is your email address?

rollment.

remai you important reminders and information
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What is your preferred language? (Optional)
W il < autreach ta vou about your Lifeline b anafit in
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Terms & Conditions
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Return to Application

Start Lifeline Application

start a new application when your

B ccept the terms and conditions ek
J) @58 80 5l gl e
==
My Applications sJa Aailid Lifeline b g2 (358 L2l 5l ual) 14
Here are all your applications From the last 180 days. You can start

QUAES

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

Supplemental Security Income (SS)

Federal Housing Assi

Benefit Programs

e if you live on Tribal lands)

dividuals and Households (P} @

don't think | participate in any of th
to Me as a Survivor.

grams, show me more programs available

don't think | participate in any of these

grams, | may qualify through my income

don't participate in any of these, but | have a child or dependent who may. (E)
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Review Your Information N g u;ﬁ\j‘“@J
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Before we check if you qualify for Lifeline, make sure your ‘ e ~ "J T » ¢

information is right. ¢l b (‘éj BYp- D Gsd Ll gl (ealld

Double check the information below. laas ‘*5‘

B3 il 5f uall 388 gl (s s o

Fulllega Nome:  Testdohn plasin) ey 4l o aslall JLaa¥) a5
Da f Birth: January 01, 1980 ’\ . - .S “ - .~“ o ]
Last4 Numbers of SSN: 3333 ')&)A b“ Lo ila

Ju) G5 ) ol puall o
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The information you gave us will be used to check if e s il slas daia
you qualify for Lifeline. Please confirm that it is
okay.

cking this box you are consenting that all of the information you are providing
ollected, used, shared, and retained for the purposes of applying for and/or

receiving Lifeline

We need more information to ) Ayl Glasladll Lo o8l e Calagin
see if you qualify e LSl ) gl

and ) Jaml s MY G583l o peall e
(8 5e Sl el

Ne couldn't confirm your eligibility; please attach a photo of a document that shows
orfirmation of your line separation request

What to do next

2024 b 1duaas Al



i Y] e aadl) Clalad
Lifeline geab

gi'mi i _ .
. EimIN Universal Service

RIME  Administrative Co.

Jasa il yedii

o Gl Y G Lt 13 Ly ol (alall Jasl) Josd alla ) AS 5Ll 4 bl clile Gumians Lo auddll 138 a3
(o 5 B 3aai¥1 il b gia) Ul piall 3553l s a5 il (o 3y 5ad i 5f iy

<) ghadl) s gali (A

U el ) dalay cuiS 1) Jadl )il

Find your address on the map
below

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

How to find your address on the map

Leatel| Powsrod by Ean | DigfalGlibe Geokye |tubed. USDA. USGS AEX. Gemaspeg, Amogid, IGH 105 wissiopo, &

Latitude Longitude
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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 eives Lifeline or

Back
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Share proof of your Social
Security number (SSN)
Your document must include:

The last four digits of your Social Security num
J00C-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

Ple Sy of your document. Files must be less than 10 MB and

Choose a file
m
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Share proof of your Tribal ID
Number

Your document must include:

Test John
£ Tribal ID Nurr

333333

Here are common examples:
* ATribal ID 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

Please attach 2 picture o y of your document. Files must be less than 10 MB and
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Share proof of your date of birth

Your document must include:

first and last name
Test John
t

f 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
Certificate of U.S. Citizenship, or Consular Matricular [D

" AcCertificate of

How to add your photo or scanned copy

Please attact nnec your document. Files m

m
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Share proof of life

Your document must include:

* Your first and last name
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

our document. Files must be |l t

Please attach a picture or scannec
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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 $20,331?®

“
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Share proof of your program
participation

Which program do you, your child or dependent
take part in?

ssssssssss
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Share proof of your line <y palal) Lall Juad lla )
separation request if applying as ol Jalddl ball Juad qallal cild) jlelay
a survivor il i ) f 25 pad 3 ) el e
&l palal) il Joad
Do you have confirmation of your line separation R
request? Q,Jlﬂ\ B ,al ol ol e
rg:‘cvllz:::;:“vm”DhOV\f(OWDJDVIO‘CMXI_H.VJHm\m(-VWIHDIOWGC(OM\I"\JUOI\OI :‘;ﬁ l-A . . “.. \‘ " é‘)w .
Yes, | can provide documentation for my line separation request “):\;y‘j dj{y‘ 53 ‘ O
daaald) 12 ) el DA sl i o
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Sy cila S 5y gaa JalBH 38 &) S uall @
Back “ IR %) AA Ji 5 ) g
Share proof of your line separation e e SV Cagpall Janls e KT8 e
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' A Gl el e

No, | can't provide documentation for a line separation request

Your document must include
1
2
3,

Here are common EXBmplGS
* Anemai
" Atext message

= Aletter

How to add your photo or scanned copy

Take a phato

Type your initials below to certify

Initial

Initial

How can | edit my information? +

fack “
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| agree, under penalty of perjury, to the following HEE = T ‘;‘: e &P oo "JM
staterlnents: Slasd (e UJ;X\ LJJ)AS‘ d&di‘g O S \)ﬁ\ °

Initial ormy d i sehold g
_).P"Y\_’djiy‘dw \(Bﬁi [ ]

Initial gree thatif | move | will give my service provider my new address 6@3 ‘ﬂ:" éc Aﬂsuﬂ ‘)L:\Siy‘ @)A é‘}é )L‘ J‘ u‘mjl °
ihin0.doys (8 &g e )
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Initial nderstand that | have to tell m:
not qualify for Lifeline ar re, includ

Initial Iknow that my household can only get one Lifeline benefit 2nd, 10 th:
best of my knowledge, my household is not getting more than o
Lifeline benefit. ()

Initial ed

> help find eut if | can get 2 Lifeline

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

Initial I know that willingly giving false or fraudulent information to get
Lifeline Program benefits is punishable by law and can result in fines,

de-enrollment, or being barred from the program

Initial My service provider may have to check whether | still qualify at any time.
If | need to recertify my Lifeline benefit, | understand that | have to
respond by the deadline or | will be removed from the Lifeline Progr:

nd my Lifeline benefit will siop
Initial I am seeking to qualify for Lifeline as an eligible reside Tribal land
n Tribal lands, 25 defined in 54.400(e) of the Life 5. (B

Your Signature

Type your full legal name below
Test Jo

lunderstand this is a digital signature, and s the same as if | signed m:

We are reviewing your lellla el i add

documents . .
(2 5l (S S 2 5l Gosk (o) dae Jual st o
f generally takes about 15 minutes, butcould be up to2 days. (,l:\sj\ [EREN 9% d); LLILA.\]’_\S” Al & e = \_)A S die
RN
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Contact a phone orinternet o8 Al @l glad Jiati cclilla e 4380 gall 3 yaay
company to get your benefit Jpanll A HLaal) e iy ol Cailed) 48 )i Juaiy) e
You're approved to get your survivor benefit through the Lifeline ‘iL Ll @u\ 3‘}.%“ 4_;5

program. Sign up by November 11, 2024 LA‘\ CV - Ji @L@.\S\ L}AM d.\g‘ﬂ\‘)liY\ !, o
cllall o 3l

What to do next
If you already have service

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

If you don't currently have service

Find 3 phane 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.”

Ay on ID:

Q50037-91275

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

What happens at the end of the survivor benefit period or if I need to transfer phone or internet }
companies?

Does my state offer additional Lifeline benefits? }
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