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

Apply Now ‘ Recertify ‘

2 | Rfph s a3
ﬁ%%'ﬁ: U\ﬂ: lﬁf(_/fﬁ [3/\] EFI ﬁ% o 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| BB (CREEEERE) FTMUE | Apply asa Survivor
173 By Hif Lifeline 87 &3 24
Ao The Safe Connections Act of 2022 for qualifying
o fiEi iR LB S AR LA survivors®
E—‘E‘ﬁ%%’ﬁj\%—\%tﬂ qﬂ'i,%z, #ﬂ Wi:altoexpe[lasa survivor:

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

w\j?%/f;ﬂé S‘Z /fq: %%iﬁ :fé_;\\ A j% /f—ia.‘ email. To- é-lvow.d an abu.ser seeing your data, we will not send communications that
reveal critical information such as your address.
S BT
H&%ﬁj % ‘Lﬁ o * You will need to provide documentation verifying your line separation request. ()
* Only a limited group of designated personnel will have access to your information.
o WREHRAME MR bt ot e *
it =] .

The survivor benefit period lasts for 6 months if you qualify.
5573 18 I BAIE
W, f&mr LAk H
‘Elz . . A

1A Lifeline, }JFELI& Would you like to apply under this survivor

I EERRAINUE S status?

fr 34T HE .

b %ﬁiﬂ;@ﬁ}%ﬁo m

4 | HERAEE T (it frpER
Bl PN A R B B e ) B SRREY What is your full legal name?
z ?%H ﬁi EE ] jlllL se on official documents, like your Social Security Card or

First Name Middle Name (optional)

Last Name(s)
fyou have multipla last n

put them all into the box b

5 | M HAH
. S
o AL, What is your date of birth?

Month Day Year
o AHM.

o HINF
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6 | AL AL 2 ORI 5 A ) d

I VOAS B0 o7 e ke B 1 18 S g g 2 How do you want us to check your identity?
» N P We e this il'l.'.’."l'l-l.": 0n 1o see || \ ure el g ble. Itwon't 2 "" _"'J..l-
o IMAE, WEMANEHAS
é%ﬁ%ﬁg%}ﬁ D—q'fj‘iﬁ?o @ Social Security Number (SSN)
° ﬁﬂ%‘}&ﬁ y i%ifij’%%ﬁ%%% This is the fastest option if you know the last 4 digits of your SSN.
iﬁim%ﬁ%jﬁlﬁ ﬁiﬁ]\ﬁ\ﬁ/ﬂ Enter last 4 digits of your SSN
This is required if you're applying for Lifeline.
Number on Tribal ID
Look \ this number on Y our card or documentation.

7| HERFREEDL.

o X NAEZIEBUEA - e A
° ﬁm U\/—\Eéiii‘ 6 /I\H E/\J able to add a mailing a

Hihk, EK—IHEI%ﬁ\ %,' Street Number and Name :f::, Unit,
ﬁ-ﬁ‘ﬂgi‘miﬂ:o ‘ ‘ ‘7‘
City State Zip Code
8 | RS Gl T sz TR A3k
15 Lifeline #8F (1) 2 4F 2 Do you qualify for Lifeline or the Affordable

o WRAFEKM, WA
mili T2

o WIfEL IR0 kL,

o WURAFOKIE, WA
R, BERETF—.

o WIRGHEN T LT

PRI AFRARVER,

5% ¥ ga. =
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What is their full legal name?

he name you use an official documents, like your Social Security Card ar

State ID. Not a nickname.
First Name

Last Name(s)

Middle Name (optional)

fthey have multiple last names

put them all into the box

What is their date of birth?
Month Day Year

Delow.

How do you want us to check their |dent|ty?

is information to see if they're eligible n'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 documentation.

“

9 | BYEE— MK ORI IE AR B 4k
é*‘ﬁE’J Eiﬂwﬁ o
o WINHI%., ERLIZHET
RIS A4 s 31 B ME — 1D
o HINHTFHRE. BF MG SR
B R
o HIENAIE M ERD

Choose your username.

Choose somet n easily remember like your email address or

s information somewhere secure
DeC: £ YOou &

Username

will need to use it again.
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Confirm Password

Type the same password again.

10 | HUFERATE =X L & 77 20
o Rfihak o5 o HE T AL Sl AR AR
o MK SEAEM
R ITIE R IE B A
PERIET

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| HEENEKRAER.

o NI T HELF AL

o MINEHHIG S (7]
%) .

o LR IR AT bk 5 I K A
BEANTR, 37 A i Bl o R e
HE S N\ S 27 bl o

o XFLLZEMEEEH .

Your Contact Information

What is your email address?

We will use your emai ou important reminders and information

ollment.

D l'want to provide an alternate email.

What is your phone number? (optional)

Do you want to provide a mailing address?

I:‘ Yes, my mailing address is different than home address
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12 | HUFRENEREEIES (i) .
o RfEl IR PHET IR
P

What is your preferred language? (Optional)
Wa . ou ab . L

your Lifeline ar ACP

ct more than one language.

13 | BB LR LE.

o B IR DAB
Bz,

o FfilEl R

14 | B2y 5 TR Lifeline BE LAk
RIS R .

My Applications

Here are zall your applications from the last 180 days. You can start a

Start Lifeline Application

Return to Application

15 | HURRATE A SRAG B A%

o BB HTATE TS50
[H) R EAHE

o BT —F.

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 (D

[ Medicaid

I:‘ Supplemental Security Income (SS)

D Federal Housing A: (C

I:‘ Veterans Pension and Survivors Benefit Programs

D

I:‘ Tribal Specific Program (on
I:‘ FEMA's Individuals and Hot

e if you live on Tribal lands)

( N
olds Program {IHP) (2.

D don't think | participate in any of these programs, show me more programs available
to 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 I have a child or dependent who may. (D
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16 | fr AIEHIE B Review Your Information
o WMREFZHEILMGEE, FR Before we check if you qualify for Lifeline, make sure your
b 5t AT AT | e e
E?ﬁo Double check the information below.
o HEFEAUIFpdER

ST HE DL A BT BL

January 01, 1980

'Ifé_'; E(Jrf—'a‘ ‘%‘ﬂ{ﬁﬁfgi%%:fq‘ﬁ Last4Numbers of SSN; 3333
%A

o IRfphdiERAT .

The information you gave us will be used to check if

A IR 1A= Gl == . . : .
o &ﬁfu{\ E/”El ] He v you qualify for Lifeline. Please confirm that it is
Lo okay,
D By ch. ng this box you are consenting that all of the information you are providing

llected, used, shared, and ned for the purposes of applying for and/or

receiving Lifeline

17 | RfSL R T RRTRAN] 75 B o SR L We need more information to
HARAE R - see if you qualify
o BRfE N E BRI
AR5 FEAR ER 4T

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

confirmation of your line separation request

What to do next

ou need to pravide additional informaticn in order to qualify for the Lifeline program.
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RUVERF & A%

ASHB I3 K 7N 18 5 EEPAT R LR A A e 70 IS IR 55 70 B HRAR IIER, DA RAE AT 2448
AL . S BRI ERZEAM. MRFNEZER, EEERINN (TH%
MAHER)  (RUESOEMUYEA ) .

MREFBREARINBER, ZEAD RLZ AT R L5 TR

T A hEE B Find your address on the map
§4 T Rl 5 0 0 4 O 5 R Y
1@ E‘Ji’@iﬂ: o We couldn't find your address, please show

us where you live on the map.

% ﬁﬁfﬂ‘] :féJ_'; /f_% Y:E |J}j]§ E“ o How to find youny’ address OI:I trhe map‘ ’
o B T RS IR AT A2 B 24 1 3 |
bk, BRAEH (+) FLHLBOK -

o (EMIE EIRFIMAL)E, TEREME AT
KT ER

o BMEALET—F.

Lot Powered by Esn Dgeaidiabe GecEre, <ubed, USOA. USGS AEX. Getmappeg, Asrogr IGN 1GF, swasisps. 2

Latitude Longitude

o ‘ “

1@‘\ E‘J;KEEEEU% Someone at Your Address Already Gets
. s , . Lifeline or the Affordable Connectivity

AT RE o EORIN B I XK 2 5 A TR 315 Benefit

Life“ ne *E %IJ o We need more information to determine whether you qualify

for Lifeline or the Affordable Connectivity Benefit.

19K BEAE H BRI — R SREER B B W ot i
AR SUERHIIA, BRI 10 et
AR e

o [,

o BfpEimiET—8.
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A 2 IR S A UL B
T RE R B RIR U SRS It &
Zagi,
o JLROELUT WA RS-
1 BRI TFALER,
2. Rtk OREE S A g DU A £k
o
o Ipfphnl il IR BOEREESCHE, AR
Ry B RIAS o
o BT,

Share proof of your Social
Security number (SSN)

Your document must include:

Vour firs
Test John

XXX-XX-3333

Here are common examples:
* ASocial Security Card
* ASocial Security Benefit Statement (SSA-1099)
- A\/‘J-zlromme\as[zyears

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

How to add your photo or scanned copy

" 3py of your document. Files must be less than 10 MB and

NS/ g n TR LTI
RG] RE 2 BRI — 0 SCA RIS 3T
WIS,
o EEE LT WA
1 R4,
2. TEIERE SIS

o Ifphl i IR BOEREESCHE, AR
Ry B RILAS o

o sl T,

Share proof of your Tribal ID
Number

Your document must include:

Test John
Your Tribal I3 Numbe
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 a picture or scanned copy of your document. Files must be less than 10 MB an
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TR H A H IR Share proof of your date of birth
1@‘ Your document must include:

H
H 3]
o NEOELUTNEMICA

1 A4,
2. &I H .
o R BGERESCHE, AR
R B RIAR o
o BfpEimE T8,

AL e R IR A SO RIS 1 A

Test John

Your date of birtt
1/01/1980

Here are common examples:
* ADriver's license thatis 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

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

How to add your photo or scanned copy
Please attach a picture or scanned copy of your docurent. Files must be less than 10 MB and
ne of the following file types: jpg, jpeg, png, pdf, or g

ind we can see all four side

7EHEAIE ]
RGUA] e BORIE T 2  SCAR BN IS AE
L
o JEQELITNERISCRY:
1 BT,
2. RATHWIERIE="HW.
o Rfiuhml T AE IR BRSO, LU
R B RILAS o
o RfhEimET—H.

Share proof of life
Your document must include:

Test John

Here are common examples:
= Acurrent utility bill
- Apaystub
= Amorigage 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

Please attach a picture or scanned copy of your document. Files must be less than 10 MB and
oneafthe o g file types: jpg, jpeg, png. pdf, or g

* Makes ur docume not cut off and we can see all four sid
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A AIE ]
RGUA e BRI F AT HINERT & 26 3L
fF CanfE SO AR RSO BIE B 4 2 5 2 TR
IFTHRIF SR .

o EFEFRAETRKAITTA.

o BfEA T —7,

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?

. But | have a document tha s | {or my child or dependent) participate in a

“

S IE B
RS RIBANER, 187 2
o HFRITEFREZ DA
o HNERIFINE 55T 8K T P
.
o NEAELLTNEMSCA
L ik B 2 TR N4,
2. SN,
3. BEHAMELE 2 HAN.

e

Share more information to see if
you qualify based on income

You may C,Jd‘l’v\;‘ fyour annual income meets certain require ments.

How many people live in your household?@
lumber of people in m; hold:
Is your annual income at or below $20,331?®

2 d my child or dependent) participz
s SNAP or Medicaic

“

BRIz 5
LRI RIZEEN, EF .
o HIFHANIEZSE TR,
o TEHE LT NERSCT:
1 A s 2 TR TR NIk 4
2. IR AAFR,
3. BRESUFIBUR « T8 SEAAER
i H B EE AR
4. BRHAWMELSE 20HAN, 5K
2 H R R R 5

Share proof of your program
participation

Which program do you, your child or dependent
take partin?
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o RRfyhEl R AR A AE IS4
B HIE Do you have confirmation of yourline eparaton
o FEAL LU WA ot st
o AT,
o %72 E ,H:E%Eiif 12 /I\H V;J , | PO 't provide documentation for a line separation request
o TEIMHIE AR,
o RfubEl T IR BUEEE O, DART N =2
8 B RIAS
o PHEREIRIR T AN AL T
B
o R ETF—.
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Share proof of your line separation
request

Your document must include
1
2 thint
3.

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 derstand that by qu g for Lifeline through t

What if Idon't have proof that | received a line separation?

Jr

How can | edit my information? Jr

fack “
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ﬁo
o HINEMA T LR,

MFEA
o Rl EIRA

— B RINIEIF 2 E G R
. BT I NS4 B B

o iR M LIS T

iy

TR

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

Initial  1lormy dependent or other persan in my household) currently get

3l Poverty
es table on
Initial | agree that if | move | will give my service provider my new address
‘ ‘ thin 30 days.
Initial 1 understand that | have to tell my service provider wi ) days if 1 d

I

com

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

edge. my househeld is not getting more than ene

hest of my kr

Initial
Initial Allthe answers and agreements that | provided on this form are true
‘ ‘ and correct (o the best of my knowledge
Initial | know that willingly giving false or fraudulent information to get
Lifeline Program benefits is pumshable by law and can resultin fines
‘ ‘ ail time, de-enrollment, or being barred from the program.
Initial My service provider may have to che siill qualify at any time.
If I need to recertify my Li derstand that | have to
‘ ‘ respond by the deadline or | will be removed from the Lifeline Program
T andmyLifeline benefit will stop
Initial IfI am seeking to qualify for Lifeline 2s an eligible resident of Tribal land:
‘ ‘ Ilive on Tribal lands, a5 defined in 54.400(e) of the Lifeline rules. (3)
Your Signature

Type your full legal name below

Test Jol

[] 1understand this is a digital signature, and is the same as f | signed my name wit
ven

EOIRAHIE !

HEERIE, FHigTE5E

o HRZSERUA, AR IELL A EEA SR
e BRAT

We are reviewing your
documents

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

el email you when our review is complete, You can check the status of yaur applicatic
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BARK GRS HE, BT —D 2. Contact a phone orinternet
o 5E5THGRITRIBEMA RS | COMPany to getyour benefit
J\ 5jt’r;fu_» E’]j'gﬁ%‘%;%u You're approved to get your survivor benefit through the Lifeline
program. Sign up by November 11, 2024.
o EAEMUEH IR, SN E R

EF] THo 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 through the Lifeline program and would like to sign
up for service."

tion D:

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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	接下来该做什么

