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e A =ZATAIZ Jimm Lifeline Support
LifelineSupport.orgE o .
olad = o ol o Get Lifeline ~/ Manage My Benefit ./ Con
2ot 22U J101¢
Go/Search(0| /&3 M) £ =
3|2 = 9| Enter 9| = £5HH| 2. Get Connected to Phone
e 2|1 Apply Now(XI2 A &)Z or Internet Service
BotHL S S oHMIR. Lifeline is a federal program that lowers the
monthly cost of phone or internet service.
=
2 MHEES A ACIHABH MEX NHHE S
gt = 8ot L 2S6HM K. 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.
3 OtM A Z ROl Dol 102 D MEXZ M | Apply as a Survivor
ctOlZctQ IS AMEE [ RXE
JICHoH OF 2 Xl ZO0tE N The Safe Connections Act of 2022 for qualifying
o MENRAN MG AP go| | suvivers”
QS soIsts 2ME ettt oy e
RIS 521 2 ves(0) S &5H1LY
S2IolMI K. D S R ————
o M3tH 22| 23 SR AR
SYUNBI Q= B2,
chOl Z kol 0l Al
&0t M3k 3| A0l A Would you like to apply under this survivor
OI0IE, =Xt HIAIX £= status?
XS EoH UEXZ
Melds == AsLIth
e Continue(H|=)E B0t HLE
S0t R. =)
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4 MIABEIIEL FRSES S 24
SHH EAS HZA0IES What|s yourfull legalname?
= he name yo an official do 1ts, like your Social Security Card ar
First Name Middle Name (optional)
Last Name(s)
fyou have multiple last names
put them all into the box below
5 |MUZUS UGS
o|o olad = What is your date of birth?
¢ = SH0HAl L. Month Day Year
o 2= UGN R.
o HGLE 2SGHMR.
6 AMAEBEHSO OHAIS Ul X2l 2 AlRS
SOIBIAI S LI DE? How do you want us to check your identity?
e DTCIY AIBIE RSO OFXIO ; i you'e gl lwon'afctyour
Ul XtelE L =0t R
e OILIRO AR AT0IDES hisis oniyou know th st 4
%ﬁ % /Ij E—lH 6"_—”_ 'CL)‘I _D'C_ EL' —\I té‘ Enter last 4 digits of your SSN
UI_-IE% Ocla_';‘él,}dlg WK - XK -
This is required if you're applying for Lifeline
Number on Tribal ID
Look for this number on your card or documentation.
7 |®@FasUGME.
= ?
o AMAEONHME CHELIC What s yo”r_hom‘e ad(?llfe§ls SR
e OIS XL6HE SOt FAY bl 10add 2 mling adres e
AOIA||CHLEEMN =AY TQS Street Number and Name :Et, Unit,
ASLICH
City State Zip Code
AV
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Do you qualify for Lifeline or the Affordable

dependent?

ou do not qualify on your own, you can sign up for

8 AU F&IHES Solf et0lZetel
oles 2= A&20| AsLIIN?

o OHLIRQI B2, Next(CtS)E
got)Lt 2= otM .

o HHotAEH o=
Ol SotAl K.

o JEH MIE BotHL 2=

LSS d86tMl 2.
o AEHUFAINES S
AHELEER8C
Ol SotAl K.
8a ANE EsE LFSNe 32 S
oAl 2.
CtS = =2 oll OF & LILCH.

e H10I5= dHoME.

o UL S THoIME.

o AMIBEHSO OtXIS 4Xte]
F=2=IDYHSE MECIH
S =H0otM R

e Next(CIS)E BIGtAHL
E=6tMl .

o HHotE oA 2
OlSotMl e

What is their full legal name?

he name you use on official documents, like your Social Security Card or

:_';l.:: |L -'.'.'.': A 1N i-.' | AMe.
First Name Middle Name (optional)

Last Name(s)

What is their date of birth?
Month Day Year

How do you want us to check their identity?

We'll use this information to see if they're eligible. It won't affect their

@ Social Security Number (SSN)

Enter last 4 digits of their SSN

XXX - XX -
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Number on Tribal ID
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9 ot E2EE MEGtD AMES
H=06HSH HES CHEXNR. Clhoose your usemalme
o AMNEXOISES YEoMR.OI0I _. s
=AEEDRIDY 4 USLICH P
o ZAhL=ALIISE ES80H:
HEHSE LEotMR.
o SZSUHIZBHSE LHA
2SN K. Choose your password
Password Requirements ST
Confirm Password
Type the same password again.
10 HotAlE s HEHE LedTHR.
. — What is your preferred way to be contacted?
ol) (C = om\=2
° Emall(ol I}” E)_ — Mall(_'_ l_)E e will send you information about your Lifeline application and benefits to th
EH Ol'j_i LI' %él 6" -“ 9L location you select.
o CEHU U LE=2 Email
Aot HEGE SEC 2 v
dSsELICH
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11 datx 32 E L EotMl 2.
o O|DIY =AZOBBIHIR Your Contact Information
_ _ _ What is your email address?
[ ] I._-I _(_al' ! (=) % o:,l E’%:’ 6" }\‘” JC_),_ We will use you important reminders and information
(/ﬂ E—,“ }\l‘@) ] ent
o B ZADEFAJUE R
il' Ol_l EI' % E=|H 6" j_l LI‘ % Q 6" O:I _('3_ -‘_li:‘ want to provide an alternate ema
A8 U oM R.
o ALABrOl A iﬂ'ﬁLl C What is your phone number? (optional)
Do you want to provide a mailing address?
s, my mailing address isd fferent than home address
12 NSOt HHE LAFHR (HE ALEY
e N0 ’ AW e peEs Whét is your preferred Iangu.age.'.?n(‘Opt.ional)
EI5I L 22I6HM . -
13 OlEZtat= & 0IoHAIR.
o E=OIGHZ BHBIAH LI 260
Sootd. | nationalverifiersystem.
e Submit(kl =)= B0t HLE
= ol =1
Back
14 | AEA ESHS HS5E2 S 200 Z2tol My Applications
AI_I io-l AI &F % EEiH 6|-7-| L*l- % %I 8"/\‘” 9 :_:, I”” pplications fror the last 180 days. You can start a new application when your
Return to Application
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15 | St HEE LAFHMR. Confirm your program
e UMEH=EREEFSIUJU= participation
Eolet= BioH LT 20N R.
e Next(Ct3)E 8ot AL Which of the following programs do you participate
k) L
=7 OI-A—I =+ Check all that apply.
SNAP (Supplemental Nutrition Assistance Program) or Food 5::1’”[/563
Medicaid
Supplemental Security Income (SS)
Federal Housing Assistanc @
Veterans Pensi
Tribal Specific
FEMA's Individuals and Ho
| don't think  participate in any o thes ms, show me more programs available
don't Irhi’v, | participate in any of thes ms, | may qualify througt income.
don't participate in any of these, but | have a child or dependent who may. [E)
== = . .
16 |S=ESEoHMR. y Review Your Information
o @E’_% #é* 6H Ol: 8|‘E %‘—?—D Before we check if you qualify for Lifeline, make sure your
IL;{ Q = H 8|.}| == 6|_ 0:! information is right.
AHOIEBHMIR Double check the information below.
. SONESAEH S Ao WS
= = = Full Legal Name: Test John .
AFBBIO T2 O 2 S stolg 4
QEZ= 5™ &tolet= eHa ALY Last4 Numbers of SSN; 3333
226N 2
e M= S 8olHU SEotMR.
MU= sh0o| Sl I~ The information you gave us will be used to check if
o BEE Q=0 ZE you qualify for Lifeline. Please confirm that it is
2 == USLICH
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17 Aot 2R a0Fol= = E 204 We need more information to
SN Al & == ASUICH see if you qualify
e Next(Ct3S)E & 6D1 LP =226t
A =9H)

Show You Qualify( At
t

HMEOZ 0|SoHA K.

What to do next

to provide additional information in order to qualify for the Lifeline program
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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.

How to find your address on the map

Lestel| Powerod by Ean | DigfalGlibe GeoEye |tubed. USDA. USGS AEX. Gemaspieg, Aogid, IGH 105, wwssiopo, &

Latitude Longitude

‘ Bk ‘ “
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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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;| af_oJ jf—_rl % t.:’,' A‘l _,@I_ Someone at Your Address Already Gets
_ — _ - e Lifeline or the Affordable Connectivity
Hote Jt=0t ctOl ZetQl Gl e s &= X2 0] Benefit
ﬂEXl él‘ol_l 9@% té"% —+—E JokAlng EI: V\H/Tm rr':"eubﬁ/‘u:jtt‘)\‘w to determine whether you qualify
for Lifeline or the Affordable Connectivity Be
GlEiS JhPE B 20 B B S & UL B S i
Jtet A2 230 Ut S 2N 4D =2 e o
3=ote A E S LI '
o ZZ0 EotNR
e Next(CI2)E ot HLI 2S0tA L.
MAEHES SYAF Share proof of your Social
NE2EHHSE 20151 2ol RME Security number (SSN)
_?o_vc—)rél' B}E 9’;‘1 % té'-% —JF_[n:_ %%Ll [__,l' Your document must include:
. OISOIZEE 2HE ZRIANE -
1- g{ BI. Ol %’ XXX-XX-3333
2. A|‘§|Eé|'tﬂ§9_| Dl’Xl Cﬁ”' LT” Xl‘ EI Here are common examples:
p
= II_ * ASocial Security Card
A .

e Take a photo(Al &l & J[) £ = Choose a
file(I} Y M )2 BIGIHL 221610 AL
T=2HANES EROMR.

e Next(CtS)E BlotHU SEGHMER.

*  ASocial Security Benefit Statement (SSA-1099)
= AW-2from the last2 years

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

How to add your photo or scanned copy

P rscanned copy of your document. Files m he less than 10 MB and

types: pg, ipeg, png, pdr, or g

n see all four sides

Choose a file
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AR IDBHSE &0lot)| flol 2AE
SRolcte RES EE =& USLICH
o IS0l ZEE 2ANE SHOMR
1. 41018,
2. A=A DYHS
e Take a photo(Al &l & J]) &£ = Choose a
file(IlY MBS EHOID{LE 22610 AKX
T=2AKAMES ER26HM 2.

Share proof of your Tribal ID
Number

Your document must include:

Test John
Tr O Numbe
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 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

MEA L SUNF
MUEZ A S S0IGH)| ?Iol EME SRoteke
QS EUS E JUASLIC
o IS0l ZTEE ZEANE SHOMR.
1. 81 0l8,
2. MUEEA,
e Take a photo(Al &l & J]) &£ = Choose a
file(Il & EH)

C =
o

= 8otLE 2ot At
=AM AlZ2E EFotN K.
e Next(Ct3)E BIotHU 2E6HMR.

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

Here are common examples:

* ADriver's license that is not expired
+ APassport that is not expired

= Abirth certificate

AUS. governement, military, state o Tribal issued ID that includes your date of birth
and is not expired

* AcCertificate 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 document. Files must be less than 10 MB

types: jpg
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Share proof of life
Your document must include:

Test John

Here are common examples:
* Acurrentutility bill
= Apaystub

- Amortga,

= Aret

= Anotarized letter that cor

How to add your photo or scanned copy
) ned copy ofyour document. Files must beless then 10 M8 and
one of the fallowing file types: jpg, jpeg, png, pdf, or g

Share more information to see if

= = ou qualif
Astel HAS ASsE MR(ASOIL EE youquatty
— - = — With your help, we can confirm you qualify in a few more steps.
L2 )8 W S)E2Rd Ecle RES S
#—‘l:— ﬂg ||:} Do you have a document that shows your income?

[ ] b hasy

o NHES FH=EY UHS HEIGHHR. - :

e Next(CIS)E BStHLI 26t K.

= =d = . . .
25 SYEAF Share more information to see if
AS SYNBE HAGAS OIS D20 stMe, | YOouqualilybasedonincome

You may qualify if your annual income meets certain requirements.
o Aot2 JI720 & HOl 410 A=K
%I' E‘}I —JF— }\ﬂ JC_)._ How many people live in your household?@
o oI GIZ0| EAIE SU 2L D |
OlotRI Xl 2 RIGHAI 2. .
o _ Is your annual income at or below $20,331?®
o IS0l 2etEl 2ME SROIMR
1 AGtS 018 = 2YIHE 0IE, e
3. 20l =2 1290& Ol LH LICH.
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Share proof of your program
participation

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

sssssssss

[ ]
[m)
alo
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|
o
i
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M

@)
Log
M

flle( Ot & &)
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e
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e Takea photo(M; —.DI) ¢

g OILHOI E g

= Choose a
=20t AL

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 com
your request.

pany to separate a line, they will provide confirmation of

Yes, | can provide documentation for my line separation request

No, | can't provide documentation for a line separation request
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Share proof of your line separation
request

Your document must include
1. v
2.4
3.

Here are common examples
* Anemail
* Atext message

* Aletter

How to add your photo or scanned copy
5o atta e E oy of docu
{B and

Take a photo

Type your initials below to certify

Initial
sitted a legitimate line separation request, and
1 t
Initial understand that by qua
t q
What f | don't have proof that | received a line separation? —+
How can | edit my information? —
Back Next
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FALE 2E6HAI R.

ﬂl|0
O|I

e Submit(Hl &)

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

Initial

Initial

Initial

Initial

Initial

Initial  Allthe answers and agreements that | provided on this form are true
and correct to the best of my knowledge.

Initial | know that willingly giving false or fraudulent information to gel
Lifeline Program benefits is punishable by law ancl c2n ras. "
ail time, de-enrollment, or being barred from the program.

Initial ‘ ice provider may have to check whe still qualify at any time.
If I need to recertify my Lifeline benefit, | understand that | have to
respond by the deadline or | will be removed from the Lifeli
and my Li benefit top.

Initial fiams

eking to qualify for Lifeline as an eligible residen

Your Signature

Type your full legal name below
i

m

MHENE MEHSLICH
el

AN USHl 2= a0
2

OtLi ol = 2l A &S LICH.

Xl

="
o JEIIZZ2EHY (OIHEE0URELR)
S =

We are reviewing your
documents

t generally takes about 15 minutes, but could be up to 2 days.
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Contact a phone or internet
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 weuld like to sign

up for service"

Applicatio
Q50037-91275

Do you live on Tribal lands?

Need to find an internet company near you?

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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