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comments to the proposed rules, along with our response to the letter, in the above-referenced 
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Senator George B. Gainer 
Senator Rene Garcia 
Senator Keith Perry 
Representative Jason Fischer 
Representative Michael Grant 
Representative Sam H. Killebrew 
Representative Amy Mercado 
Representative Barrington A. "Barry" Russell 

September 13,2018 

Ms. Rosanne Gervasi 
Office of the General Counsel 
Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 323 99-0850 

RE: Public Service Commission 
Rules 25-4.0665 and .113 

Dear Ms. Gervasi: 

I have reviewed the above-referenced rules and offer the following comments for your 
consideration and response: 

25-4.0665(1): 

25-4.0665(2): 

25-4.0665(3): 

Please provide a copy of the newly incorporated material to the Committee 
for review. 

The incorporative information provided for the English version of FCC 
Form 5629 does not appear to contain an effective date for the form as 
required by rule 1-1.013(2)(a), Florida Administrative Code. Please revise 
to include an identifiable effective date for this form. 

Additionally, the information required to be set forth for incorporated forms 
pursuant to rule 1-1.013(2)(a), Florida Administrative Code, should be 
included for the Spanish language version of the form incorporated in this 
subsection. Please revise to include this form's specific information. 

Please see the comments above for rule 25-4.0665(2) as they relate to the 
English and Spanish language versions of the forms incorporated in this 
subsection. 
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25-4.0665(4): 

vls-4.0665(11 >= 

0'~-4.0665(12): 

Please see the comments above for rule 25-4.0665(2) as they relate to the 
English and Spanish language versions of the forms incorporated in this 
subsection. 

Please provide a copy of the newly incorporated material to the Committee 
for review. 

Please provide a copy of the newly incorporated material to the Committee 
for review. 

If you have questions, please do not hesitate to contact me. Otherwise, I look forward to your 
written response. 

JU:Ti. WORD/JACKSON/25_4.0665LS091318_165327_165328 

Sincerely, 

. L 
~aL~ 
CZ~/A~ot? 



COMMISSIONERS: 

ART GRAHAM, CHAIRMAN 
JULIE I. BROWN 

DoNALD J. POLMANN 
G ARY F. CLARK 

A NDREW GILES FA Y 

STATE OF FLORIDA 

OFFICE OF THE GENERAL COUNSEL 
KEITH C . HETRICK 

G ENERAL C OUNSEL 

(850) 413-6199 

Public Service Commission 
September 19, 20 18 

Jamie L. Jackson HAND DELIVERY 
Joint Administrati ve Procedures Committee 
Room 680, Pepper Building 
1 II W. Madison Street 
Tallahassee, FL 32399- 1400 

Re: Docket No. 20170233-TP; Rules 25-4.0665, F.A.C., Lifeline Service, and 25-4.113, 
F.A.C., Refusal or Discontinuance of Service by Company 

Dear Ms. Jackson: 

This letter is in response to your letter dated September 13, 2018, providing comments to the 
above-referenced proposed rules. 

25-4.0665(1): 

25-4.0665(2): 

25-4.0665(3): 

25-4.0665( 4): 

A copy of the newly incorporated material has been provided to the 
Committee under separate cover, by letter dated September 13 , 2018. 

We have included an identifiable effecti ve date for the English version of 
FCC Form 5629 in the proposed rule and on the form. 

We have included the information required to be set forth for incorporated 
forms pursuant to Rule 1-1.01 3(2)(a), F.A.C., for the Spanish version of 
FCC Form 5629. 

We have included an identifiable effective date for the English version of 
FCC F01m 5630 in the proposed rule and on the form. We have also 
included the information required to be set forth for incorporated forms 
pursuant to Rule 1- 1.0 13(2)(a), F.A.C., for the Spanish version of FCC 
Form 5630. 

We have included an identifiable effective date for the English version of 
FCC Form 563 1 in the proposed rule and on the form. We have also 
included the information required to be set forth for incorporated forms 
pursuant to Rule 1-1.0 13(2)(a), F.A.C., for the Spanish version of FCC 
Form 563 1. 
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25-4.0665(11 ): 

25-4.0665(12): 

A copy of the newly incorporated material has been provided to the 
Committee under separate cover, by letter dated September 13, 2018. 

A copy of the newly incorporated material has been provided to the 
Committee under separate cover, by letter dated September 13, 2018. 

A copy of revised proposed Rule 25-4.0665 and the revised forms incorporated therein are 
attached to this letter for your review. Additionally, we will publish a Notice of Change in the 
Florida Administrative Register, as necessary, to reflect the changes to the proposed Lifeline 
rule. If there are any further questions or comments with respect to these rules, please do not 
hesitate to call me at 413-6224. 

Enclosures 
cc: Office of Commission Clerk 

s~ 
Rosanne Gervasi 
Senior Attorney 



25-4.0665 Lifeline Assistance Sen·iee. 

2 (1) Eligible Telecommunications Companies must offer Lifeline Assistance as prescribed 

3 by the Federal Communications Commission in Title 47. Code of Federal Regulations, Part 

4 54, Subpart E, Universal Service Support for Low-Income Consumers, Sections 54.400 

5 through 54.417, as amended October 1, 2017, which are hereby incorporated into this rule by 

6 reference, and which are available at [hyperlinkl. A sttl>serieer is eligiele for Lifeliae serviee 

7 if; 

8 (a) The subserieer is a partieipaa-t ia aBe ef the felle\'t'iBg federal assistaRee programs: 

9 1. ~4edieaid; 

1 0 2. Peed Stamps; 

11 3. Supplemeata-1 Seeurity lneeme (SSI); 

12 4. Temporary A.ssistaaee fur Needy Families/Temporary Cask A:ssistanee; 

13 5. "Seetiea 8" Federal P\ielie Hel:lsiag A.ssistaaee; 

14 6. Lev1 laeeme Heme Baergy A.ssistanee Program; er 

15 7. The Natieaal Seheel Ll:lflek Program Free L\:laeh; er 

16 (b) The slibseriber' s eligible teleeemmooieatieas earrier has mere than eae milliea aeeess 

17 liaes and the s\:lbseriber's he\:lseheld iaeeme is at er bele'N 150 pereeat efthe federal pe\rerty 

1 8 ineeme guidelines. 

19 (2) A subseriber liviag ea federally reeegHized Trieallands '.vke does aet satisfy the 

20 eligibility requiremeats fer Lifeline serviee ia s\:lbseetiea (1) efthis mle is ae"lertheless 

21 eligible fer Lifeliae serviee if the S\ibseriber reeeives benefits frem eae ef the fulle\ving 

22 Bureau ef Iadian :Affairs programs: 

23 (a) Tribal temporary assistanee for aeedy families (Ti\};Tf); 

24 (b) };TSL Program Free Looek; or 

25 (e) Head Start. 
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(3) Eligiale teleeomHnlaieatioas eMriers v;ith less than oae millioa aeeess liaes Me aot 

req1:1ired to earoll Lifeliae aJ3plieants thro1:1gh the iaeome eligiaility test of 150 pereeat or les s 

of the federaJ poverty ineome g1:1idelines, aut may do SO VOll:llltMily. 

(4) Eligiele teleeomm1:1nie~ions earriers that ehMge an initial eonneetioH ehMge m1:1st 

offer Link Up serviee to s1:1aseriaers 'NBo are eligiale for Lifeliae serviee pms1:1ant to iliis ml e. 

ill~ When enrolling customers in the Lifeline serviee program 1:1nder paragraph (I )(a) of 

tais r1:1le, eligible telecommunications carriers shall accept FCC Form 5629 (09/18), OMB 

APPROVAL EDITION 3060-0819, PSG/TEL 157 (e/10), entitled "Lifeline Program 

Application Form," "l\pplieatioa for Lifllc Up Florida and Lifeliae 1'\ssistanee," which is 

incorporated into this rule by reference and which is available at [hyperlinkl or ean he 

aeeessed from the Universal Service Administrative Company's CommissioH's website at 

https://www.usac.org/ res/documents/li/pdf/nv/LI Application UniversalForm.pdf. 

V/Vt"ll.floridapse.eom, ey seleetiag "Link Up florida and Lifeliae l\ssistanee," then seleetiag 

"·Need DiseoUBted Paone Serviee?," and then seleetiag "Eaglish Linlc Up and Lifeline 

Certifieation Fonn" (also availaele ia Spanish and Creole). The Spanish version of this fonn 

FCC Form 5629 (09/18), OMB APPROVAL EDITION 3060-0819, entitled "Programa de 

Lifeline: Formulario de Aplicaci6n," is also incorporated into this rule by reference and is 

available at [hyperlinkl or from the Universal Service Administrative Company's website at 

https://www.usac.org/ res/documents/li/pdf/nv/LI-SP Application UniversalForms.pdf. 

Eligible telecommunications carriers shall also accept Form PSC 1023 (08/18), entitled 

"Lifeline Florida On-line Application for Recipients of Medicaid or Supplemental Nutrition 

Assistance Program (SNAP)," which is incorporated into this rule by reference and which is 

available at [hyperlinkl or from the Commission's website at www.floridapsc.com, by 

selecting "Lifeline Assistance," then selecting "Public Service Commission Secure On-Line 

Application Form." 
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ill~ When recertifying customers in the Lifeline program. eligible telecommunications 

carriers shall accept FCC Form 5630 (09/18). OMB APPROVAL EDITION 3060-0819. 

entitled "Lifeline Program Annual Recertification Form." which is incorporated into this rule 

by reference and which is available at fhyperlinkl or from the Universal Service 

Administrative Company's website at 

https:/ /www. usac.org/ res/documentslli/pdf/nv/LI Recertification U niversalF orms.pdf. The 

Spanish version of this form, FCC Form 5630 (09/18). OMB APPROVAL EDITION 3060-

0819. entitled "Programa de Lifeline: Formulario de Recertificaci6n," is also incorporated into 

this rule by reference and is available at fhyperlinkl or from the Universal Service 

Administrative Company's website at https://www.usac.org/ res/documents/li/pdf/nv/LI-

SP Recertification UniversalForms.pdf. 

Eligible teleeommtmieatioas earriers shall emoll eestomers for Lifeliae serviee vffio 

eleetroaieally sebmit Fofffi PSC/TBL 158 (e/10), eatitled "Lifeliae and Link Up Florida Oa 

liae Self Certifieatioa Fofftl," Vlkieh is iaeof}3orated into this rule by refereaee and ean be 

aeeessed from the Commissioa's 'Nebsite at \VVA1r.floridapse.eom, by seleetiag "LinJc Up 

Florida and Lifeliae," thea seleetiag "Aj=Jply Oa liae." 

(7) For Lifeliae applietmts ·..vko do aot ese Oa liae enrollmeat or simplifiecleertifieatioa 

emollmeat, the eligible teleeommuaieatioas ear£ier mHst aeeept Peblie lA,ssistaaee eligibility 

detefftliaatioaletters, iaelecliag those proviclecl for feod stam:ps, }.4edieaid, and peblie hoesiag 

lease agreemeats, as proof of eligibility fer Lillie Up and Lifeliae emollmeat. 

(4) To obtain information necessary to confirm whether a customer is eligible for Lifeline 

assistance in instances where the customer shares an address with another Lifeline recipient, 

eligible telecommunications carriers shall accept FCC Form 5631 (09/18), OMB APPROVAL 

EDITION 3060-0819, entitled "Lifeline Program Household Worksheet," which is 

incomorated into this rule by reference and which is available at [hyperlink] or from the 
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Universal Service Administrative Company's website at 

2 https://www.usac.org/ res/documents/li/pdf/nv/LI Worksheet UniversalForms.pdf. The 

3 Spanish version of this form, FCC Form 5631 (09/18), OMB APPROVAL EDITION 3060-

4 0819, entitled "Programa de Lifeline: Planilla de Hogar," is also incorporated into this rule by 

5 reference and is available at [hyperlinkl or from the Universal Service Administrative 

6 Company's website at https://www.usac.org/ res/documents/li/pdf/nv/LI-

7 SP Worksheet UniversalFonns.pdf. 

8 illf81 Eligible telecommunications carriers must allow customers the option to submit 

9 Linl( Up or Lifeline application and recertification forms applications via U.S. Mail or 

I 0 facsimile, and may allow applications to be submitted electronically. Eligible 

II telecommunications carriers must also allow customers the option to submit copies of 

12 supporting documents via U.S. Mail or facsimile. 

13 (9) Eligiale telecom.m.Hnications carriers shall only reqHire a cHstom.er to provide the last 

14 foHr digits of the castom.er' s social secHrity nllffiaer for application for Lifeline and Link Up 

15 service and to verify continHed eligiaility for the programs as part of the ar..nHal verification 

16 process. 

17 @fl-()1 All eligible telecommunications carriers shall participate in the Lifeline service 

18 Simplified l\Htomatic Enrollment Process. For purposes of this rule, the Lifeline service 

19 Simplified Al:ltomatic Enrollment Process is an electronic interface between the Department of 

20 Children and Family Services, the Commission, and the eligible telecommunications carrier 

21 that allows low-income individuals to aatomatically enroll in Lifeline following enrollment in 

22 a qualifying public assistance program. 

23 (a) The Commission shall send an e-mail to the eligible telecommunications carrier 

24 informing the eligible telecommunications carrier that Lifeline service applications are 

25 available for retrieval for processing. 

CODING: Words underlined are additions; words in stmcl( thfoagh type are deletions 
from existing law. 

-4-



(b) The eligible teleeommuaieatioas earner shall eRFoll the sueseriber in the Lifeline 

2 serviee program as soon as praetieable, but no later than eO days from the reeeipt of the e mail 

3 notifieation. Upon eompletion of initial em=ollment, the eligible teleeoffllll-l:lftieations earrier 

4 shall ereEiit the sueseriber' s eill for Lifeline serviee as of the Elate the eligible 

5 teleeofllffiuaieations earrier reeeived the e mail aotifieation from the Commission. 

6 (hlte) The eligible telecommunications carrier shall maintain at least one a current e-mail 

7 address with the Commission, which the Commission will use to inform the eligible 

8 telecommunications carrier of the Commission's Lifeline secure website address and that new 

9 Lifeline serYiee applications are available for retrieval for proeessing. 

I 0 ~(ej The eligible telecommunications carrier shall maintain with the Commission the 

II names, e-mail addresses and telephone numbers of at least one primary and one seeonEiary 

I2 company representative who will manage the user accounts on the Commission's Lifeline 

I3 secure website. 

I4 @tej Within 20 calendar days of receiving the Commission's e-mail notification that the 

I5 Lifeline serviee application is available for retrieval, the eligible telecommunications carrier 

16 shall provide a facsimile response to the Commission via the Commission's dedicated Lifeline 

I7 serviee facsimile telephone line at (850) 7I7-0I 08 413 7142, or an electronic response via the 

I8 Commission's Lifeline secure website, identifying the customer name, address, telephone 

I9 number, and date of the application for: 

20 I. Misdirected Lifeline serviee applications; or 

2I 2. Applications for customers currently receiving Lifeline assistance serviee:.-;-antl 

22 3. RejeeteEi apfllieants, whieh shall ineluEie the reason(s) v;hy the apf)lieaats \¥ere rejeeteEi. 

23 In lieu of a facsimile or electronic submission, the eligible telecommunications carrier may 

24 file the information with the Office of Commission Clerk. 

25 ~00 Pursuant to Section 364.I 07(1 ), F.S., information filed by the eligible 
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telecommunications carrier in accordance with paragraph .(Q)@ ~ of this rule is 

2 confidential and exempt from Section 119.07(1), F.S. However, the eligible 

3 telecommunications carrier may disclose such information consistent with the criteria in 

4 Section 364.1 07(3)(a), F.S. For purposes of this rule, the information filed by the eligible 

5 telecommunications carrier will be presumed necessary for disclosure to the Commission 

6 pursuant to the criteria in Section 364.1 07(3)(a)4., F.S. 

7 ffifl-11 An eligible telecommunications carrier shall not impose additional verification 

8 requirements on subscribers beyond those which are required by this rule. 

9 ( 12) If the Offiee of Pub lie Counsel eertifies a subseriber eligible to reeeive Lifeline 

10 serviee wuier the ineome test set forth in Seetion 3€i4.10(3)(a), F.S., an eligible 

11 teleeoHHllooieations earrier shall aot iiBfJOSe any additional verifieation reEfHirements on the 

12 sl::lbseriber. 

13 ill~ Within 20 calendar days of rejecting a Lifeline application, an Aft eligible 

14 telecommunications carrier must provide written notice to the a customer v;itkin 30 days of 

15 reeeipt ofthe applieation providing the reason for rejecting the a rejeeted Lifeline application, 

16 and providing contact information for the customer to get information regarding the 

17 application denial. Rejected applications received by way of the Simplified Enrollment 

18 Process under subsection ( 6) must also be reported to the Commission via the Commission's 

19 dedicated Lifeline facsimile telephone line at (850) 717-01 08 or electronically via the 

20 Commission's Lifeline secure website, with the reason why the application was rejected. In 

21 lieu of a facsimile or electronic submission, the eligible telecommunications carrier may file 

22 the information with the Office of Commission Clerk. 

23 (2)fl-4t An eligible telecommunications carrier or its designee must provide liO days 

24 written notice prior to the termination of Lifeline assistance serYiee pursuant to Title 47, Code 

25 of Federal Regulations, Part 54, Subpart E. Section 54.405 Carrier obligation to offer Lifeline. 
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as amended October 1, 2017. The notice of impending pendiag termination shall contain the 

telephone number at which the subscriber can obtain information about the subscriber's 

Lifeline assistance service from the eligible telecommunications carrier. The notice shall also 

inform the subscriber of the availability, pursuant to Section 364.105, F.S., of discounted 

residential basic local telecommunications service. 

( 15) If a s1:1bseriber' s Lifeliae service is termiaated and the s1:1bseriber subseqeently 

preseats proof of Lifeliae eligibility, the eligible telecommooications carrier shall reinstate tke 

s1:1bscriber's Lifeliae service as soon as praeticable, btit no later than 60 days followiag receipt 

of proof of eligibility. Irrespective of the date oa v;hich tke eligible teleeomml:lllicatioas 

carrier reiostates the slibscriber's Lifeliae service, the slibscriber's bill skall be credited for 

Lifeline service as of the date tke eligible telecomml:Hlications carrier receiYed the proof of 

coatin1:1ed Lifeliae eligibility. 

.(1Q}fl-9j All eligible telecommunications carriers shall provide current Lifeline program 

service company information to the Universal Service Administrative Company at 

www.lifelinesupport.org so that the information can be posted on the Universal Service 

Administrative Company's consumer website. 

!.ll.)fl-+) Eligible telecommunications carriers must advertise the availability of Lifeline 

assistance service. Pursuant to Title 47, Code of Federal Regulations, Part 54, Subpart E, 

Section 54.405(b), all eligible telecommunications carriers are obligated to publicize the 

availability of Lifeline assistance in a manner reasonably designed to reach those likely to 

qualify for the assistance. Only posting the availability of Lifeline assistance on an eligible 

telecommunications carrier's website is insufficient to meet this requirement. Advertising the 

availability of Lifeline assistance can be achieved by using any of the following media: flyers, 

local newspaper ads, local TV ads, mail, e-mail, web advertisements, bill inserts and other 

text-based methods of advertisement or a combination of such media. Pursuant to Title 47 of 
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1 the United States Code, Section 214(e)(l)(B), as amended December 1, 1997, which is hereby 

2 incomorated into this rule by reference, and which is available at [hyperlinkl, charges must 

3 also be included in ~he Lifeline advertisement. The company may redirect consumers to a 1-

4 800 customer service number and website to see applicable charges and fees in lieu of listing 

5 all charges in an advertisement. to those -.¥flo may ee eligiele for the serYiee. At a miRimwn, 

6 ifthe eligible teleeommuaieatiORS earrier puelishes a direetory, the eligible 

7 teleeommuaieatioRs earrier must iRelude ia the iadex of the direetory a Rotiee of tke 

8 a-vailability of Lifeliae serviee. If the eligiele teleeomml:laieatioRs earrier geRerates eustomer 

9 hills, the eligiele teleeomml:lll-ieatioas earrier must also plaee aa iasert iR the sueseriber' s bill 

1 0 or a message oR the subseriber' s bill at least oaee eaek ealeRdar year adYisiag sueseribeFS of 

11 the a-vailaeility of Lifeliae serviee. 

12 !ll)~ Eligible telecommunications carriers must file all reports with the Commission in 

13 accordance with Title 47, Code of Federal Regulations, Part 54, Subpart E, Section 54.422(c), 

14 Annual reporting for eligible telecommunications carriers that receive low-income support, as 

15 amended October 1, 201 7, which is hereby incomorated into this rule by reference, and which 

16 is available at [hyperlinkl. ma-y aot eharge a serviee deposit iR order to iaitiate Lifeliae serviee 

1 7 if the suhseriber '•101\:lfltarily eleets toll bloeldag or toll eoRtrol. If the subseriber eleets Rot to 

i 8 plaee toll bloekiRg or toll eoatrol 011 the liRe, 8fl eligible teleeommooieatioRs eanier may 

1 9 eharge a serviee deposit. 

20 (19) Eligible teleeomnumieatio11s earriers may Rot eharge Lifeli11e subserihers a moRthly 

21 Rumher portability ekarge. 

22 (20) Eligible teleeommuRieations earriers offering Link Up and Lifeline serviee must 

23 suhmit quarterly reports to the Commissioa RO later thaa 3 0 days follov1ing tke eBdi11g of eaeh 

24 quarter as follov;s: First Quarter (January 1 through Mareh 31); Seeond Quarter (April1 

25 through JuRe 30); Third Quarter (Jl:lly 1 through September 30); Fol:U1h Quarter (Oetober 1 
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throegh December 31 ). The qearterly rej:lorts shall inclede the followiag data: 

2 (a) The alfffiber of Li:feliae sebseribers, eM:cleding resold Liteliae sebseribers, fer each 

3 month dt:Hing the qearter; 

4 (b) The nember of sebscribers \vho received Linle UJ3 for each month during the qearter; 

5 (e) The nWBber of nev1 Lifeline sabseribers added each month during the qearter; 

6 (d) The nHmber of transitional Lifeline sebseribers vffio received discol:lated service for 

7 each month aering the quarter; ana 

8 (e) The number of resiaential access liaes \Vith Lifeliae service that 'llere resold to other 

9 carriers each moath Sl:lfing the qearter. 

IO Rulemaking Authority 120.80(13)(d), 350.127(2), 364.10(2)0) 364.10(3)(j) FS. Law 

I I Implemented 364.10, 364.105, 364.183{1) FS. History-New 1-2-07, Amended 12-6-07, 6-23-

12 10 ----
I3 

I4 

I5 

I6 

I7 

I8 

I9 

20 

2I 

22 

23 

24 

25 
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FCC FORM 5629 

Lifeline Program 
Application Form 

1. 
About 
Lifeline 
Lifeline is a federal 
benefit that lowers the 
monthly cost of phone 
or internet service. 

Rule 25-4.0665, F.A.C. (09/18) 

OMB APPROVAL EDITION 3060-0819 ...• ,. 
1:ue 1 G Universal Service 

• 1mB Administrative Co. 

Rules 
If you qualify, your household can get lifeline for phone or internet service, but not both. 

• If you get lifeline for phone service, you can get the benefit for one mobile phone or one home 
phon·e, but not both. 

• If you get lifeline for internet service, you can get the benefit for your mobile phone or your home 
connection, but not both. 

• If you get lifeline for bundled phone and internet service, you can get the benefit for your mobile 
phone bundled service or your home bundled service, but not both. 

Your household cannot get lifeline from more than one phone or internet company. 

You are only allowed to get one lifeline benefit per household, not per person. If more than one person in 
your household gets lifeline, you are breaking the FCC's rules and will lose your benefit. 

What is a household? 
A household is a group of people who live together and share income and expenses (even if they are not 
related to each other}. 

Do not give your benefit to another person 
Lifeline is non-transferable. You cannot give your lifeline benefit to another person, even if they qualify. 

Be honest on this form 
You must give accurate and true information on this form and on all lifeline-related forms or questionnaires. If 
you give false or fraudulent information, you will lose your lifeline benefit (i.e., de-enrollment or being barred 
from the program) and the United States government can take legal actions against you. This may include (but 
is not limited to) fines or imprisonment. 

You may need to show other documents 
You will need to show your phone or internet company an official document from one of the government 
qualifying programs or prove your annual income. Please provide copies of your official documents with this 
application. Include the documents in option 1 or option 2 below: 

1. If you qualify through a government program: copies of your state 10 card and an official document 
_ from the program you are qualifying through (your SNAP card, Medicaid card, Supplemental 

Security Income (SSI) benefit letter, Federal Public Housing Assistance (FPHA) award letter, or 
other accepted documents). 

2. If you qualify through your income: copies of your state ID card and your last state, federal, 
or Tribal tax return, pay stubs for 3 consecutive months, or other accepted documents. Visit 
lifelinesupport.org to see the full list of accepted documents. 

Visit lifelinesupport.org to see the full list of accepted documents. 

Apply 
To apply for a lifeline benefit, fill out the required 
sections of this form, initial every agreement 
statement, and sign on page 6. 

To apply, bring or mail this form to your phone or 
internet company. 

l;r·iv.~r~·;JI ~.::·Jiiic..:~ Adi11il'i~r,r,1ti•/<:2 Ccrn11·~ilY : vr:;•::.likiil'<,·_;ul.'ll:;r. '''"' 
Need help? Call the Lifeline Support Center at 1-800·234 9473 



FCC FORM 5629 

Lifeline Program 
Application Form 

2. 
Your 
Information 
All fields are required 
unless indicated. Use only 
CAPITALIZED LETTERS 
and black ink to fill out 
this form. 

OMB APPROVAL EDITION 3060-0819 ...• , . 
. , a:um u:: Universal Service 
1 lliHi Administrative Co. 

What is your full legal name? 
The name you use on official documents, like your Social Security Card or State 10. Not a nickname. 

--~ --,-- 1 ·--~ ·r ... ,----~--

! , . . L . l J 

i 

J 
First 

l 
L. l ____ . 

; .. , 
'i -··· 

I ! I i 

i ! l 

r··· ·:- l····1 
: : i : l __ 1 •.... L. __ j .. 

-~- -- · ·r ·---~-- ·-· :· 
i I 

. i ~ .. J 

--. I 
I 

Middle (optional) Suffix (optional) 

I 
.L L 

.. T 
I 

.L.. 
I 
I i 

: ... L ___ ; 
Last 

What is your phone number (if you have one)? What is your date of birth? 

r · j · · 1 • j · j i j ~- ! 
t. 1 ! __ ; l I ______ j ! ___ ______ L __ ! 

j -~ ~ ,. I . : I . . I j i 
L_J ___ J -- _L ___ i !_L ___ .... J ... ...1 
Month Day Year 

; l l ! i 
What are the last 4 numbers of your Social Security Number (SSN)? L_l ___ L. j __ j 
If you do not have aSSN, what is your Tribal Identification Number? , --:- ~---r J ~--~ T T_T_!_J ___ r··-·-
l . • ..... J ... .. ·- -L -· ... l ---- . l . L __ I_-_ :r•-•J• J]_ -_., 
What is the best way to reach you? 

! .. · email J phone j text message ' 1 mail 

:_;r j,;.or·.:;;! ·_;:·J ·!,(.\.' ~d!'ll!'i•,:r;.~l'!t: (.omj'<WY · . . ·:-·; lif:.li<''· ;;q>p()r· ,;,;_, 

Need help? Call the Lifeline Support Center at J-800-234-9473 



FCC FORM 5629 

Lifeline Program 
Application Form 

2. 
Your 
Information 
(continued) 

'Tribal lands include any federally recognized 

Indian tribe's reservation, pueblo, or colony, 

including former reservations in Oklahoma: 

Alaska Native regions established pursuant to 

the Alaska Native Claims Settlement Act (85 

Stat. 688); Indian allotments: Hawaiian Home 
Lands-areas held in trust for Native Hawaiians 

by the state of Hawaii, pursuant to the Hawaiian 

Homes Commission AC1, 1920 July 9, 1921, 

42 Stat. 108, et. seq., as amended; and any 

land designated as such by the Commission 

for purposes of this subpart pursuant to the 

designation process in the FCC's Lifeline rules. 

OMB APPROVAL EDITION 3060-0819 ...• ,. 
· ats & Iii Universal Service 
1:n.um Administrative Co. 

What is your home address? (The address where you will get service. Do not use a P.O. Box) 

Street Number and Name 
.. , 

l 
Apt., Unit, etc. 

'I 

; __ J. I 
1 

State Zip Code 

r --~ ! l. 
_I • ..l ~ .. ~ 

1!'. l 
' 

City 

I 
_! .J 

I 
- J 

Is this a temporary address? :Yes ~ l No Check if you live on Tribal Lands* ! . 
What is your mailing address? (Only fill this out if it is not the same as your home address.) 

i ! J . 1. __ _j __ 
Street Number and Name 

Apt., Unit, etc. 

• _J 

State Zip Code 

r !' i l I : l i : . T . . T ... 1 . .,. . I -r·j· . I 
__ L__ .J .... L __ _L __ j ____ i __ j_ ~j ___ : ___ _! __ .L .. J __ _j. _____ _L _ _l __ . ___ L 

I 
L 

1 -----~---- ~- -----~ ···r·---~-----~- ~---~- --r-1---r- -~-----~-T- · r-
;_ .l . ; . l J. I . : I. J . I . I ! 

City 

Ur·i•.;,>r:::al Servic~~ :,(imil'i~tr,iiiv0 Cornp.~ny ! W'.;•:;.iifeliPesur!;0r. tHL 

Need help? Call the Lifeline Support Center at 1 800-234-9473 



FCC FORM 5629 

Lifeline Program 
Application Form 

2. 
Your 
Information 
(continued) 
Only fill this sect ion 

out if you are applying 
through a child or 
dependent. 

OMB APPROVAL EDITION 3060-0819 ...• ,._ 
Clt!f BEl Universal Service 

I 11!1 m Administrative Co. 

I" .. 1 Check if you are qualifying through a child or dependent in your household. 
· · If so, answer the following questions: 

What is their full legal name? 

I

[ . ··lr . : ----~- .. , 
' ! : 

. ! ___ ! J I 

. I 

I . ! --
· r- --r- ---: 

' I 

First 

I r I : !- ~ I i I I ' I I i 
I i _j I .. J ! I. I . . ~L .. ·- i.. .. -L--- __ _j __ • -· 

Middle (optional) Suffix (optional) 

r· ·;·· .... ; -T , .. r··-- r ') -- --, ·r r-·-1 
- i ---1- .. i T. 

! j 
i I f 

1 
j i 

--- j_ __ -
I I ! I 

' i 
L _j_ --- -~-. .J .. -l - : ! I i . L .1 ___ 

Last 

What is their date of birth? 

I____ [I J 
f -

! 

'-----·'··----L _l ...... ; 
Month Day Year 

What are the last 4 numbers of their Social Security Number (SSN}? ~--r----~- . r-l 
i 1 L l 

If they do not have aSSN, what is their Tribal Identification Number? 

i "i I T ., --~_-,- jl]"'-- r· T J·---,---, ·r J""T ., .... ! --,-] [_ j __ t..J _________ _! ____ : __ j ___ j__ --- ...... 1 __ [ _____ t__ _______ j __ __ 

! 

!;r j .. :,~r_ai ._)C·i .:itt~ i:..Uti!li..,i~ ... r.:-.:i··~·t_: (orr\11~11lY l."f· ... ·;· ·lif· lil"~(,1tiJljiC~r: or:,_, 
Need help? Call the Lifeline Support Center at l-800 234 9473 



FCC FORM 5629 

Lifeline Program 
Application Form 

3. 
Qualify for 
Lifeline 
Fill out this section to 
show that you, your 
dependent, or someone 
in your household 
qualifies for LifC'li11e. 

You can qualify through 
some government 
assistance programs or 

through your income {you 
do not need to qualify 
through both). 

OMB APPROVAL EDITION 3060-0819 ...• ,. 
·eta 1 c Universal Service 
• 119EJ Administrative Co. 

Qualify through a government program: 

Check all programs that you or someone in your household have: 

Supplemental Nutrition Assistance Program (SNAP) (Food Stamps) 

: Supplemental Security Income (SSI) 
. ' 

. Medicaid 

' Federal Public Housing Assistance (FPHA) 

' Veterans Pension or Survivors Benefit Programs 

Tribal Specific Programs 

Bureau of Indian Affairs (BIA) General Assistance 

_. Tribal Temporary Assistance for Needy Families (Tribal TANF) 

Food Distribution Program on Indian Reservations (FDPIR) 

· Tribal Head Start (only households that meet the income qualifying standard) 

Or 

Qualify through your income: 
(Only fill this out if you do not qualify through a government program.) 

Including you, how 
many people live in your 
household? (check one) 

Is your income the same or less than the amount listed for your 
state and household size? 
(only check yes or no next to your household size) 

' 1 

2 

3 

4 

I 5 

i 6 

7 

8 

If more than 8, add this 

amount for each extra person: 

All48 States & DC 
(not Alaska and Hawaii) 

$16,389 

$22,221 

$28,053 

$33,885 

$39,717 

$45,549 

$51,381 

$57,213 

Add $5,832 

135% of the 2018 Federal Poverty Guidelines 

Alaska 

$20,493 

$27,783 

$35,073 

$42,363 

$49,653 

$56,943 

$64,233 

$71,523 

Add $7,290 

"The Federal Poverty Guidelines are typically updated at the end of January. 

Hawaii 

$18,846 J No 

$25,555.50 Yes 

$32,265 j Yes :No 

$38,974.50 [_=i Yes [·_1 No 

$45,684 I 
j Yes 

$52,393.50 [J Yes L l No 

$59,103 

$65,812.50 

Add 

$6,709.50 

I 
; Yes 

I Yes ___ _I 

i Yes 

; No 

L __ ; No 

:No 

-----~---~------------ ·- ----·-·· ---··------·- ---· -· --· --·------ ----------------------------
P::;~e 5 ot8 Urliv.::r:·:il Servic.t: A!.lPli,·is:r.-nive Comp?.1ly ·::'>'N:.Iih:ii. ·esuppcr: ;:;rb 

Need help? Call the Lifeline Suppon: Center at 1-800-234-9473 



FCC FORM 5629 

Lifeline Program 
Application Form 

4. 
Agreement 
I agree, under 
penalty of perjury, 
to the following 
statements: 

You must initw/ next to 
eoch stotemenl. 

I consent to let USAC contact me at my Lifeline 
phone number for important reminders and 
updates to my Lifeline service. Message and data 
rates may apply. Text STOP to end messages. 

Initial 

Initial 

Initial 

Initial 

Initial 

OMB APPROVAL EDITION 3060-0819 ...• , . 
. t::IW I i2 Universal Service 

• lEI rrt Administrative Co. 

• I (or my dependent or other person in my household) currently get benefits from the government 
program(s) listed on this form or my annual household income is 135% or less than the Federal 
Poverty Guidelines (the amount listed in the Federal Poverty Guidelines table on this form). 

! I agree that if I move I will give my service provider my new address within 30 days. 

: I understand that I have to tell my service provider within 30 days if I do not qualify for Lifeline 
• anymore, including: 

1) I, or the person in my household that qualifies, do not qualify through a government 
program or income anymore. 

2) Either I or someone in my household gets more than one Lifeline benefit (including, more 
than one lifeline broadband internet service, more than one lifeline telephone service, or 
both lifeline telephone and lifeline broadband internet services). 

i I know that my household can only get one lifeline benefit and, to the best of my knowledge, my 
.J household is not getting more than one Lifeline benefit. 

·: I agree that my service provider can give the Lifeline Program administrator all of the information I 
.. i am giving on this form. I understand that this information is meant to help run the Lifeline Program 

and that if I do not"let them give it to the Administrator, I will not be able to get Lifeline benefits. 

: All the answers and agreements that I provided on this form are true and correct to the best of 
..... ._! my knowledge. 

Initial 

Initial 

Initial 

Initial 

1 I know that willingly giving false or fraudulent information to get lifeline Program benefits is 
j punishable by law and can result in fines, jail time, de-enrollment, or being barred from the 

program. 

: My service provider may have to check whether I still qualify at any time. If I need to recertify 
: (renew) my lifeline benefit, I understand that I have to respond by the deadline or I will be 

removed from the lifeline Program and my lifeline benefit will stop. 

· ·1 I was truthful about whether or not I am a resident of Tribal lands, as defined in section 2 of this 
_ .J form. · 

Signature Today's Date 

l., ~: i';.~r~:J! ~;::r ·.'1C'' Ad~: 1il1j~,_r ·lt iv.~ Ccr·1! 1;\ llj' 1 ·:·\ J•:;.lift. !wt. ~LII'I~f;r: ~·JI ::.: 

Need help? Call the Lifeline Support Center ar 1·800·234-9473 



FCC FORM 5629 

Lifeline Program 
Application Form 

5. 
Agent 
Information 
Answer only if o '>olcs 
person submits this form. 

Page 7 ''' 0 

OMB APPROVAL EDITION 3060-0819 ...• ,. 
· ~·wE f:1 Universal Service 
I IGJGJ Administrative Co. 

What is the agent's full legal name? 
The name you use on official documents, like your Social Security Card or State 10. Not a nickname. 

I - r ~· I i -T-- . : ·-r··-r,·-· r 'i 
! i l . I_ I 

I 
j 

First 

- -- .I 
i 
I 

Middle (optional) SuffiK (optional) 

i 
.I .!. 

I 

.. i. .. j . 
Last 

What is the agent's ID number? What is the agent's date of birth? 

-~- ! -' - : I f 

1 .. ! ___ L_ ~- _~__ __j __ _ 
T ----- . l ____ T ___ : :-----~- ., -_i . 

_j . - --~-~-~ : ' J - . 
Month Day Year 

IJr,i.:.:r·_.;JI :.1<.'1 ,:ic.t: i,~_:,nll'i~.:r;.:ivt: Cor'll·''-~'''/, w·.li(~ ,,,.,t_ :!i!)j.'(lri <11;:. 

Need help? Call the Lifeline Support Center at J-800-234 9473 



FCC FORM 5629 

Lifeline Program 
Application Form 

OMB APPROVAL EDITION 3060-0819 

lll.ll 
r:ua D G Universal Service 

I 18EJ Administrative Co. 

Notice 

PAPERWORK REDUCTION ACT NOTICE: Section 54.410 of the Federal Communications Commission's rules requires all 
lifeline subscribers to demonstrate their eligibility to receive Lifeline services. This collection of information stems from the 
Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. §254. Using this authority, 
the FCC has designated USAC as the permanent lifeline Administrator. The FCC has published rules detailing how consumers can 
qualify for Lifeline services and what Lifeline services they may receive (47 CFR §54.400 et seq.). The data provided in response to 
this information collection will be used by USAC to verify the applicant's eligibility for Lifeline services. 

We have estimated that each response to this collection of information will take, on average, between 0.25 and 0. 75 hours. Our 
estimate includes the time to read the questions, look through existing records, gather the required data, and actually complete 
and review the form or response. If you have any comments on this estimate, or how we can improve the collection and reduce 
the burden it causes you, please write to the Federal Communications Commission, OMD·PERM, Paperwork Reduction Project 
(3060-0819), Washington, D.C. 20554. We also will accept your comments via the Internet if you send them to PRA@fcc.gov. Please 
DO NOT SEND COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS. 

Remember- You are not required to respond to a collection of information sponsored by the Federal government, and the 
government may not conduct or sponsor this collection, unless it displays a currently valid Office of Management and Budget 
(OMB) control number. This collection has been assigned an OMB control number of 3060·0819. 

The Commission is authorized under the Communications Act of 1934, as amended, to collect the information we request on 
this form. If we believe there may be a violation or potential violation of a statute or a Commission regulation, rule, or order, 
your response may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or 
implementing the statute, rule, regulation, or order. 

If you do not provide the information we request on this form, you will not be eligible to receive Lifeline services under the lifeline 
Program rules, 47 C.F.R. §§ 54.400-54.423. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, P.l. No. 104-13,44 U.S.C. § 3501, et seq. 

PRIVACY ACT STATEMENT: The Privacy Act is a law that requires the Federal CorT)munications Commission (FCC) and the 
Universal Service Administrative Company (USAC) to explain why we are asking individuals for personal information and what we 
are going to do with this information after we collect it. 

Authority: Section 254 of the Communications Act (47 U.S.C. § 254), as amended, 47 U.S.C. §254, authorizes the FCC to operate 
the lifeline program. Using this authority, the FCC has designated USAC as the permanent lifeline Administrator. The FCC has 
published rules detailing how consumers can qualify for lifeline services and what lifeline services they may receive (47 CFR 
§54.400 et seq.). 

Purpose: We are collecting this personal information so we can verify that you qualify for the Lifeline program and so we can 
efficiently provide Lifeline services to you. We access, maintain and use your personal information in the manner described in the 
lifeline System of Records Notice (SORN), FCC/WCB-1, which we have published in 82 Fed. Reg. 38686 (Aug.15, 2017). 

Routine Uses: We may share the personal information you enter into this form with other parties for specific purposes, such 
as: with contractors that help us operate the lifeline program; with other federal and state government agencies that help 
us determine your Lifeline eligibility; with the telecommunications companies that provide you lifeline service; and with law 
enforcement and other officials investigating potential violations of Lifeline rules. 

A complete listing of the ways we may use your information is published in the lifeline SORN described in the "Purpose'' 
paragraph oft his statement. 

Disclosure: You are not required to provide the information we are requesting, but if you do not, you will not be eligible to receive 
lifeline services under the lifeline Program rules, 47 C.F.R. §§ 54.400.54.423. 

1 .• : i ... -,_;r~ :1! .10f ·i1CL' Ad 1 'lir~ i ~ .. r~1: i··.:t~ (rJP1 !)t (!~i · ·:; :P·.:.ltff.·l!J"!. ~u~ 1p! J( • .. t :-.. 

Net'd help? Call rhe Lifeline> Support Center at 1-800-234 9473 



FCC FORM 5629 OMB APPROVAL EDITION 3060-0819 

Programa de Lifeline: ...• ,. 
, c: aim J B Universal Service 

Formula rio de Aplicaci6n I 112.1S Administrative Co. 

1. 
Sabre 
Lifeline 
Lifeline es un beneficio 
federal que reduce 
el costo mensual de 
servicio telef6nico o de 
internet. 

P~:Iii''il 1 cJ,~ 8 

Rule 25-4.0665, F.A.C .. (09/18) 

Reglas 
Si califica, su hagar puede obtener Lifeline para servicio de telefono o internet, perc no ambos. 

• Si obtiene Lifeline para servicio telef6nico, puede obtener el beneficia para un telefono m6vil o 
telefonla fija, pero no para los dos. 

• Si obtiene Lifeline para servicio de internet, puede obtener el beneficia para internet m6vil o 
internet fijo, pero no para los dos. 

• Si obtiene Lifeline para un paquete de servicio de tehHono e internet, puede obtener el beneficia 
para un paquete de telefono m6vil o un paquete residencial, pero no para los dos. 

Su hogar no puede obtener Lifeline a traves de mas de una compaiila telef6nica ode internet. 

Solo se permite un beneficia de Lifeline por hagar, no par persona. Simas de una persona en su hagar recibe 
Lifeline, esta infringiendo las reglas de Ia FCC y perdera su beneficia. 

LQue es un hagar? 
Un hagar es un grupo de personas que viven juntas y comparten ingresos y gastos (aunque no sean parientes}. 

No le de su beneficia a otra persona 
Lifeline noes transferible. No puede darle su beneficia de Lifeline a otra persona, aunque califique. 

Se honesto en este formula rio 
Tiene que dar informacion precisa y verdadera en este formulario yen todos los formularies o cuestionarios 
relacionados con Lifeline. Si da informacion falsa o fraudulenta, perdera su beneficia de Lifeline (es decir, 
cancelaci6n de su suscripcion o exclusion del programa) y el gobierno de los Estados Unidos podra tamar 
acciones legales en su contra. Esto puede incluir (perc no limitado a) multas o encarcelamiento. 

Es posible que necesite mostrar otros documentos 
Si su compafila de telefono o internet no puede comprobar que usted o alguien en su hogar califica usando 
solamente este formulario y bases de datos, es posible que necesites mostrar un documento oficial de uno 
de los program as de gobierno que califican o demonstrar sus ingresos anuales. Puede entregar capias de sus 
documentos oficiales con esta aplicacion o esperar hasta que su campania de telefono o internet se los pida. 
Para agregarlos ahara, incluye a los documentos en Ia opcion 1 o Ia opcion 2: 

1. Si califica a traves de un program a de gobierno: capias de- su tarjeta de identificacion estatal y 
de un documento oficial del programa que esta usando para calificar (su tarjeta SNAP, tarjeta de 
Medicaid, o otro) 

2. Si calificas a traves de sus ingresos: capias de su tarjeta de identificacion estatal y comprobantes 
de pago para 3 meses consecutivos (o otros documentos aceptados) 

Visita a lifelinesupport.org para ver Ia lista completa de documentos aceptados. 

Aplicar 
Para aplicar par un beneficia de Lifeline, llena 
todas las secciones de este formula rio requeridas, 
ingresa sus iniciales en cada declaracion del 
acuerdo, y firma a Ia pagina 5. 

Para aplicar, trae o envla par correo este 
formula rio a su compafHa de telefono o internet. 

lir:ivt~r~;,j Sc:rvict: F'.ill1il'i!,'Ut1liv.:~ Ccrn!)·Jn~; ,._,.,_·,w.lifr.lil':: !L'j:'f.l!J(.Oii_; 

(Necesitas ayuda? Llama al Centro de Apoyo de Lifeline all-800·234-9473 



FCC FORM 5629 OMS APPROVAL EDITION 3060-0819 

Programa de Lifeline: lll.ll 
=nc;; 1 t. Universal Service 

Formula rio de Aplicaci6n I 113!!1 Administrative Co. 

2. 
Su 
informacion 
Todos los campos son 
obligatorios a menos 
que se indique. Use solo 
tetras mayusculas y tinta 
negra para llenar este 
formula rio. 

(.Cual es su nombre legal complete? 
El nombre que usa en documentos oficiales, como su tarjeta de Seguro Social o identificaci6n estatal. No use un apodoo 

I ' , 1 o-~ --r -- ,- ---f-- I 
I l I 

Nombre 

1 
Segundo Nombre (opcional) 

., 
Sufijo (opcional) 

I 

• 0 I OJ I 
_j_ 

Apellido 

(.Cual es su numero de telefono Csi tiene uno)? (.Cual es su fecha de nacimiento? 

1 -l ! -
0 

j- --~-- ~--To--T 
000

1-

I I. ;_lo.l.l ~T' 1r~ .i·J 
Mes Oia Aiio 

,cual es su direccion de correo electr6nico (si tiene una)? 
j --, I I l r 00 

i 
[ I .! -·: ·r- ' I I 

I l I i I I ! ' ! : I _.l __ ._ L..l ! .. _!. L_ - -· ___ I -- :.._ ____ , -- -·· --- ! --
r-- ,- 0- l -r-·r I 

.. oT ____ l --r-·r !rr r· r·--· -~.-
! i ! 

I 
l I 1 ! 

i l I ; 

l i "--

(.Cuales son los ultimos 4 numeros de su Numero de Segura Social (SSN)? 

·-· '0- 0 ., --- l" •O 

! 
j I 

i ! 
(.Sino tiene un SSN, cual es su Numero de ldentificaci6n Tribal? 

0 I 
I_ - ; 

(.Cual es Ia mejor manera de contactarle? 

correo electr6nico 1 telefono 

I 
.J. 

I :- 0 I 
! I 

J ---~ -- L_; 

ro-
! 

- Lo. 
I 

.l 

; mensaje de texto 1 ; correo 

L 
l 
J I 

1 .~r i/·:r·~~JI ·:~c~ :icc ~.rJ~ :lit""i~:rtJ·.i\-'t~ C.cr·tl)~1t'/ ··.~.:;•_ ... Jif·_·ifl"'~--i~'!·:p(;r:.(;iL 

(.f-lecesitas ayuda? Llama al Centro de Apoyo de Lifeline all-800234 9473 



FCC FORM 5629 OMB APPROVAL EDITION 3060-0819 

Programa de Lifeline: lll811 
· casK~& Universal Service 

Formula rio de ApUcaci6n I 'IBEI Administrative Co. 

2. 
Su 
informacion 
(continuaci6n) 

'Las tierras tribales incluyen cualquier reserva, 
pueblo, o colonia reconocida federalmente 
como tribu indigena, incluyendo reservas 
anteriores en Oklahoma; regiones nativas de 
Alaska establecidas de acuerdo con Ia Alaska 
Native Claims Settlement Act 185 Stat. 688); 
asignaciones indias; •tawaiian Home Lands­
areas mantenidas en fideicomiso para los 
Hawaianos nativos por el estado de Hawaii, de 
acuerdo con Ia Hawaiian Homes Commission 
Act,1920 July 9,1921,42 Stat. 108, et. seq., 
en su forma modificada; y cualquier terreno 
designado como tal porIa Comisi6n para los 
prop6sitos de est a parte de acuerdo con el 
proceso de designaci6n en las reglas de Lifeline 
dela FCC. 

(.Cual es Ia direcci6n de su casa? (La direcci6n donde va a redbir el servicio. No use un P.O. Bmc) 

; . r· "i . ! r· 1 I " r l ,-- T --- r 

I i I !' • _,l 
. ! . ; - .I ... j . ! ..... i 

l . 
I I 
! 

. i. 

Numero y Nombre de Calle 

[' r ,-----, , l I ' I • I 
I J I I I 

_i ! 

Dpto., Unidad, Otro Ciudad 

Estado C6digo Postal 

(.Es una direcci6n temporal? Si J No Marca esta casilla si vive en tierras Tribales* ! 

(.Cual es su direcci6n postal? (Solo !lena esta secci6n si noes Ia misma que su casa) 

I I I !"" l T' ; .. f"'l . :··-· :· 'I -1-- ! -- r·- -.- r·--·T-. i' r --r ' . i 

L .... ! ... ..1 .. L _[_ !. - L ... J .l .. L __ _._ ____ .L. __ .:. ___ :_- -•--- __ L __ L 1- .. L .... ~----l---~ -· -
Numero y Nombre de Calle 

.-----~- ··r--~-r-r-~ 
I _____ -· .. L .... -- L ____ J : _ I ... r·~-· L ··L~[-~:1~]_-:r·_-.[J-.~~ J:]~~CI -.]-_:J 
Dpto., Unidad, Otro Ciudad 
, .. !- i' r I i ! I j ! .!. 

···-· 

l 
Estado C6digo Postal 

Ur·i·;::r~·<JI5::rviu; ,.,cj,niPi<;:rdii•.f-2 Cor~li:'-)''Y' ' '.JV;•·:.lifriinr: .iU!1pc;r:.or~_; 

LNecesitas ayuda? Llama al Centro de Apoyo de Lifeline all-800-234-94 73 



FCC FORM 5629 OMB APPROVAL EDITION 3060-0819 

Programa de Lifeline: lll.ll 
=us~~~ Universal Service 

Formula rio de Aplicaci6n 1 lfiU!I Administrative Co. 

2. 
Su 
informacion 
(continuaci6n) 
Solo llenil a est<l sccci6n si 
esta aplicando il tr;-Jv(?s de 
un hijo o d(•pc·ndicntt•. 

: Marca esta cas ilia si esta calificando a traves de su hijo o un dependiente en su hogar. 

Si es asi, contesta a las siguientes preguntas: 

lCucU es el nombre legal completo de su hijo o dependiente? 
~- r· --- . ·r···r- r -r -r --~r- -r-·-r· --:--;--T~ -~-. -~----, -~ r ---~-- -j . r l 
1. ..• l. .. j- --~--- _! - L -L __ j ____ j ___ [_ • .J. __ L_ __ _L ___ j ____ l_ .. L.J __ L. j_ ___ .L~1 .. L . .1 
Nombre 

r ~ • -- r · . ;-··- ., l .. , ·- i - -r .. ! - ·r---· -1 ., ... ..• , ... - r··-

l --·T- ., t -- ,. r- ·-r r l ! i i l l ' i l I J L 
! l !__ - ·' I j __ j ___ ·- __ , 

Segundo Nombre (opcional) Sufijo (opcional) 

l 
i 

··r ! ~--. r 
I 

i 
! ! 

l 
Apellido 

lCual es su fecha de nacimiento? ,. ~-~-1 ,--- ,-···-· .. i 
l 
Mes Dia A rio 

lCuales son los ultimos 4 numeros del Numero de Seguro Social (SSN) de su hijo o dependiente? 

Si elfella no tiene un numero de Seguro Social, lCual es su Numero de ldentificacion Tribal? 

L L 1 
' I 

- ·- l 

I I 1 I I 1 I 
_;_ .J____ -·- : --

i l ! l ! 
~-- _l __ j . -J ~J 

'....; r·i··./t;r::· t·:l Sr·f'·/ic~ .AJr:tlf"~ i~;:rc~ ~ i\tt..! C .. e:n p~.~ r·y : ~:.,,:,n:i lik iir'~suppr;r~ .. ~;ft. 
(.Nccesitas ayuda? llama al Centro de Apoyo de lifeline all 300 234-9473 



FCC FORM 5629 OMB APPROVAL EDITION 3060-0819 

Programa de Lifeline: ••• 811 
· 111011:: Universal Service 

Formula rio de Aplicacion • 1mm Administrative Co. 

3. 
Califica 
para 
Lifeline 
Llene esta seccion p.:~ra 
demostrar que usted, su 
dependiente, o alguien 
en su hog;Jr califica p;:ua 
Lifeline. 

Puede calificar a tr.Jvt~s 

de algunos programas de· 
asistencia de gobierno o il 
traves de sus ingresos (no 
necesita calificar J traves 
de los clos). 

Califica a traves de un programa de gobierno: 

Marca a todos los program as que usted o alguien en su hogar tiene: 

' Program a de Asistencia para Nutricion Suplementaria {SNAP) {Estampillas para Alimentos) 

. lngreso Suplementario de Seguridad {SSI) 

! Medicaid 

, Asistencia Federal para Ia Vivienda Publica {FPHA) 

Beneficio de Pension para Veteranos y Sobrevivientes 

Programas especificos para Tribus 

: Asistencia General del Bureau of Indian Affairs {BIA) 

: Asistencia Temporal para Familias Necesitadas de Tribus {TANF Tribal) 

. Programa de Distribuci6n de Alimentos en Reservaciones lndigenas (FDPIR) 

! Head Start (solo los hogares que cumplen con el estandar de ingresos) 

0 

Cali fica a traves de· sus ingresos: 
{Solo llena este formula rio si no califica a traves de un program a de gobierno.) 

ilncluyendote a ti, cuantas iSus ingresos son iguales o menores que Ia cantidad enumerada para 
personas viven en su hogar? su estado y tamaiio del hogar? 
(marca una casilla) (Solo marca sl o no allado de Ia cantidad que le cor responde al tamaiio de su hogar} 

Todos los48 Alaska Hawai 
estados y DC 
(no Alaska y Hawai) 

j 1 $16,389 $20,493 $18,846 f~~:J Sf []No 

;·--·] 2 $22,221 $27,783 $25,555.50 ~]sr [~jNo 

3 $28,053 $35,073 $32,265 IS' J I :No 

$33,885 $42,363 $38,974.50 
r--

l S' 4 
.. _) I No 

5 $39,717 $49,653 $45,684 ) Si ; No 

6 $45,549 $56,943 $52,393.50 ~-=_] Si No 

7 $51,381 $64,233 $59,103 j Si No 

$57,213 $71,523 $65,812.50 [-] Si 
r- I No 8 L 

Si son mas de 8, agrega esta Agrega Agrega Agrega 
cantidad por cad a persona 

$5,832 $7,290 $6,709.50 I Si :No 
adicional: 

135o/o de las Guias Federates de Pobreza 2018 
"Las Gulas de Pobreza Federalse actualizan tipicamente a fines de enero. 

I_J r ~i ./t~r·_· ~·J i .:;:~t ·.,;ic.t_: l:.,: 11 ni.":i~}:raL i·<"t: (e;rn p .. :·. 1 ~y· 
1 

~::~:r.:J.iik·li, tt;~~upp(;r:.:)!L 

{.Necesitas ayuda? Llama al Centro de Apoyo de Lifeline all-800·234-9473 



FCC FORM 5629 OMB APPROVAL EDITION 3060-0819 

Programa de Lifeline: Ill •11 
Clr.ll fl Universal Service 

Formula rio de Aplicaci6n • 'Uii&J Administrative Co. 

4. 
Acuerdo 
Acepto, bajo pena de 
perjurio, las siguientes 
declaraciones: 

lng1 esc sus iniciult·s junto 

a coda dt~claroci()n. 

Doy mi consentimiento para que USAC me 
contacte en mi numero de teh!fono de Lifeline 
para recibir recordatorios y actualizaciones 
importantes sobre mi servicio de lifeline. Se 
pueden aplicar tartfas de mensajes y datos. Envfe 
STOP por mensaje de texto para detener a los 
mensajes. 

lniciales 

- Actualmente, yo (o mi dependiente u otra persona en mi hogar) recibo beneficios del programa de 
gobierno enumerada en este formula rio o los ingresos anuales de mi hogar son iguales o menores 
al135% de las Guias Federates de Pobreza (Ia cantidad enumerada en Ia tabla de Guias Federates 
de Pobreza en este formulario). 

lniciales 

Initiates 

lniciales 

~ Estoy de acuerdo en que si me mudo, le dare a mi proveedor de servicios mi nueva direccion 
· dentro de 30 dias. 

· Entiendo que necesito informar a mi proveedor de servicios dentro de 30 dlas si ya no califico para 
Lifeline, incluyendo: 

1) Yo, o Ia persona de mi hogar que califica, ya no califico a traves de un programa de gobierno 
o de ingresos. 

2) Yo o alguien en mi hogar recibe mas de un beneficia de Lifeline (incluyendo, mas de un 
servicio de internet de banda ancha Lifeline, mas de un servicio telefonico Lifeline, o los dos 
servicios telefonico Lifeline e internet de banda ancha Lifeline) . 

. Se que mi hogar solo puede obtener un beneficia de Lifeline y, a mi entender, mi familia no recibe 
i mas de un beneficia de Lifeline. 

-·: Estoy de acuerdo en que mi proveedor de servicios pueda darle al administrador del Program a de 
__ ! Lifeline toda Ia informacion que estoy dan do en este formula rio. Entiendo que esta informacion 

Initiates esta destinada a ayudar a ejercer al Program a de Lifeline y que sino perm ito que lo entreguen al 
administrador, no podre obtener los beneficios de Lifeline. 

,-

I 

Initiates 

lniciates 

lniciales 

lniciales 

; Todas las respuestas y acuerdos que he escrito en este formulario son verdaderos y cor rectos ami 
: entender. - · · 

- ·: Se que dar informacion falsa o fraudulenta voluntariamente para obtener beneficios del Programa 
; de Lifeline es castigable porIa ley y puede resultar.en multas, tiempo de carcel,la cancelacion de 

mi suscripcion, o exclusion del programa. 

·; Es posible que en cualquier momenta, mi proveedor de servicios tenga que comprobar si todavia 
j califico. Si necesito recertificar (renovar) ami beneficia de Lifeline, entiendo que tengo que responder 

antes de Ia fecha limite o que me eliminaran del Programa de Lifeline y mi beneficia Lifeline parara. 

1 Yo fui sincero cuando indique si vivo o no vivo en tierras tribales, como se define en Ia seccion 2 de 
. este formulario. 

Firma Fecha de hoy 

I. r' i ·h~ j: ~J I ·~::·t ·..:ic.c J..(i I~-:;:'~ i ~~ .. ~ {; t j·,:t~ Cell p-:1 r:;i \". ~: !\·.'.I if~.';('~. ~ r_q_lp~; r: :";1 ~-· 

£,Nccesitas ayuda? Llama al Centro de Apoyo de Lifeline all-800-234-9473 



FCC FORM 5629 OMB APPROVAL EDITION 3060-0819 

Programa de Lifeline: ...• ,. 
· t:lulie Universal Service 

Formula rio de Aplicaci6n • UiH3 Administrative Co. 

5. 
Informacion 
del Agente 
Responde SL~/o '"i un 
ogentc de vcnlcG c'nfr,:go 
estc [ormulorio. 

c.CucH es el nombre legal completo del agente? 
El nombre que usa en los documentos oficiales, como su tarjeta de Seguro Social o identificaci6n estatal. No use un apodo. 

r r ! .. T-T. I ·r ,-· r· T- , .. r . T' 

:. : I . ' t !. I . [__ I J 
Nombre 

Segundo Nombre (opcional) Surijo (opcional) 
.. , ! . 

j 
I 

i_ 
Apellido 

c.Cucil es el numero de identificaci6n del agente? c.Cucil es Ia fecha de nacimiento del agente? 

Mes 
l 

Dia Aiio 

t_;r·j.;,:r,;.,! :;Ci ·.;jc~·· l•.d!lii,'J', .. ri~;j·.,,; C:or~l!l<'"Y · "J' ,,.,_ii(· I!!'' :.'.il'l·:r;r· ''':. 
~r-!eccsitas ayucla? Llama al Centro de Apoyo de Lifeline all-800 234 9<:73 
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Programa de Lifeline: ...• ,. 
CIO 1 re Universal Service 

Formula rio de Aplicaci6n • •mum Administrative Co. 

Notificaci6n 
NOTIFICACJ6N DE LA LEV DE REDUCCION DE TRAMITES: Ia seccion 54.410 de las normas de Ia Com is ion Federal de Comunicaciones 
(Federal Communications Commission, FCC) exige que todos los suscriptores de Lifeline demuestren su elegibilidad para recibir los 
servicios de Lifeline. Esta recopilacion de informacion se deriva de Ia autoridad de Ia Comision segun Ia Seccion 254 de Ia Ley de 
Cornunicaciones de 1934, en su forma enmendada, Titulo 4 7 del C6digo de los Estados Unidos (United States Code, U.S.C.) seccion 
254. Usando esta autoridad,la FCC designo a Ia Compaiiia Administrativa de Servicio Universal (Universal Service Administrative 
Company, USAC) como Ia administradora permanente de Lifeline. La FCC publico las normas que detail an como los consumidores 
pueden calificar para los servicios de Lifeline y cuales servicios pueden recibir (titulo 4 7 del Codigo de Regulaciones Federales 
[Code of Federal Regulations, CFR), seccion 54.400 et seq.). La USAC utilizarci Ia informacion proporcionada en respuesta a esta 
recopilacion de informacion para verificar Ia elegibilidad del solicitante para los servicios de Lifeline. 

Estimamos que cad a respuesta a esta recopilacion de informacion to mara, en promedio, entre 0.25 yo. 75 horas. Nuestra 
estimacion incluye el tiempo para leer las preguntas, examinar los registros existentes, recopilar Ia informacion necesaria yen 
efecto completar y revisar el fonnulario o Ia respuesta. Si tiene algun comentario sobre esta estimacion, o sobre como podemos 
mejorar Ia recopilacion y reducir Ia carga que representa para usted, escriba a Ia Comision Federal de Comunicaciones, a Ia 
Oficina del Director General de Ia Division de Evaluacion del Desempeiio y Gestion de Registros (Office of Managing Director­
Performance Evaluation and Records Management, OMD-PERM), Proyecto de Reduccion de Tramites (3060-0819), Washington, 
D.C. 20554. Tambien aceptaremos sus comentarios a traves de Internet silos envia a PRA@fcc.gov. NO ENViE Las formas LLENOS 
DE RECOPILACION DE INFORMACION A ESTA DIRECCION. 

Recuerde- noes necesario que responda a una recopilacion de informacion patrocinada por el gobierno federal y el gobierno 
no puede realizar ni patrocinar esta recopilacion, a me nos que muestre un numero de control vigente de Ia Oficina de 
Administracion y Presupuesto (Office of Management and Budget, OMB). A esta recopilacion se le asigno el numero de control de 
Ia OMB 3060·0819. 

La Comision esta autorizada, de acuerdo con Ia Ley de Comunicaciones de 1934, en su forma enmendada, a recopilar Ia 
informacion que solicitamos en este formulario. Si creemos que puede haber una violacion o posible violacion de un estatuto 
o reglamento, norma u orden de Ia Comision, su respuesta podrla remitirse a Ia agenda federal, estatal o local responsable de 
investigar, enjuiciar, hacer cumplir o implementar el estatuto, norma, regulacion u orden. 

Si no proporciona Ia informacion que solicitamos en este formula rio, usted no sera elegible para recibir los servicios de Lifeline, 
de acuerdo con las normas del programa Lifeline, titulo 47 del C.F.R., seccion 54.400-54.423. 

La Ley de Reduccion de Tramites de 1995, P.L. No. 104·13, titulo 44 del U.S.C., seccion 3501, et seq, exige Ia notificacion que 
precede 

DECLARACI6N DE LA LEY DE PRIVACIDAD: Ia Ley de Privacidad es una ley que exige que Ia Comision Federal de Comunicaciones 
(FCC) y Ia Compaiiia Administrativa de Servicio Universal (USAC) expliquen por que le pedimos a las personas informacion 
personal y lo que vamos a hacercon esta informacion una vez que Ia recopilemos. 

Autoridad: Ia Seccion 254 de Ia Ley de Comunicaciones (titulo 47 del U.S.C., seccion 254), en su forma enmendada, autoriza a 
Ia FCC a operar el programa Lifeline. Usando esta autoridad, Ia FCC designo a Ia USAC como Ia administradora permanente de 
Lifeline. La FCC publico las normas que detallan como los consumidores pueden calificar para los servicios de Lifeline y cuales 
servicios pueden recibir (titulo 47 del CFR, seccion 54.400 et seq.). 

Proposito: recopilamos esta informacion personal para que pod amos verificar que usted califica para el programa Lifeline y 
para que pod amos brindarle de manera eficiente los servicios de Lifeline. Accedemos, mantenemos y utilizamos su informacion 
personal de Ia manera descrita en Ia Notificacion del Sistema de Registros (System of Records Notice, SORN) de Lifeline, FCC/ 
WCB-1, que publicamos en 82 Fed. Reg. 38686 (15 de agosto de 2017). 

usos de rutin a: podemos compartir Ia informacion personal que ingrese en este formulario con otras partes para fines 
especificos, tales como: con contratistas que nos ayudan a operar el programa Lifeline; con otras agendas gubernamentales 
federales y estatales que nos ayudan a determinar su elegibilidad para Lifeline; con las compaiiias de telecomunicaciones que le 
brindan el servicio de Lifeline; y con fuerzas policiales y otros funcionarios que investigan posibles violaciones de las normas de 
Lifeline. 

una lista completa de las formas en que podemos usar su informacion se publica en Ia SORN de Lifeline descrita en el parrafo 
"Proposito" de esta declaracion. 

Divulgacion: usted no esta obligado a proporcionar Ia informacion que solicitamos en este formula rio, pero sino lo hace, no sera 
elegible para recibir los servicios de Lifeline segun las normas del programa Lifeline, titulo 4 7 del C.F.R., seccion 54.400-54.423. 

Ur·j\,\:r·~-:Ji ·:lC'i .:ir.< f'..c;lnir'i~~rt1;i\:t~ (c;r'1!),Jt,~/ .':\'_n:.~.lifr.fH 1 f_ SLij.lJ/;f ,-.~~~-· 

t:Necesitas ayuda? Llama al Centro de Apoyo de Lifeli11e all-8002:14 94 73 
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Lifeline Program 111•11 
1:1101 m Universal Service 

Annual Recertification Form 1 IEH8 Administrative Co. 

1. 
About 
Lifeline 
Lifeline is a federal 
benefit that lowers the 
monthly cost of phone 
or internet service. 

Rule 25-4.0665, F.A.C. (09/18) 

Rules 
If you qualify, your household can get Lifeline for phone or internet service, but not both. 

• If you get Lifeline for phone service, you can get the benefit for one mobile phone or one home 

phone, but not both. 

•If you get Lifeline for internet service, you can get the benefit for your mobile phone or your 

home connection, but not both. 

• If you get Lifeline for bundled phone and internet service, you can get the benefit for your 

mobile phone bundled service or your home bundled service, but not both. 

Your household cannot get Lifeline from more than one phone or internet company. 

You are only allowed to get one Lifeline benefit per household, not per person. If more than one person in 

your household gets Lifeline, you are breaking the FCC's rules and will lose your benefit. 

What is a household? 
A household is a group of people who live together and share income and expenses (even if they are not 

related to each other). 

Do not give your benefit to another person 
Lifeline is non-transferable. You cannot give your Lifeline benefit to another person, even if they qualify. 

Be honest on this form 
You must give accurate and true information on this form and on all Lifeline-related forms or 

questionna.ires. If you give false or fraudulent information, you will lose your Lifeline benefit 

(i.e., de-enrollment or being barred from the program) and the United States government can take 

legal actions against you. This may include (but is not limited to) fines or imprisonment. 

Recertify 
To recertify for a Lifeline benefit, fill out the 

required sections of this form, initial every 

agreement statement, and sign on page 5. 

To recertify, bring or mail this form to your phone 

or internet company. 

Uni··.:cr~j~··i St1 vice .Adrqir'i~tu;rivt. (ornpc.11~Y ; 1/i\.' 11~·/.1_1-:':JCOr ~~. 

NE-ed help? Call the Lifeline Support Center at 1~800~234 9473 



FCC FORM 5630 OMB APPROVAL EDITION 3060-0819 

Lifeline Program ...• ,. 
·I: lEY 1m Universal Service 

Annual Recertification Form I'IIIE!i Administrative Co. 

2. 
Your 
Information 
All fields are required 
unless indicated. Use only 
CAPITALIZED LETTERS 
and black ink to fill out 
this form. 

What is your full legal name? 
The name you use on official documents, like your Social Security Card or State I D. Not a nickname. 

i r- · -; · · i ·- 1 --r 
! : i 

1. . ! i l 

First 

I' ! 
I I I 

r 

I i ;· 
I I ! 

; t ,. . I 

I 
__ I L . .J ... J : - : __ 

Middle (optional) 

Last 

What is your phone number(ifyou have one)? 

: , ! - I . 
J i..... L. __ j ··-· ___ j i. 

What is your email address (if you have one)? 

Suffix (optional) 

j .. 

What is your date of birth? 
I 
I 

! 
.L 

Month 
l1 __ 
Day 

f j 
, . ! I 

t- - [ __ _j ___ l __ _ 
Year 

r· l -~---r--- r --~-r [ -~·-· ! - i I T .. i T . r r -r·r -~- -~~---T-- -r I 

t__ 1. .. L .... L. ________ _L .... ________ L __________ L ........ L .. J ___ .. ___ L _______ L._ ___ -~-·--_L_j_ __ J 

I J 1: Lf] [J r J 1-TTIII-_LIIJIIT I 

What are the last 4 numbers of your Social Security Number (SSN)? 

If you do not have aSSN, what is your Tribal Identification Number? 
. ' 

I 
i 

'- ,
1

- ·; I I ~-- ·r··j_ 
_ j I__ _ _ [ l __ j_ 

What is the best way to reach you? 

L. t email i . ! phone [ ) text message ! .. J mail 

l .. f. 
I L I_ 

·r· 
l 

_! 

l..,11 i ... ~~:-:jj Sr-• vic.c l·.it~tni~Li'i"J~ive (r_,rnrlrlt-~y ··f'::~·i.u, ·H. t;! t· 

Need help? Call the Lifeline Support Cemer at 1-800-234-9473 
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Lifeline Program tll.ll 
-muw 1 !il Universal Service 

Annual Recertification Form I II'H!l Administrative Co. 

2. 
Your 
Information 
(continued) 

•Tribal lands include any federally recognized 
Indian tribe's reservation, pueblo, or colony, 
including former reservations in Oklahoma; 
Alaska Native regions established pursuant to 
the Alaska Native Claims Settlement Act (85 
Stat. 688); Indian allotments: Hawaiian Home 
Lands-areas held in trust for Native Hawaiians 
by the state of Hawaii, pursuant to the Hawaiian 
Homes Commission Act, 1920 July 9, 1921, 
42 Stat. 108, et. seq., as amended; and any 
land designated as such by the Commission 
for purposes of this subpart pursuant to the 
designation process in the FCC's lifeline rules. 

P:J:,i(' ·.; <.•t 7 

What is your home address? (The address where you will get service. Do not use a P.O. Box) 

,. r · 1 · T ·-·r ··r-··r-· :-··r·--
1

i · ·r r -.. r ·--T~ · ---·T-- 1 

L_.~_ i_'_ L 1 ... J ; I : ..... 1. I __ ! 
Street Number and Name 

. ! i ., .. 

! 

··r 
i 
I 
i 

\ . ! 

l 
Apt., Unit, etc. City 

State Zip Code 

Is this a temporary address? i Yes 1 No Check if you live on Tribal Lands* [ · 

What is your mailing address? (Only fill this out if it is not the same as your home address.) 
! ! ,. I 
I I 

I I 
•. L 

Street Number and Name 

----f ---r .. T ... 
I 1 

Apt., Unit, etc. City 

i 
! 
L J' 

-r·- T 
I I 
f I 

L i 

f i 
l_ .. L __ ! __ L J _j IJ 
State Zip Code 

l;1 ~i·iL'rS~·~ti S'.'' \.dC.t~ .A:..irnini!>l·rati··;Q t'/:rrq1df'Y j ·~·.JVi 1 '.;.'.L::J: .. (ir;.;. 

Need help? Call the lifeline Support Cenrer ar I 800 234 9473 
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Lifeline Program tlt.ll 
erma bl Universal Service 

Annual Recertification Form I IllES Administrative Co. 

3. 
Qualify for 
Lifeline 
Fill out this section to 
show that you: yow· 
dependent, or someone 
in your household 
qualifies for L.ifetine. 

You can qualify through 
some government 
assistance progra rns or 

through your income (you 
do not need to qualify 
through both). 

Qualify through a government program: 

Check all programs that you or someone in your household have: 

Supplemental Nutrition Assistance Program (SNAP) (Food Stamps) 

1 Supplemental Security Income (SSI) 

: Medicaid 

: Federal Public Housing Assistance (FPHA) 

Veterans Pension or Survivors Benefit Programs 

Tribal Specific Programs 

[_-J Bureau of Indian Affairs (BIA) General Assistance 

· Tribal Temporary Assistance for Needy Families (Tribal TANF) 

• Food Distribution Program on Indian Reservations (FDPIR) 

Tribal Head Start (only households that meet the income qualifying standard) 

Or 

Qualify through your income: 
(Only fill this out if you do not qualify through a government program.) 

Including you, how 
many people live in your 
household? (check one) 

Is your income the same or less than the amount listed for your 
state and household size? 

i 1 

3 

4 

I 5 

l 6 

7 

8 

If more than 8, add this 

amount for each extra person: 

{only check yes or no next to your household size) 

All48 States & DC 
{not Alaska and Hawaii) 

$16,389 

$22,221 

$28,053 

$33,885 

$39,717 

$45,549 

$51,381 

$57,213 

Add $5,832 

Alaska 

$20,493 

$27,783 

$35,073 

$42,363 

$49,653 

$56,943 

$64,233 

$71,523 

Add $7,290 

Hawaii 

$18,846 l~ __ j Yes 

$25,555.50 [_~] Yes 

$32,265 [._]Yes 

r-, $38,974.50 ·... J Yes 

$45,684 ' 1 Yes 

$52,393.50 __ . _I Yes 

$59,103 i Yes 

$65,812.50 1 _ _j Yes 

$6,709.50 

Add 
i Yes 

.J No 

[_-]No 

No 

No 

~- No 

i No 

135% of the 2018 Federal Poverty Guidelines 
• The Federal Poverty Guidelines are typically updated at the end of January. 

U r :i.:t.:rs::JI S: , vic.c A :hninisu<Jrivc Com!1any i \'/\"!''' ' <:·:c ~1•t. 
Need help? Call the Lifeline Support Center at 1-800 234 9473 
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Lifeline Program ...• ,. 
CIS 1m Universal Service 

-Annual Recertification Form I lliiB Administrative Co. 

4. 
Agreement 
I agree, under 
penalty of perjury, 
to the following 
statements: 

't'ou mu.r.;,t initial nc>.l co 
eoch stotenn~nt. 

I consent to let USAC contact me at my lifeline 
phone number for important reminders and 
updates to my Lifeline service. Message and data 
rates may apply. Text STOP to end messages. 

Initial 

Initial 

Initial 

Initial 

I 
Initial 

Initial 

Initial 

Initial 

Initial 

I (or my dependent or other person in my household) currently get benefits from the government 
. program(s) listed on this form or my annual household income is 135o/o or less than the Federal 

Poverty Guidelines (the amount listed in the Federal Poverty Guidelines table on this form). 

' I agree that if I move I will give my service provider my new address within 30 days. 

• I understand that I have to tell my service provider within 30 days if I do not qualify for Lifeline 
: anymore, including: 

1) I, or the person in my household that qualifies, do not qualify through a government 
program or income anymore. 

2) Either I or someone in my household gets more than one Lifeline benefit (including, more 
than one Lifeline broadband internet service, more than one Lifeline telephone service, or 
both Lifeline telephone and Lifeline broadband internet services). 

i I know that my household can only get one Lifeline benefit and, to the best of my knowledge, my 
. i household is not getting more than one Lifeline benefit. 

·: I agree that my service provider can give the Lifeline Program administrator all of the information I 
__j am giving on this form. I understand that this information is meant to help run the Lifeline Program 

and that if I do not let them give it to the Administrator, I will not be able to get Lifeline benefits. 

; All the answers and agreements that I provided on this form are true and correct to the best of 
.: my knowledge. 

· 1 I know that willingly giving false or fraudulent information to get Lifeline Program benefits is 
_; punishable by law and can result in fines, jail time, de-enrollment, or being barred from the 

program. 

·: My service provider may have to check whether I still qualify at any time. If I need to recertify 
; (renew) my Lifeline benefit, I understand that I have to respond by the deadline or I will be 

removed from the Lifeline Program and my Lifeline benefit will stop. 

l I was truthful about whether or not. I am a resident of Tribal lands, as defined in section 2 of this 
. ! form. 

Signature Today's Date 

: 
L. ... ~------- --.. ·--- --.-

l_jl li·~tt~r ;;:·.t! Sc 1 vice Adr~·lini~'L'tlti\:"t: CornrJt~n;' 1 '.'F·.~~.·..:.'J~,z-:cnr r. 
Need help? Call the ureline Support Center at 1·800 234 9473 
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Lifeline Program ...• ,. 
II: IIS B n Universal Service 

Annual Recertification Form I lfilil Administrative Co. 

5. 
Agent 
Information 
AnsL.vc:r only if c1 so it's 
penon submit': tiu\ foun. 

What is the agent's full legal name? 
The name you use on official documents, like your Social Security Card or State 10. Not a nickname. 

r·-r ·r rrl T-:--r ~--:-1 T-i r :·r·r i --~---: r 
I 

First 

--··1 

Middle (optional) 

Last 

What is the agent's 10 number? 

I 
I 

. ! 

·-- ·-r 

I 
I 

·r 
! 

Suffix (optional) 

What is the agent's date of birth? 
.:- T.. r-- ,-~··r -· 

! ! 
. .l L 

Month Day Year 

I. 
I 
I 

IJt'i.:l:rsai S!:_lvitc.t-.:ii!lini~·i{-::i·.:t: ··.r .. r1j"h1t"'-;-- ~ ·:.rv;,_·:_:J.:J~ .. :".!r~. 
Need help? Call the Lifeline Support Center at 1800-234 9473 
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Lifeline Program llt.ll 
=wa 1 a Universal Service 

Annual Recertification Form I II:Siia Administrative Co. 

Notice 
PAPERWORK REDUCTION ACT NOTICE: Section 54.410 of the Federal Communications Commission's rules requires all lifeline 
subscribers to recertify their eligibility to receive lifeline services annually. This collection of information stems from the 
Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. §254. Using this authority, 
the FCC has designated USAC as the permanent lifeline Administrator. The FCC has published rules detailing how consumers can 
qualify for lifeline services and what lifeline services they may receive (47 CFR §54.400 et seq.). The data provided in response to 
this information collection will be used by USAC to verify the applicant's continued eligibility for lifeline services. 

We have estimated that each response to this collection of information will take, on average, between 0.25 and 0. 75 hours. Our 
estimate includes the time to read the form, look through existing records, gather the required data, and actually complete and 
review the form or response. If you have any comments on this estimate, or how we can improve the collection and reduce the 
burden it causes you, please write to the Federal Communications Commission, OMD-PERM, Paperwork Reduction Project (3060· 
0819). Washington, D.C. 20554. We also will accept your comments via the Internet if you send them to PRA@fcc.gov. Please DO 
NOT SEND COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS. 

Remember- You are not required to respond to a collection of information sponsored by the Federal government, and the 
government may not conduct or sponsor this collection, unless it displays a currently valid Office of Management and Budget 
(OMB) control number. This collection has been assigned an OMB control number of 3060-0819. 

The Commission is authorized under the Communications Act of 1934, as amended, to collect the information we request in this 
form. we will use the information that you provide to determine your eligibility for lifeline services. If we believe there may be a 
violation or potential violation of a statute or a Commission regulation, rule, or order, your form may be referred to the Federal, 
state, or local agency responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation, or order. 
In certain cases, the information in your form may be disclosed to the Department of Justice, court, or other adjudicative body 
when (a) the Commission; (b) any employee of the Commission; or (c) the United States government, is a party to a proceeding 
before the body or has an interest in the proceeding. 

If you do not provide the information we request on this form, you will not be eligible to receive Lifeline services under the lifeline 
Program rules, 4 7 C.F.R. §§ 54.400-54.423. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, P.L. No. 104-13,44 U.S.C. § 3501, et seq. 

PRIVACY ACT STATEMENT: The Privacy Act is a law that requires the Federal Communications Commission (FCC) and the 
Universal Service Administrative Company (USAC) to explain why we are asking individuals for personal information and what we 
are going to do with this information after we collect it. 

Authority: Section 254 of the Communications Act (47 U.S.C. § 254), as amended, 47 U.S.C. §254, authorizes the FCC to operate 
the lifeline program. Using this authority, the FCC has designated USAC as the permanent lifeline Administrator. The FCC has 
published rules detailing how consumers can qualify for lifeline services and what Lifeline services they may receive (47 CFR 
§54.400 et seq.). 

Purpose: We are collecting this personal information so we can verify that you qualify for the lifeline program and so we can 
efficiently provide lifeline services to you. We access, maintain and use your personal information in the manner described In the 
Lifeline System of Records Notice (SORN), FCC/WCB-1, which we have published in 82 Fed. Reg. 38686 (Aug. 15, 2017). 

Routine Uses: We may share the personal information you enter into this form with other parties for specific purposes, such 
as: with contractors that help us operate the lifeline program; with other federal and state government agencies that help 
us determine your lifeline eligibility; with the telecommunications companies that provide you lifeline service; and with law 
enforcement and other officials investigating potential violations of Lifeline rules. 

A complete listing of the ways we may use your information is published in the lifeline SORN described in the "Purpose" 
paragraph of this statement. 

Disclosure: You are not required to provide the information we are requesting, but if you do not, you will not be eligible to receive 
Lifeline services under the lifeline Program rules, 47 C.F.R. §§ 54.400-54.423. 

Ut1iver.:;;:,l Sc 1 vitc I• :ir.·lini~ir<;tivc (ornp<\ny i '.'/'.'NI t.t·~<JC (it 1::­

Need help? Call the Lifeline Support Center at 1-800·234-9473 
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Program a de Lifeline: ...• ,. 
1:1 Hllllll Universal Service 

Formula rio de Recertificaci6n 1 113ml Administrative Co. 

1. 
Sobre 
Lifeline 
Lifeline es un beneficio 
federal que reduce 
el costo mensual de 
servicio telef6nico o de 
internet. 

P;·)?.ir~...-. I d,; 7 

Reg! as 
Si califica, su hagar puede obtener Lifeline para servicio de teletono o internet, pero no ambos. 

• Si obtiene Lifeline para servicio telef6nico, puede obtener el beneficia para un teletono m6vil o 

telefonfa fija, pero no para los dos 

• Si obtiene Lifeline para servicio de in~ernet, puede obtener el beneficia para internet m6vil o 

internet fijo, pero no para los dos. 

• Si obtiene Lifeline para un paquete de servicio de teletono e internet, puede obtener el beneficia 

para un paquete de teletono m6vil o un paquete residencial, pero no para los dos. 

Su hogar no puede obtener Lifeline a traves de mas de una companfa telef6nica ode internet. 

Solo se permite un beneficia de Lifeline por hogar, no por persona. Simas de una persona en su hogar 

recibe Lifeline, esta infringiendo las reglas de Ia FCC y perdera su beneficia. 

[Que es un hagar? 
Un hogar es un grupo de personas que viven juntas y comparten ingresos y gastos (aunque no sean 

parientes). 

No le de su beneficia a otra persona 
Lifeline noes transferible. No puede darle su beneficia de Lifeline a otra persona, aunque califique. 

Se honesto en este formula rio 
Tiene que dar informacion precis a y verdadera en esta formula rio yen todos las formas o cuestionarios 

relacionados con Lifeline. Si da informacion falsa o fraudulenta, perdera su beneficia de Lifeline (es decir, 

cancelaci6n de su suscripci6n o exclusion del program a) y el gobierno de los Estados Unidos podra tomar 

acciones legales en su contra. Esto puede incluir (pero no limitado a) multas o encarcelamiento. 

Recertificar 
Para recertificar su beneficia de Lifeline, llena 

todas las secciones de este formula rio ~equeridas, 

ingresa sus iniciales en cada declaraci6n del 

acuerdo, y firma Ia pagina 5. 

Para recertificar, trae o envia por correo este 

formulario a su campania de telefono o internet. 

R-ule 25-4.0665, F.A.C. (09/18) 
Ur·i .;.;r: <·JI ')Ci ;ict:: ;\(i! nil'i~J:r<ltivo_; COI'Tlil<·n; 1 '.''V:·'t.lif; li,-·, ;ul'i·•of,.· 11 ;,; 

(.Nec.esitas ayuda? Llama al Centro de Apoyo de Lifeline all-800-234-9473 
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Programa de Lifeline: Ill •11 
cum 1 B. Universal Service 

Formula rio de Recert:ificaca6n I IE113 Administrative Co. 

2. 
Su 
informacion 
Todos los campos son 
obligatorios a menos 
que se indique. Use solo 
tetras mayusculas y tinta 
negra para llenar este 
formula rio. 

t.Cual es su nombre legal completo? 
El nombre que usa en documentos oficiales, como su tarjeta de Segura Social o identificaci6n estatal. No use un apodo. 

Nombre 

l . i 
i I 
! i j I I 

! i i I 

l 
'l 

I 
r· ---· 
I 

Segundo Nombre (opcional) 
J 

_j 
Sufijo (opcional) 

.--·· ., 

I 
'I ! 

L I ___ .(_ .. l 

Apellido 

t.Cual es su numero de teh!fono (si tiene uno)? t.Cual es su fecha de nacimiento? 
.. r. 

! 
'1 ! 

I 

I i 
• t • •• 

Mes Dia Aiio 

t.Cual es su direcci6n de correo electr6nico (si tiene una)? 

! , J_l Jj_ J t ; J 1~: J L! J _,_ L 
~ 1 · · 1 ·- r -~----~--1-- -~T- ---. ~-

1
r, · -- •• - ·- ·;t ___ -~·- · ,':~ · -~-· - .. :.~- ·- ,~I .... :: ·--: I I ~ ; : . • I 

i I 
. 1 1 

t.Cuales son los ultimos 4 numeros de su Numero de Seguro Social (SSN)? . 

t.Si no tiene un SSN, cual es su Numero de ldentificacion Tribal? 

r 
1. 

i 
I 
L 

t.Cual es Ia mejor manera de contactarle? 

• correo electr6nico :··-] teh~fono 

I I I 

r · .. : mensaje de texto 

I 
.. t .. 

~--: correo 

U r'l\..-.:~r~ <·JI ::ier/lf.(: ivl 11 ill' i!.:• •3' ivc Corn,_,,: 11y '· ·:.·'. .... ,_lif·.!ip:: _illf'IX;r ~.~~' '" 

LNeccsitas ayucla? Llama al Centro de Apoyo de Lifeline all-800 234-94 73 
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Formula rio de Recertificacion • IEB Administrative Co. 

2. 
Su 
informacion 
(continuaci6n) 

'las tienas tribales incluyen cualquier reserva, 
pueblo, o colonia reconocida federalmente 
como tribu indigena, incluyendo reservas 
anteriores en Oklahoma; regiones nativas de 
Alaska establecidas de acuerdo con Ia Alaska 
Native Claims SeHiement Act (85 Stat. 688); 
asignaciones indias; Hawaiian Home Lands­
areas mantenidas en fideicomiso para los 
Hawaianos natives por el estado de Hawaii, de 
acuerdo con Ia Hawaiian liomes Commission 
Act, !920 July 9, J92J, 42 Stat. JOB, et. seq., 
en su forma modificada; y cualquier terrene 
designado como tal por Ia Comisi6n para los 
prop6sitos de esta parte de acuerdo con el 
proceso de designation en las reglas de Lifeline 
dela FCC. 

lCual es Ia direcci6n de su casa? (La direccion donde va a recibirel servicio. No use un P.O. Box) 

1 

Numero y Nombre de Calle 

i 
!. 

Dpto., Unidad, Otro 

Estado C6digo Postal 

.L 

Ciudad 

lES una direcci6n temporal? Si ~ No Marca esta casilla si vive en tierras Tribales* 

lCual es su dir~cci6n postal? (Solo llena esta secci6n sino es Ia misma que su casa) 

l ··1 .T 

··- L.. J. _I_. 
Numero y Nombre de Calle 

I 
I T 
! __ l 

Opto., Unidad, Otro 

.. 
i 
i 
l. 

··r--1 
.I . j 

I 
! 

! j 
Estado Codigo Postal 

I 

1 
I 

I 
T --, ·r- --r---· 

~--;-r [i -r-r-, I j 
I 

l I 

L __ - .I I 
-'--····c.·------···- __ I . . . ... l._ J . i --· I 

Ciudad 

.. I 
I 
' 

t Ji·i·;,H:;•I :::;r '-liC.•.: A.d; 'li!'is:r;.:ivt: Co~i'<lt 1 •::v;•.v.lif· lit'(. ,uj.lJ_•r;r. ~Jt ;~ 

Ll-lt:cesitas ayuda? Llama al Centro de Apoyo de Lifeline all-800 234 94 73 
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~;ZIIi! i m Universal Service 

Formula rio de Recertificaci6n • U?JB Administrative Co. 

3. 
Califica 
para 
Lifeline 
Llena estcJ secci6n parf1 
demostrarque us1ed, su 

dependicnte, o alguien 
de su hogar czllifica para 
Lifc~line. 

Puede calific11 ;1 tr{'lves 

de algunos progra mas de 

asistencia de )!,ohierno o <1 

trilves de sus ingresos (no 
necesita calificar a trav0~ 
de los clos). 

Califica a traves de un programa de gobierno: 

Marca a todos los programas que usted o alguien en su hogar tiene: 

. Programa de Asistencia para Nutricion Suplementaria (SNAP) (Estampillas para Alimentos) 

. lngreso Suplementario de Seguridad (SSI) 

· Medicaid 

; Asistencia Federal para Ia Vivienda Publica (FPHA) 

: Beneficios de Pension para Veteranos y Sobrevivientes 

Programas espedficos para Tribus 

· Asistencia General del Bureau of Indian Affairs (BIA) 

Asistencia Temporal para Familias Necesitadas de Tribus (TANF Tribal) 

Programa de Distribucion de Alimentos en Reservaciones lndigenas (FDPIR) 

.~ Head Start (solo los hogares que cumplen con el estandar de ingresos) 

0 

Califica a traves de sus ingresos: 
(Solo llena este formula rio sino califica a traves de un programa de gobierno.) 

llncluyendote a ti, cuantas 
personas viven en su hogar? 
(marca una casilla) 

,sus ingresos son iguales o menores que Ia cantidad enumerada para 
su estado y tam a no del hogar? 
(Solo marc a sl o no allado de Ia cantidad que le corresponde al tamaiio de su hogar) 

Todos los 48 Alaska Hawai 
estados y DC 
(no Alaska y Hawai) 

1 $16,389 $20,493 $18,846 ! Si No 

$27,783 $25,555.50 
_ ..... , , 

~No 
' ·-~ -· 

1 S1 2 $22,221 

3 $28,053 $35,073 $32,265 : Si :No 

4 $33,885 $42,363 $38,974.50 i. _j Si :No 

5 $39,717 $49,653 $45,684 j Si :No 

6 $45,549 $56,943 $52,393.50 __ _lsi No 

$64,233 $59,103 : j S' 1 No ~- . I J 
7 $51,381 

$71,523 $65,812.50 CJ sr 
i ! No l 

; ---. 
$57,213 I 8 

Agrega Agrega 
.J Si $7,290 $6,709.50 

1 No 

Si son mas de 8, agrega esta Agrega 
' cantidad por cad a persona 

$5,832 adicional: 

135% de las Guias Federales de Pobreza 2018 
•Las Guias de Pobreza Federal se actualizan tipicamente a fines de enero. 

!,r i ;,:r·::·JI :,('1 ,;IC<~ f.dtll:,··j•,:r.Jtiv •. ~ C:c;r·111<W;' · •::'.':• !.Iii· lit'( li!'l·~;rt.Oit: 

(.Neccsitas ayuda? Llama al Centro de Apoyo de Lifeline all 800·234-9473 
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Programa de Lifeline: ...• ,. 
r:1£:1 ll.ll Universal Service 

Formula rio de Recertificacion ' IIBi!l Administrative Co. 

4. 
Acuerdo 
Acepto, bajo pen a de 
perjurio, las siguientes 
decla raciones: 

lngrese sus iniciah·s junw 
a coda declaroch)n. 

Doy mi consentimiento para que USAC me 
contacte en mi numero de tehHono de Lifeline 
para recibir recordatorios y actualizadones 
imponantes sobre mi servkio de Lifeline. Se 
pueden aplicar tarifas de mensajes y datos. Envie 
STOP por mensaje de texto para detener a los 
mensajes. 

lniciales 

Jniciales 

Jniciales 

lniciales 

Jniciales 

Jniciales 

Jniciales 

, Actualmente, yo (o mi dependiente u otra persona en mi hogar) recibo beneficios del programa de 
: gobierno enumerada en este formulario o los ingresos anuales de mi hogar son iguales o menores 

al135% de las Gulas Federates de Pobreza (Ia cantidad enumerada en Ia tabla de Gulas Federates 
de Pobreza en este formulario). 

: Estoy de acuerdo en que si me mudo,le dare a mi proveedor de servicios mi nueva direccion 
dentro de 30 dlas. 

Entiendo que necesito informar a mi proveedor de servicios dentro de 30 dlas si ya no califico para 
1 Lifeline, incluyendo: 

1) Yo, o Ia persona de mi hogar que califica, ya no califico a traves de un program a de gobierno 
ode ingresos. 

2) Yo o alguien en mi hogar recibe mas de un beneficio de Lifeline (incluyendo, mas de un 
servicio de internet de banda ancha Lifeline, mas de un servicio telefonico Lifeline, o los dos 
servicios telefonico Lifeline e internet de banda ancha Lifeline). 

: Se que mi hogar solo puede obtener un beneficio de Lifeline y, a mi entender, mi familia no recibe 
; mas de un beneficio de Lifeline. 

: Estoy de acuerdo en que mi proveedor de servicios pueda darle at administrador del Program a de 
i Lifeline toda Ia informacion que estoy dando en este formulario. Entiendo que esta informacion 

esta destinada a ayudar a ejercer at Programa de Lifeline y que sino perm ito que lo entreguen al 
administrador, no podre obtener los beneficios de Lifeline. 

i Todas las respuestas y acuerdos que he escrito en este formula rio son verdaderos y correctos a mi 
· entender. 

: Se que dar informacion falsa o fraudulenta voluntariamente para obtener beneficios del Program a 
i de Lifeline es castigable porIa ley y puede resultar en multas, tiempo de carcel,la cancelacion de 

mi suscripcion, o exclusion del programa. 

\ Es posible que en cualquier momento, mi proveedor de servicios tenga que comprobar si todavia 

l~iciales 

. 
Jniciales 

i califico. Si necesito recertificar (renovar) mi beneficio de Lifeline, entiendo que ten go que responder 
antes de Ia fecha limite o que me eliminaran del Programa de Lifeline y mi beneficio Lifeline para rei. 

- ~~ Yo fui sincero cuando indique si vivo o no vivo en tierras tribales, como se define en Ia seccion 2 de 
! este formulario . 

Firma Fecha de hoy 

·--·· --------- - . ----- ..• --
I d j.,.,r~ al --~:I vK•: Ad, :]l;'i•.:r;.l: i ,,, Cor'lt'·~l'j _._.,_., .• _. lif• il;'r.· _,LiJ'Jl0r' nr,, 

(Nccesitas ayuda? Llama al Centro de Apoyo de Lifeline all-800·234-9473 
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Programa de Lifeline: ...• ,. 
ClUJ I itl Universal Service 

Formulario de Recertificaci6n I 11:.1L!il Administrative Co. 

5. 
I nformaci6n 
del Agente 
Responde .Sl1/o si un 
ogenle de ventos enilt..,go 
estc fomwlorio. 

lCucH es el nombre legal completo del agente? 
El nombre que usa en los documentos oficiales, como su tarjeta de Seguro Social o identificaci6n estatal. No use un apodo. 

i 

Nombre 

Segundo Nombre (opcional) 

Apellido 

T l 
l 

.I 
j 
j 
l., 

-~-.! 

Sufijo (opcional) 

lCual es el numero de identificaci6n del agente? (.Cual es Ia fecha de nacimiento del agente? 

I 

i 
.. L 

. 1 1 r 
' I I ' I J . _ L __ .L l- __ L ·- __ !__ __ .l 

·1 l __ J _____ : !---;·--~- ·- r· 

L ... J. L__ ---- j ~----l. ___ . j 
Mes Dia Aiio 

i.i i q_;i_-:·~l ~-~"'=f ..... ic..l: f.qJr.tlf'i! •. it·.~i/'.: CcJrnl'<11_/, ·.~~:' .. ' ··w.lif·.lii.,:: ::!Jrl-~.;r:.~--':--.. 
Ll-lecesitas ayuda? Llama al Centro de Apoyo de Lifeli11e all-300-234-94 73 
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Notificaci6n 
NOTIFICACI6N DE LA LEY DE REDUCCI6N DE TRAMITES: Ia seccion 54.410 de las normas de Ia Comision Federal de 
Comunicaciones (Federal Communications Commission, FCC) exige que todos los suscriptores de Lifeline recertifiquen 
anualmente su elegibilidad para recibir los servicios de Lifeline. Esta recopilacion de informacion se deriva de Ia autoridad de 
Ia Comision segun Ia Seccion 254 de Ia Ley de Comunicaciones de 1934, en su forma enmendada, titulo 47 del Codigo de los 
Estados Unidos (United States Code, U.S. C.) seccion 254. Usando esta autoridad,la FCC designo a Ia Compafiia Administrativa 
de Servicio Universal (Universal Service Administrative Company, USAC) como Ia administradora permanente de Lifeline. La FCC 
publico las normas que detallan como los consumidores pueden calificar para los servicios de Lifeline y cuales servicios pueden 
recibir (titulo 47 del Codigo de Regulaciones Federates [Code of Federal Regulations, CFR), seccion 54.400 et seq.). La informacion 
proporcionada en respuesta a esta recopila~ion de informacion sera utilizada porIa USAC para verificar Ia elegibilidad continua 
del solicitante para los servicios de Lifeline. 

Estimamos que cad a respuesta a esta recopilacion de informacion tomara, en promedio, entre 0.25 yo. 75 horas. Nuestra 
estimacion incluye el tiempo para leer el formulario, examinar los registros existentes, recopilar Ia informacion necesaria yen 
efecto completar y revisar el formula rio o Ia respuesta. Si tiene a lgun comentario sobre esta estimacion, o sobre como podemos 
mejorar Ia recopilacion y reducir Ia carga que representa para usted, escriba a Ia Comision Federal de Comunicaciones, a Ia 
Oficina del Director General de Ia Division de Evaluacion del Desempefio y Gestion de Registros (Office of Managing Director­
Performance Evaluation and Records Management, 01'-iD-PERM), Proyecto de Reduccion de Tramites (3060..0819), washington, 
D.C. 20554. Tam bien aceptaremos sus comentarios a traves de Internet si los envia a PRA@fcc.gov. NO ENVfE LOS FORMULARIOS 
LLENOS DE RECOPILACIQN DE INFORMACION A ESTA DIRECCIQN. 

Recuerde- noes necesario que respond a a una recopilacion de informacion patrocinada por el gobierno federal y el gobierno 
no puede realizar ni patrocinar esta recopilacion, a menos que muestre un numero de control vigente de Ia Oficina de 
Administracion y Presupuesto (Office of Management and Budget, OMB). A esta recopilacion se le asigno el numero de control de 
Ia OMB 3060-0819. 

La Comision esta autorizada, de acuerdo con Ia Ley de Comunicaciones de 1934, en su forma enmendada, a recopilar Ia 
informacion que solicitamos en este formulario. Utilizaremos Ia informacion que proporcione para determinar su elegibilidad 
para los servicios de Lifeline. Si creemos que puede haber una violacion o posible viola cion de un estatuto o reglamento, norma 
u orden de Ia Comisi6n, su formulario pod ria remitirse a Ia agencia federal, estatal o local responsable de investigar, enjuiciar, 
hacer cumplir o implementar el estatuto, norma, regulacion u orden. En ciertos casos, Ia informacion en su formula rio puede 
divulgarse al Departamento de Justicia, a un tribunal u otro organo adjudicative cuando (a) Ia Comisi6n, (b) cualquier empleado 
de Ia Comision o (c) el gobierno de Estados Unidos sea parte en un proceso judicial ante el organismo o tenga un interes en el 
proceso judicial. 

Si no proporciona Ia informacion que solicitamos en este formulario, usted no sera elegible para recibir los servicios de Lifeline, 
de acuerdo con las normas del programa Lifeline, titulo 4 7 del C.F.R., seccion 54.400-54.423. 

La Ley de Reduccion de Tramites de 1995, P.L. No. 104-13, titulo 44 del U.S. C., secci6n 3501, et seq, exige Ia notificacion que 
precede. 

DECLARACI6N DE LA LEY DE PRIVACIDAD: Ia Ley de Privacidad es una ley que exige que Ia Comisi6n Federal de Comunicaciones 
(FCC) y Ia Compafiia Administrativa de Servicio Universal (USAC) expliquen por que le pedimos a las personas informacion 
personal y lo que vamos a hacer con esta informacion una vez que Ia recopilemos. 

Autoridad: Ia Seccion 254 de Ia Ley de Comunicaciones (titulo 47 del U.S.C., seccion 254), en su forma enmendada, autoriza a 
Ia FCC a operar el programa Lifeline. Usando esta autoridad, Ia FCC designo a Ia Compafiia Administrativa de Servicio Universal 
(Universal Service Administrative Company, USAC) como Ia administradora permanente de Lifeline. La FCC publico las normas 
que detallan como los consumidores pueden calificar para los servicios de Lifeline y cuales servicios pueden recibir (titulo 47 del 
CFR, seccion 54.400 et seq.). 

Proposito: recopilamos esta informacion personal para que pod amos verificar que usted califica para el program a Lifeline y 
para que podamos brindarle de manera eficiente los servicios de Lifeline. Accedemos, mantenemos y utilizamos su informacion 
personal de Ia man era descrita en Ia Notificacion del Sistema de Registros (System of Records Notice, SORN) de Lifeline, FCC/ 
WCB·1, que publicamos en 82 Fed. Reg. 38686 (15 de agosto de 2017). 

Usos de rutin a: podemos com partir Ia informacion personal que ingrese en este formulario con otras partes para fines 
especificos, tales como: con contratistas que nos ayudan a operar el programa Lifeline; con otras agendas gubernamentales 
federates y estatales que nos ayudan a determinar su elegibilidad para Lifeline; con las compafiias de telecomunicaciones que le 
brindan el servicio de Lifeline; y con fuerzas policiales y otros funcionarios que investigan posibles violaciones de las normas de 
Lifeline. 

una lista completa de las form as en que podemos usar su informacion se publica en Ia SORN de Lifeline descrita en el parrafo 
"Proposito" de esta declaracion. 

Divulgacion: usted no esta obligado a proporcionar Ia informacion que solicitamos en este formulario, pero si no lo hace, no sera 
elegible para recibir los servicios de Lifeline segun las normas del programa Lifeline, titulo 47 del C.F.R., secci6n 54.400-54.423. 

Uri .:.~r ~JI _ __;[•f 'Jet: ;>1Jnif·i~.'ra~j._ .. t~ (r),-,,~~~~~~..-' ··./:\:;·_:./ lif~ lil'' ~~. 1 pprJr, ~;:;. 

ii-Jt>cesitas ayuda? Llama al Centro de Apoyo de Lifeline all SOO 234-Y473 
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Lifeline Program 
Household Worksheet 

...• , . 
. r:un I o Universal Service 
11m li1 Administrative Co. 

About 
Lifeline 
Lifeline is a benefit that 
lowers the monthly cost 
of phone or internet 
service (not both). You 
are only allowed to get 
one Lifeline benefit 
per household, not per 
person. 

P::.t::;.e> l •:·t.: 

-·---- -------- --·-- --- ·-----~ ------- ·---··. ---------- ---- ------- -. -·--

What this worksheet is for 
Use this worksheet if someone else at your address gets Lifeline. The answers to these questions will 
help you find out if there is more than one household at your address. 

What is a household? 
A household is a group of people who live together and share income and expenses (even if they are 
not related to each other). 

Examples of one household: 
• A married couple who live together are one household. They must share one Lifeline 

benefit. 

• A parent/guardian and child who live together are one household. They must share one 
Lifeline benefit. 

• An adult who lives with friends or family who financially support him/her are one 
household. They must share one Lifeline benefit. 

Examples of more than one household: 
• 4 roommates who live together but do not share money are 4 households. They can have 

one Lifeline benefit each, 4 total. 

• 30 seniors who live in an assisted-living home are 30 households. They can have one 
Lifeline benefit each, 30 total. 

Household expenses 
A household shares expenses. Household expenses include, but are not limited to, food, healthcare 
expenses, and the cost of renting or paying a mortgage on your place of residence and utilities. 

Income 
Households share income. Income includes salary, public assistance benefits, social security 
payments, pensions, unemployment compensation, veteran's benefits, inheritances, alimony, child 
support payments, worker's compensation benefits, gifts, and lottery winnings. 

Rule 25-4.0665, F.A.C. (09/18) 
l;~'i;,;:·::JI _,:, M.C i. i11-";·i~:r,1:i··;e (()r.'li 1 <111Y, ._._.,_.,.·:.lif·lii''--''·!!'1-;Gr:.tll;_. 

Need help? Call the Lifeline Support Center at 1-800-234-9473 



FCC FORM 5631 OMB APPROVAL EDITION 3060-0819 

Lifeline Program 
Household Worksheet 

...• ,. 
mua 1m Universal Service 

• taB Administrative Co. 

Your 
Information 
All fields are required 
unless indicated. Use only 
CAPITALIZED LETTERS 
and black ink to fill out 
this form. 

What is your full legal name? 
The name you use on official documents, like your Social Security Card or State 10. Not a nickname. 

!'. ' __ _. -r -r ! --- ~--·-r- 'T : r r-r ··r-·T r- T r 
' •• -.1. .. -- • _l .l. ···- ... -. .1 ..... ..: I_ L_. -' _[_ _L_L __ !-First 

., 
T .I -~ -

l 1-
I 

I I l i i I 
; I •• 1 l. .I.. l 

j 

I . ! 
Middle (optional} Suffix (optional) ,. 

I 

- J 

Last 

What is your home address? (The address where you will get service. Do not use a P.O. Box} 

T .. 1 i .. 'I 

I
I ! i 

Street Number and Name 

Apt., Unit, etc. 

State Zip Code 

City 

-·T 

I. 

' ,. I i l l l 

] ___ j_ .J. _!_ __ L __ ; .. I 

i 
! 

IJ•·i~t:r~:;JI :.-;e, ·N.t' Adi'llni•,tr<:tiV•' (orr'l'i~ll~; • '::\'J•·;.Ii(: I1Pr: _,Ui'l:-l;r: ~)'<.· 

Need help? Call the LiFeline Support Center at 1-800-234-9473 
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Lifeline Program 
Household Worksheet 

lll.ll 
t:JGI a Universal Service 

• ·lliieJ Administrative Co. 

Can you 
apply? 
Follow this decision tree 
to confirm if you qualify 
for the Lifeline Program. 

1. Do you live with another adult? 
Adults are people who are 18 years old or older, or who are emancipated 
minors. This can include a spouse, domestic partner, parent, adult son or 
daughter, adult in your family, adult roommate, etc. 

c·] Yes 

tf_yes, answer 
queslion2 

2. Do they get Lifeline? 

c··l Yes 

r·-.. 

Lll!l•_!•N•
0

--------~~· You can apply for 
Lifeline. You live in a 
household that does 
not get Lifeline yet. 
Please initial line €) on 
page 4, and sign and 
date the worksheet. 

If yes, answer 
question3 

~-l No L, ... 
.. ---------~· [] Check this box 

3. Do you share money (income and expenses) 
with them? 
This can be the cost of bills, food, etc., and income. If you are married, 
you should check yes for this question. 

You do not qualify for Lifeline because someone in your household 
already gets the benefit. You are only allowed to get one Lifeline 
discount per household, not per person. 

[~] Check this box 

You can apply for 
Lifeline. You live at an 
address with more than 
one household and 
your household does 
not get Lifeline yet. 
Please initial lines 
0 and €) on page4, 
and sign and date the 
worksheet. 

0 Check this box 

L; nivc:r:,al ~1cr vic.•.~ Alilllit'i!..lr<ltivc Ccr.pai'j , ':!\'tvt.lif:.lli'~ S'.I!'J'C;r: :1r< .. 

Need help? Call the Lifeline Support Center at 1 800·234-9473 
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Lifeline Program 
Household Worksheet 

...• ,. 
, =r11s 1 (g Universal Service 
I lliJffi Administrative Co. 

Agreement 
Please initial the 
agreement below and 
sign and date this 
worksheet. Submit this 
worksheet to your 
service provider with 
your Lifeline Program 
Application Form. 

I consent to let USAC contact me at my Lifeline 
phone number for important reminders and 
updates to my Lifeline service. Message and data 
rates may apply. Text STOP to end messages. 

Initial 

Initial 

. e I live at an address with more than one household. 

CD I understand that the one-per-household limit is a Federal Communications Commission 
(FCC) rule and I will lose my Lifeline benefit if I break this rule. 

Signature Today's Date 

Notice 

NOTICE: Section 54.410 of the Federal Communications Commission's rules requires all Lifeline subscribers to demonstrate their 
eligibility to receive Lifeline services. If more than one person at the same address is applying for Lifeline service, all applicants 
must submit a Household Worksheet. This collection of information stems from the Commission's authority under Section 254 of 
the Communications Act of 1934, as amended, 4 7 U.S.C. §254. Using this authority, the FCC has designated USAC as the permanent 
Lifeline Administrator. The FCC has published rules detailing how consumers can qualify for Lifeline services and what Lifeline 
services they. may receive (47 CFR §54.400 et seq.}. The data provided in response to this information collection will be used by USAC 
to verify the applicant's eligibility for Lifeline services. 

We have estimated that each response to this collection of information will take, on average, 0.25 hours. Our estimate includes the 
time to read and complete the form and review the form or response. If you have any comments on this estimate, or how we can 
improve the collection and reduce the burden it causes you, please write to the Federal Communications Commission, OMD-PERM, 
Paperwork Reduction Project (3060·0819}, Washington, D.C. 20554. We also will accept your comments via the Internet if you send 
them to PRA@fcc.gov. Please DO NOT SEND COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS. 

Remember- You are not required to respond to a collection of information sponsored by the Federal government, and the 
government may not conduct or sponsor this collection, unless it displays a currently valid Office of Management and Budget (OMB) 
control number. This collection has been assigned an OMB control number of 3060-0819. 

The Commission is authorized under the Communications Act of 1934, as amended, to collect the information we request in this 
form. We will use the information that you provide to determine your eligibility for Lifeline services.lf we believe there may be a 
violation or potential violation of a statute or a Commission regulation, rule, or order, your form may be referred to the Federal, 
state, or local agency responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation, or order. In 
certain cases, the information in your form may be disclosed to the Department of Justice, court, or other adjudicative body when 
(a) the Commission; (b) any employee of the Commission; or (c) the United States government, is a party to a proceeding before the 
body or has an interest in the proceeding. 

If you do not provide the information we request on this form, you will not be eligible to receive Lifeline services under the Lifeline 
Program rules, 47 C.F.R. §§ 54.400-54.423. 

The foregoing Notice is required by the Paperwork Reduction Act of 1995, P.L. No. 104-13, 44 U.S. C.§ 3501, et seq. 

PRIVACY ACT STATEMENT: The Privacy Act is a law that requires the Federal Communications Commission (FCC) and the Universal 
Service Administrative Company (USAC) to explain why we are asking individuals for personal information and what we are going to 
do with this information after we collect it. 

Authority: Section 254 of the Communications Act (47 U.S.C. § 254), as amended, 47 U.S.C. §254, authorizes the FCC to operate the 
Lifeline program. Using this authority, the FCC has designated USAC as the permanent Lifeline Administrator. The FCC has published 
rules detailing how consumers can qualify for Lifeline services and what Lifeline services they may receive (47 CFR §54.400 et seq.). 

Purpose: We are collecting this personal information so we can verify that you qualify for the Lifeline program and so we can 
efficiently provide Lifeline services to you. We access, maintain and use your personal information in the manner described in the 
Lifeline System of Records Notice {SORN), FCC/WCB·1, which we have published in 82 Fed. Reg. 38686 (Aug. 15, 2017}. 

Routine Uses: We may share the personal information you enter into this form with other parties for specific purposes, such as: with 
contractors that help us operate the Lifeline program; with other federal and state government agencies that help us determine your 
Lifeline eligibility; with the telecommunications companies that provide you Lifeline service; and with law enforcement and other 
officials investigating potential violations of Lifeline rules. 

A complete listing of the ways we may use your information is published in the Lireline SORN described in the "Purpose" paragraph 
of this statement. 

Disclosure: You are not required to provide the information we are requesting, but if you do not, you will not be eligible to receive 
Lifeline services under the Lifeline Program rules, 47 C.F.R. §§ 54.400-54.423. 

Ur·i·.;.;r:.:at ~)('·rvic.:~ l·thnil~ic:.<:rativ~~ Com!!<lllY : ~··.•'Nw.lifr: I111C> .uppc;r:.OIL, 
Need help? Call the Lifeline Support Center at 1-800·234-9473 
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Programa de Lifeline: ...• ,. 
GHiJIIJ Universal Service 

Planilla de Hogar 

Sobre 
Lifeline 
Lifeline es un beneficio 
federal que reduce el 
costo mensual de servicio 
telefonico o de internet 
(no ambos). Solo se 
permite un beneficio de 
Lifeline por hogar, no por 
persona. 

Rule 25-4.0665, F.A.C. (09/18) 

I l~l!ll Administrative Co. 

Uso de esta hoja 
Uti lice esta planilla si alguien mas recibe el beneficio de Lifeline en su direcci6n. Sus respuestas a 
estas preguntas le ayudaran a saber si hay mas de un hogar en su direcci6n. 

LQue es un hagar? 
Un hogar es un grupo de personas que viven juntas y comparten ingresos y gastos (aunque no sean 
parientes). 

Ejemplos de un hogar: 
• Una pareja casada que convive es un hogar. Deben com partir un beneficio de Lifeline. 
• Un padre I guardian y un niiio que viven juntos son un hogar. Deben compartir un 

beneficio de Lifeline. 

• Un adulto que vive con amigos o familia res que lo apoyan financieramente es un hogar. 
Deben com partir un beneficio de Lifeline. 

Ejemplos de mas de un hogar: 
• 4 compaiieros de habitaci6n que viven juntos pero no comparten dinero son 4 hogares. 

Pueden tener un beneficio de Lifeline cad a uno, 4 en total. 
• 30 personas de Ia tercera edad que viven en una vivienda asistida son 30 hogares. 

Pueden tener un beneficio de Lifeline cada uno, 30 en total. 

Gastos de un hagar 
Un hogar com parte gastos. Los gastos del hogar incluyen, pero nose limitan a, alimentos, gastos de 
salud, y el costo de alquilar o pagar una hipoteca en su Iugar de residencia y servicios publicos. 

lngresos 
Los hogares comparten ingresos. Los ingresos incluyen salario, beneficios de asistencia publica, 
pagos de seguridad social, pensiones, compensaci6n de desempleo, beneficios de veteranos, 
herencias, pension alimenticia, pagos de manutenci6n de hijos, beneficios de compensaci6n de 
trabajadores, regalos, y ganancias de loterla. 

t;r i.;.-r.-;:1 ,):·t 'ic::: .4:j;"i;'i:.~:.~:i·.:c: CoJ-1!1·~11/ '.'.·''Nl.lif:;!i,,. __ UJ.'IlC;r. "r<.· 
i..I·Jccesitas ayucla? Llama al Centro de Apoyo de Lifeli11e all-800-234-9473 
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Programa de Lifeline: 
PlanUla de Hogar 

Su 
informacion 
Todos los campos son 
obligatorios a menos 
que se indique. Usa solo 
tetras mayusculas y tinta 
negra para llenar este 
formula rio. 

OMS APPROVAL EDITION 3060-0819 

lll.ll 
Qillf:l 1 iJ Universal Service 

I ;IIIII! Administrative Co. 

(.CucH es su nombre legal completo? 
El nombre que usas en documentos oficiales, como su tarjeta de Seguro Social o identificacion estatal. No use un apodo. 
' i ·- ! -·-r . ( . r -r 1,-· r·-··r---:-- r ··-r -- r··~- ··: 

1 ! : • I ! 
_! i ... i... _L 

Nombre 

'i I , ! . _! • 

Segundo Nombre (opcional) Sufijo (opcional) .,. ' 
i 

Apellido 

iCual es Ia direcci6n de su casa? (La direccion donde va a recibir elservicio. No use un P.O. Box) 

Numero y Nombre de Calle 

r 
Dpto., Unidad, Otro 

I i I 
! I ! 

~ .. . . . . i I 
-· _! .. l. L 

Estado C6digo Postal 

- [ 
I 

Ciudad 

I I 
j - J 

_j 

I 
. T- T- T 

I i ' 
I t I 

U·r.!•'r_.;J! ,~Cf iiC.•: hdnl!J'i•,~r,!\iJc~ i.Or'lj1-:ny ·:•\'NJ.ilir lil':,sur'l•(.r. ,-,~~-· 

(Necesitas ayuda? Llama ,,I ((!ntro de Apoyo de Lifeline all-800 234 9473 
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Programa de Lifeline: ...• ,. 
t:IE!! 1 a Universal Service 

Planilla de Hogar 

lPuede 
Aplicar? 
Sigue este arbol de 
decision para confirmar 
si calificas para el 
Programa de Lifeline. 

1. {.Vive con otro adulto? 
Los adultos son personas mayo res de 18 a nos o men ores emancipados. 
Esto puede incluir un esposo o esposa, pareja domestica, padre, hijo adulto 
o hija adulta, adulto en su familia, companero de cuarto adulto, etc. 

En coso afirmativo, 
responde o Ia pregunla} 

2. i_El o ella tiene Lifeline? 

[J No 

I 

I lliiB Administrative Co. 

Puede aplicar para 
Lifeline. Vives en una 
casa que no tiene 
lifeline todavla. 
Por favor ingresa sus 
iniciales en Ia linea 

,--~ , (!),firma y Ia fecha Ia 
L j No planilla. 

En mso alirmativo, 
re$ponde o Ia pregunta 3 

•1--.a;-------t~· [J Marca esta casilla 

3.{.Comparte dinero (ingresos y gastos) con 
ella 0 el? 
Esto puede ser el costo de sus facturas, alimentos, o otros, y sus 
ingresos. Siesta casado, debes de marcar sl para esta pregunta. 

r ---
. J No 
L ....................... ~~· 

No calificas para Lifeline porque alguien en su hogar ya recibe el 
beneficio. Solo se permite un beneficio de Lifeline por hogar, no por 
persona. 

[] Marca esta casilla 

Puede aplicar para 
Lifeline. Tu vives en una 
direcci6n con mas de 
un hogar y su hogar no 
recibe lifeline todavla. 
Por favor ingrese sus 
iniciales en las Hneas 
Q y G), firma y fecha Ia 
plan ilia. 

0 Marca esta casilla 

t.;r·ivt'r: :1! Sc1 ,;ir.~' 1-.cli :nr)i!>~rili iv,: Corrq.>,111~~ ·:~\':>N.Iift i11''· .I IJ:'f.l(Jfc.urL 
iNecesitas ayuda? Llama al Centro de Apoyo de Lifeline all-800·234-9473 
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Programa de Lifeline: ...• ,. 
t:II!H m Universal Service 

PlanUla de Hogar 

Acuerdo 
lngresa sus iniciales, 
y firma y fecha este 
formulario. Entrega esta 
planilla a su proveedor 
de servicos junto con el 
Formulario de Aplicacion 
del Programa Lifeline. 

Ooy mi con~ntimiento para que USAC me 
contacte en mi numero de teh!lono de Lifeline 
para recibir recordatorios y actualizaciones 
importantes sobre mi servicio de Lifeline. Se 
pueden aplicar tarifas de mensajes y datos. 
Envie STOP por mensaje de texto para detener 
los mensajes. 

lniciales 

lniciales 

Firma 

I IGJW Administrative Co. 

6} Vivo en una direccion con mas de un hogar. 

6) Entiendo que el limite de un solo hogar es una regia de La Comisi6n Federal de Comunicaciones 
(Federal Communications Commission, FCC por sus siglas en ingles) y que perdere mi beneficio 
de lifeline si rompo esta regia. 

Fecha de Hoy 

Notificaci6n 
NOTICE: NOTIFICACI6N DE LA LEV DE REDUCCI6N DE TAAMITES: Ia seccion 54.410 de las normas de Ia Comision Federal de Comunicaciones 
(Federal Communications Commission, FCC) exige que todos los suscriptores de Lifeline demuestren su elegibilidad para recibir los servjcios 
de Lifeline. Simas de una persona en Ia misma direccion solicita el servicio de Lifeline, todos los solicitantes de ben presentar una Hoja 
de trabajo del grupo familiar. Esta recopilacion de informacion se deriva de Ia autoridad de Ia Comision segun Ia Seccion 254 de Ia Ley de 
Comunicaciones de 1934, en su forma enmendada, titulo 47 del Codigo de los Estados Unidos (United States Code, U.S. C.) secci6n 254. 
Usando esta autoridad,la FCC designo a Ia Compai'Ha Administrativa de Servicio Universal (Universal Service Administrative Company, USAC) 
como Ia administradora permanente de Lifeline. La FCC publico las normas que detallan como los consumidores pueden calificar para los 
servicios de Lifeline y cuales servicios pueden recibir (titulo 47 del Codigo de Regulaciones Federates rcode of Federal Regulations, CFRJ, 
seccion 54.400 et seq.). La .USAC utilizara Ia informacion proporcionada en respuesta a esta recopilaci6n de informacion para verificar Ia 
elegibilidad del solicitante para los servicios de Lifeline. 

Estimamos que cada respuesta a esta recopilacion de informaci6n tomara, en promedio, 0.25 horas. Nuestra estimacion incluye el tiempo para 
leery completar el formula rio y revisar el formula rio o Ia respuesta. Si tiene algun comentario sobre esta estimacion, o sobre como podemos 
mejorar Ia recopilaci6n y reducir Ia carga que representa para usted, escriba a Ia Comision Federal de Comunicaciones, a Ia Oficina del Director 
Gener<~l de Ia Divisi6n de Evaluacion del Oesemperio y Gestion de Registros (Office of Managing Director-Performance Evaluation and Records 
Management, OMD-PERM), Proyecto de Reduccion de Tramites (3060-0819), Washington, D.C. 20554. Tambien aceptaremos sus comentarios a 
traves de Internet silos envia a PRA@fcc.gov. NO ENvfE LOS FORMULARIOS LLENOS DE RECOPILAOON DE INFORMACION A ESTA DIRECCION. 
Recuerde- noes necesario que responda a una recopilacion de informacion patrocinada por el gobierno federal y el gobierno no puede 
realizar ni patrocinar esta recopilaci6n, a menos que muestre un numero de control vigente de Ia Oficina de Administracion y Presupuesto 
(Office of Management and Budget, OMB). A esta recopilacion se le asign6 el numero de control de Ia OMB 3060-0819. 

La Comision esta autorizada, de acuerdo con Ia Ley de Comunicaciones de 1934, en su forma en mend ada, a recopilar Ia informacion que 
solicitamos en este formula rio. Utilizaremos Ia informacion que proporcione para determinar su elegibilidad para los servicios de Lifeline. Si 
creemos que puede haber una violacion o posible violacion de un estatuto o reglamento, norma u orden de Ia Comision, su formula rio pod ria 
remitirse a Ia agenda federal, estatal o local responsable de investigar, enjuiciar, hacer cumplir o implementar el estatuto, norma, regulacion 
u orden. En ciertos casos, Ia informacion en su formula rio puede divulgarse al Departamento de Justicia, a un tribunal u otro organo 
adjudicative cuando (a) Ia Comision, (b)' cualquier empleado de Ia Comision o (c) el gobierno de Estados Unidos sea parte en un proceso 
judicial ante el organismo o tenga un inten~s en el proceso judicial. 

Sino proporciona Ia informaci6n que solicitamos en este formula rio, usted no sera elegible para recibir los servicios de Lifeline, de acuerdo 
con las normas del programa Lifeline, titulo 47 del C.F.R., secci6n 54.400·54.423. 

La Ley de Reducci6n de Tramites de 1995, P.L. No. 104-13, titulo 44 del U.S. C., seccion 3501, et seq, exige Ia notificaci6n que precede. 
DECLARACI6N DE LA LEV DE PRIVACIDAD: Ia Ley de Privacidad es una ley que exige que Ia Comision Federal de Comunicaciones (FCC) y Ia 
Compaiiia Administrativa de Servicio Universal (USAC) expliquen por que le pedimos a las personas informacion personal y lo que vamos a 
hacer con esta informacion una vez que Ia recopilemos. 

Autoridad: Ia Seccion 254 de Ia Ley de Comunicaciones (titulo 47 del U.S.C., secci6n 254), en su forma enmendada, autoriza a Ia FCC a operar 
el programa Lifeline. Usando esta autoridad,la FCC design6 a Ia USAC como Ia adrninistradora permanente de Lifeline La FCC publico las 
norm as que detallan como los consumidores pueden calificar para los servicios de Lifeline y cuales servicios pueden recibir (titulo 47 del CFR, 
seccion 54.400 et seq.). 

Proposito: recopilamos esta informacion personal para que pod amos verificar que usted califica para el programa Lifeline y para que 
pod amos brindarle de manera eficiente los servicios de Lifeline. Accedemos, mantenemos y utilizamos su informacion personal de Ia rnanera 
descrita en Ia Notificacion del Sistema de Registros (System of Records Notice, SORN) de Lifeline, FCC/WCB·1, que publicamos en 82 Fed. Reg. 
38686 (15 de agosto de 2017). 

Usos de rut ina: podemos compartir Ia informacion personal que ingrese en este formula rio con otras partes para fines especificos, tales 
como: con contratistas que nos ayudan a operar el programa lifeline; con otras agencias gubernamentales federales y estatales que nos 
ayudan a determinar su elegibilidad para Lifeline; con las compafiias de telecomunicaciones que le brindan el servicio de Lifeline; y con 
fuerzas policiales y otros funcionarios que investigan posibles violaciones de las nor mas de Lifeline. 

Una lista completa de las for mas en que podemos usar su informacion se publica en Ia SORN de Lifeline descrita en el parrafo uProposito" de 
esta declaracion. 

Divulgaci6n: usted no esta obligado a proporcionar Ia informacion que solicitamos en este formula rio, pero sino lo hace, no sera elegible para 
recibir los servicios de Lifeline segun las normas del program a Lifeline, titulo 47 del C.F.R, seccion 54.400-54.423. 
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(.1-!eccsitas ayuda? LIJrna <1l Centro de Apoyo de Lifeline al 1-.'300 234-94 73 




