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Enclosed are the following materials concerning the above referenced proposed rules: 

I. A copy of the proposed rules. 

2. A copy of all materials incorporated by reference in the proposed rules. 

3. A copy of the F.A.R. notice. 

4. A statement of facts and circumstances justifying the proposed rules. 

5. A federal standards statement. 

6. Statement of Estimated Regulatory Costs for the rules. 
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If there are any questions with respect to these rules, please do not hesitate to caJJ me at 
413-6224. 

Enclosures 
cc: Office of Commission Clerk 

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 Communjcations Commissjon in Title 47. Code of Federal Regulations. Part 

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

5 through 54.417, as an1ended October I, 2017, wruch are hereby incorporated into this rule by 

6 reference, and wruch are available at [hyperlinkl. A subscriber is eligible for Lifeline service 

7 w. 

8 (a) The subscriber is a participant in one of the following federal assistance programs: 

9 1. Medicaid; 

I 0 2. food Skilllps; 

II 3. Supplemental Security Income (SSI); 

12 4. Temporary Assistance for :l>Jeedy families/Temporary Cash Assistance; 

13 5. "Section 8" federal Public Housing A.ssistanee; 

14 6. Lo·;.r Income I lome energy Assistance Program; or 

15 7. The tJationaJ 8ehool Lunch Program free Lunch; or 

16 (b) The subscriber's eligible telecommunications carrier has more than one million access 

17 lines and the subscriber's household income is at or below 150 percent ofthe federal poverty 

18 income guidelines. 

19 (2) A subscriber living on federally reeogni2ed TribaJ lands who does not satisfy the 

20 eligibility requirements for Lifeline service in subsection (I) of this rule is neYertheless 

21 eligible for Lifeline service if the subscriber receives benefits from one of the fo llowing 

22 Bureau of Indian Affairs programs: 

23 (a) Tribal temporary assistance for needy families (TAHf); 

24 (b) NSL Program Free Lunch; or 

25 (e) Head Start. 
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(3) Eligible telecommunications carriers with less than one million access lines are not 

2 required to enroll Lifeline applicants through the income eligibility test of 150 percent or less 

3 of the federal poverty income guidelines, but may do so voluntarily. 

4 (4) eligible telecommunications carriers that charge an initial COflfleCtion charge must 

5 offer Link Up service to subscribers "vho are eligible for Lifeline sen'ice pursuant to this rule. 

6 ill~ When enrolling customers in the Lifeline service program under paragraph (l)(a) of 

7 this rule, el igible telecommunications caniers shall accept FCC Form 5629, OMB 

8 APPROVAL EDITION 3060-0819, PSC/TBL 157 (6/10), entitled "Lifeline Program 

9 Application Form," "Application for Lin:IE Up Florida and Lifeline Assistance," which is 

1 0 incorporated into this rule by reference and which is available at [hyperlink] or e6fl-be 

11 accessed from the Universal Service Administrative Company's Commission's website at 

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

13 '>V\V'..v.floridapse.eom, by selecting "LinlE Up Florida and Lifeline Assistance," then selecting 

14 "Need Discounted Phone Service?," and then selecting "English Lin:IE Up and Lifeline 

15 Certification Form" (also available in Spanish a:Ad Creole). The Spanish version of this form 

16 is also incorporated into this rule by reference and is available at [hyperlink] or from the 

17 Universal Service Administrative Company's website at 

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

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

20 " Lifeline Florida On-line Appl ication .for Recipients of Medicaid or Supplemental Nutrition 

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

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

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

24 Application Form." 

25 illf6> When recertifying customers in the Lifeline program, eligible telecommunications 
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carriers shall accept FCC Form 5630, OMB APPROY AL EDITION 3060-0819, entitled 

"Lifeline Program Annual Recertification Form," which is incorporated into this rule by 

reference and which is available at [hyperlink] or from the Universal Service Administrative 

Company's website at 

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

Spanish version of this form is also incorporated into this rule bv reference and is available at 

[hyperlink] or from the Universal Service Administrative Company's website at 

https://www. usac.org/ res/documents/li/pdf/nv/Ll-SP Recer1ification U ni versalF orms. pdf. 

Eligible telecommwlications carriers shall enroll Ol:IS~omers for Lifeline service who 

electronically submit Form P8GffEL 158 (ell 0), entitled "Lifeline afl:d Link Up Florida On 

line 8elfGertification Form," which is iH:corporated into this rule by reference and can be 

accessed from the Gol11ffl:ission' s website at wv.w.floridapse.com, by selecti-ng "Link Up 

Florida and Lifelifl:e," then selecting "Apply On line." 

(7) For Lifeline applicants who do not 1:1se On line enrollment or simplified certification 

enrollment, the eligible telecommunications carrier nmst accept P1:1blie Assistance eligibility 

determination letters, including those provided for food stamps, Medicaid, and pt:~blie hot:~sing 

lease agreements, as proof of eligibility for Lin!< Up and Lifeline enrollment. 

(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, OMB APPROY AL 

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

incorporated into this rule by reference and which is available at [hyperlinkl or from the 

Universal Service Administrative Company's website at 

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

Spanish version of this form is also incornorated into this rule by reference and is avai I able at 
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[hyperlink] or from the Universal Service Administrative Company's website at 

2 https://www.usac.org/ res/documents/ li/pdf/nv/LI-SP Worksheet UniversaJForms.pdf. 

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

4 LinJc Up or Lifeline application and recertification forms applications via U.S. Mail or 

5 facsimile, and may allow applications to be submitted electronical ly. Eligible 

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

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

8 (9) Eligible telecommunications carriers shall only require a customer to pro .. ·ide the last 

9 four digits of the customer's social security nllfflber for application for Lifeline and LinJ( Up 

10 service and to verify continued eligibility for the programs as part of the annual ·1erification 

11 process. 

12 .(Q}(-14) All eligible telecommunications carriers shall participate in the Lifeline service 

13 Simplified Automatic Enrollment Process. For purposes of this rule, the Lifel ine service 

14 Simplified Automatic Enrollment Process is an electronic interface between the Department of 

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

16 that allows low-income individuals to automatically enroll in Lifeline following enrollment in 

17 a qualifying public assistance program. 

18 (a) The Commission shall send an e-mai l to the el igible telecommunications carrier 

19 informing the eligible telecommunications carrier that Lifeline service applications are 

20 available for retrieval for processing. 

21 (b) The eligible telecommunications carrier shall enroll the subscriber in tlte Lifeline 

22 sec..• ice program as soon as practicable, but no later than 60 days from the receipt of the e mail 

23 notification. Upon completion of initial enrollment, the eligible telecommunicatioHs carrier 

24 shall &edit the subscriber's bill for Lifeline service as of the date the eligible 

25 telecommunications carrier recei .. ·ed thee mail notification from the CoRli'HissioH. 
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{hl€e1 The eligible telecommunications carrier shall maintain at least one a current e-mail 

2 address with the Commission, which the Commission wi ll use to inform the eligible 

3 telecommunications carrier of the Commission's Lifeli ne secure website address and that new 

4 Lifeline service applications are avai lable for retrieval for processing. 

5 (£.)~The eligible telecommunications carrier shall maintain with the Commission the 

6 names, e-mail addresses and telephone numbers of at least one primary and one secondary 

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

8 secure website. 

9 @Ee1 Within 20 calendar days of receiving the Commission's e-mail notification that the 

l 0 Lifeline service application is available for retrieval, the eligible telecommunications carrier 

I I shaJI provide a facsimile response to the Commission via the Commission's dedicated Lifeline 

12 service facsimile telephone line at (850) 717-0 I 08 4 J 3 7 I 42, or an electronic response via the 

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

14 number, and date of the application for: 

15 1. Misdirected Lifeline ser>>'ice applications; or 

16 2. Applications for customers currently receiving Lifeline assistance sePt'ice.:.t-an4 

17 3. Rejeoted applicants, which shall include the reason(s) why the applicants v.·ere rejected. 

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

19 file the information with the Office of Commission C lerk. 

20 WEB Pursuant to Section 364.1 07( I), F.S., information filed by the eligible 

21 telecommunications carrier in accordance with paragraph .(Qlli:D C9*e) ofthis rule is 

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

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

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

25 telecommunications carrier will be presumed necessary for disclosure to the Commission 
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pursuant to the criteria in Section 364.1 07(3)(a)4., F.S. 

2 illt+-8 An eligible telecommunications carrier shall not impose additional verification 

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

4 (12) Ifthe Office of Public Counsel certifies a subscriber eligible to receive Lifeline 

5 service under the income test set forth in Section 364 .I 0(3)(a), F.£. , an eligible 

6 telecommunications carrier shaH not impose any additional •rerification requirements on the 

7 subscriber. 

8 00(-H) Within 20 calendar days of rejecting a Lifeline application, an An eligible 

9 telecommunications carrier must provide written notice to the a customer within 30 days of 

I 0 receipt of the application providing the reason for rejecting the a rejected Lifeline appl ication, 

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

12 application denial. Rejected applications received by way of the Simplified Emollment 

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

14 dedicated Lifeline facsimile telephone line at (850) 717-0108 or electronically via the 

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

I 6 lieu of a facsimile or electronic submission, the eligible telecommunications carrier may file 

17 the information with the Office of Commission Clerk. 

18 (2}E+41 An eligible telecommunications carrier or its designee must provide 60 days 

19 written notice prior to the termination of Lifeline assistance service pursuant to Title 47, Code 

20 of Federal Regulations, Part 54. Subpart E, Section 54.405 Carrier obligation to offer Lifeline, 

21 as amended October 1, 2017. The notice of impending pending termination shall contain the 

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

23 Lifeline assistance sen'ice from the eligible telecommunications carrier. The notice shall also 

24 inform the subscriber of the availability, pursuant to Section 364. I 05, F.S., of discounted 

25 residential basic local telecommunications service. 
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(15) If a subscriber's Lifeline service is terminated and the subsCTiber subsequently 

presents proof of Lifeline eligibility, the eligible telecommunications carrier shaJI reinstate the 

subscriber's Lifeline service as soon as practicable, but no later tha-n 60 days following receipt 

of proof of el igibility. Irrespective ofthe date on which the eligible telecommunications 

carrier reinstates the subscriber's Lifeline sen·ice, the subscriber's bill shall be credited for 

Lifeline service as of the date the eligible telecommunications carrier received the proof of 

continued Lifeline eligibility. 

.(lQ}(+6j 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 conswner website. 

Ql}tl-+1 Eligible telecommunications carriers must advertise the availability of Lifeline 

assistance ser>vice. 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 

qual ify 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 ofLifeline 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 4 7 of 

the United States Code, Section 214(e)(l)(B), as amended December 1, 1997, which is hereby 

incorporated into this rule by reference, and which is available at [hyperlink], charges must 

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

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

all charges in an advertisement. to those who may be eligible for the serYice. At a minimum, 
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I if the eligible telecommunications carrier publishes a directory, the el i gible 

2 telecommunications carrier must include in the index of the directory a notice of the 

3 availabi lity of Lifeline sep,·ice. If the eligible telecommunications carr ier generates customer 

4 bills, the el igible telecommunications carrier must also place an insert in the subscriber's bill 

5 or a message on the subscriber's bill at least once each calendar year a dvising subscribers of 

6 the availability of Lifeline service. 

7 @8-81 Eligible telecommunications carriers must file all reports with the Commission in 

8 accordance with Title 47. Code of Federal Regulations, Part 54, Subp art E. Section 54.422(c), 

9 Annual reporting for eligible telecommunications carriers that receive low-income support. as 

10 amended October I. 2017, which is hereby incorporated into this mle by reference, and which 

11 is available at [hyperlink]. may not charge a ser>;ice deposit in order to initiate Lifeline service 

12 ubscriber elects not to if lhe subscriber voluntarily elects toll blocldng or toll control. lf the s 

13 place toll blocking or toll control on the line, an eligible telecommunic ations carrier may 

14 charge a service deposit. 

15 (19) Eligible telecommunications carriers may not charge Lifeline subscribers a monthly 

16 number portability charge. 

17 (20) Eligible telecommunications carriers offering Linl< Up and Li feline seP>ice must 

18 nring tl1e ending of each submit quarterly reports to the Corrunission no later than 30 days folio· 

19 quarter as follo·...,s: first Quarter (January I through March 31 ); Secon d Q1:1arter (Apri l I 

20 th:rough June 30); Third Quarter (July 1 through September 30); fourth Quarter (October I 

21 th:rough December 31 ). The quarterly reports shall include the followin g data: 

22 (a) The number of Lifeline subscribers, e)wl1:1ding resold Lifelines ubscrieers, for each 

23 month during the quarter; 

24 (b) The number of subscribers who received Lin!( Up for each moB th during the quarter; 

25 (e) The number of new Lifeline subscribers added each month d1:1ri ng the quarter; 
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(d) The Aumber of transitional LifeliAe subscribers who received discounted service for 

2 each month during the quarter; aAd 

3 (e) The Aumber of residential access lines with LifeliAe service that '+'f'ere resold to other 

4 carriers each month during the quarter. 

5 Rulemaldng Authority 120.80(13)(d), 350.127(2), 364.1 0(2)(i) 364.1(}(3)(j) FS. Law 

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

7 

8 

9 

10 

1 1 
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25-4.113 Refusal or Discontinuance of Service by Company. 

2 (I ) As applicable, the company may refuse or discontinue telephone service under the 

3 fullowing conditions provided that, unless otherwise stated, the customer shall be given notice 

4 and allowed a reasonable time to comply with any rl:lle or remedy tmy deficiency: 

5 (a) For non compliance 'Nith or 'liolation ofany state or municipal law, ordinance, or 

6 regulation pertaining to telephone service. 

7 (b) for the \:ISO of telephone service for any other property or purpose than that described 

8 in the application. 

9 (e) for failure or refusal to prO'>'ide the company ·.vith a deposit to insl:lre payment of bills 

I 0 in aeeordance with the comptmy's regulations. 

I I (d) for neglect or refusal to provide reasonable access to the eomptmy fur the purpose of 

12 inspection and maintentmee of equipment owned by the eompooy. 

13 (e) for noncompliance with or violation of the Commission' s regulations or the 

14 company' s rules and regulations on fi le with the Commission, provided 5 working days' 

15 vrritten notice is giYen before termination. 

16 (f) For nonpayment of bi lis for telephone sen·iee, including the telecommunjcations access 

17 system surcharge referred to in subsection 25 4 .160(3), f.A.C. , proYided that suspension or 

18 termination of service shall not be made without 5 working days' written notice to the 

19 customer, except in extreme cases. The \Witten notice shall be separate and apart from the 

20 regular monthly bill for service. A company shall not, howe¥er, refuse or discontir-me service 

21 for nonpayment of a dishonored cheek service charge imposed by the company, nor 

22 discontinue a customer' s Lifeline local service if the charges, taxes, and fees applicable to dial 

23 tone, local usage, dual tone multifrequeney dialing, emergene~· services such as "91 1 ," and 

24 relay ser¥ice are paid. No company shall discontinue SOf't'iee to any customer fur the initial 

25 nonpayment of the current bill on a day the company ' s bl:lsiness office is closed or on a day 
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preceding a day the business office is closed. 

2 (g) For purposes ofpar~graph.s (e) afld (f), " woriEing day'' means any day on ·.vhich the 

3 compafly's business office is open and the U.S. Mail is delivered. 

4 (J:t) Without notice in tJ:te event of customer \:ISO of equipment in such. manner as to 

5 adversely affect tJ:te company' s equipment or tJ:te compafly's service to others. 

6 (i) WitJ:tout notice in the event of haz.ardous conditions or tampering vrith. the equipment 

7 f1:1mished and O'Nned by the company. 

8 G) \Vithout notice in the event of unautJ:toriGed or fraudulent use of service. \Vhenever 

9 ser'>'ice is discontinued for fraudulent use of service, the eompafly may, before restoring 

I 0 service, require the customer to mal<e, at his own expense, all changes in facilities or 

I I equipment necessary to eliminate illegal use and to pay an amount reasonably estimated as the 

12 loss in revenues resulting from sueh fraudt~lent use. 

13 (2) rn ease of refusal to establish ser;iee, or ·.vhenever service is discontinued, tJ:te 

14 company shall notify the applicant or et~stomer in writing of the reason for such refusal or 

15 discontinuance. 

16 (3) Service shall be initiated or restored v;hen the cause for refusal or discontinuance has 

17 been satisfactorily adjusted. 

18 (4) The following shall not constitute sufficient cause for refusal or discontinuaflee of 

19 service to afl applicant or customer: 

20 (a) Delinquency ie payment for ser.•ice by a pre·;ious oceupaflt of the premises, unless the 

21 cWTent applicant or customer ocet~pied the premises at the time the delinquency occurred and 

22 the previous customer continues to occupy the premises and such pre'lious customer shall 

23 benefit from such. new ser.•ice. 

24 (b) Delinquency in payment for sen•ice by a present ocoupaflt who was delinquent at 

25 another address and subsequently joined the household of the customer in good standing. 
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(c) Delinquency in payment for separate telephone ser.•ioe of another customer in the same 

2 residence. 

3 (d) Failure to pay for business service at a different location and a different telephone 

4 number shall not constitute sufficient cause for refusal of residence service or •1i ce versa. 

5 (e) Failure to pay for a service rendered by the compooy which is not reg~lated by the 

6 Commission. 

7 (f) Failure to pay the bill of another customer as guarantor thereof. 

8 (g) Failure to pay a dishonored check service charge imposed by the company. 

9 (5) When service has been discontinued for proper cause, the company may charge a 

1 0 reasonable fee to defray the cost of restoring ser.·ice, provided such charge is set out in its 

II approved tariff on file with the Commission. 

12 Rulemaking Authority 350.127, 427. 704(8) FS. Law Implemented 427.704 FS. History-New 

13 12-1-68, Amended 3-31-76, 10-25-84, 10-30-86, 1-1-91, 9-16-92, 1-7-93, 1-25-95, 7-5-00, 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Repealed 
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FCC FORM 5629 
OMB APPROVAL EDITION 3060-0819 

Lifeline Program 
Application Form 

... _.,. 
-I ••• 

Universal Service 
Adrnmi< uat•vt.. Co 

1 0 

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

Page 1 of 8 
Rule 25-4.0665, F.A.C. 

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 on ly allowed lo gel one lifeline benefit per household , not per person .ll more than one person in 
your household gets lifeline, you are breakmg the FCC's rules and will lose your benefit. 

What is a household? 
A household 1s a group of people who live together and share mcome and expenses (even if they are not 
related to each other) 

Do not give your benefit to another pe rson 
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 inform a lion on th1s form and on all lifeline-related forms or quest1onna~res If 

you g1ve false or fraudulent information, you wtll lose your ltfellne benef1l (I.e . de-enrollment or bemg barred 
from the program) and the United Stales government can take legal actions against you . This may mclude (but 
IS not limited to) fines orimpnsonmenl. 

You may need to show other documents 
You will need to show your phone or internet company an officialdocum ent from one of the government 
qualifying programs or prove your annual income Please prov1de copies of your official documents with th1s 
application Include the documents in ophon 1 oropllon 2 below 

If you qualify through a government program copres of your stale 10 card and an offic1al document 
from the program you are quallfy1ng through (your SNAP card, Medicaid card, Supplemental 
Security Income (SSt) benefit letter, Federal Public Housmg AsSIStance (FPHA) award tetter or 
other accepted do cum en Is) 

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

Visit lifelinesupport.org to seethe full list of accepted documents. 

Apply 
To apply tor a lifeline benefit, fill out tile reqwed 
sections of this form, initial every agreement 
statement, and sign on page 6, 

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

Un1versal ServlceAdmlnlstralive Company 1 wwwlifelinesupporl org 
Need help? Call the lifeline Support Center at 1-800-234-9473 



FCC FffiM 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. 

Page 2of 8 
Rule 25-4.0665, F.A.C. 

0\18 APPROVAL EDTION 3060-0819 

.... II 
'= Un1versal Service I 1•• Adrnmrc;trdttvr ru 

VVhat is your full legal name? 
The name you use on official documents like your Soaal Secunty Card or Slate 10 Not a ntckname 

FN'SI 

M1ddle (opt•onal) Suffix (optional) 

last 

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

Month Day Year 

VVhat is your email address (1fyou have one)? 

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

If you do not l'aYe aSSN. what IS your TnballdenhficatiOO Number? 

What is the best way to reach you? 

email phone text message mail 

Untversal Servrce Adrnm1slratJVe Company 1 www hfehnesupport org 
Need help? Call the Lrfehne Support Center at 1·800..234·9473 



FCC FCRM 5629 

Lifeline Program 
Application Form 

2. Your 
Information 

(continued) 

'Tnbal lands •nclude any federally recogn12ed 
lnd1an lnbe's reservation pueblo or colony 
1ndud•ng former reserval•ons "'Oklahoma 
Alaska Native r11g100s established pursuantlo 
the Alaska Nllbve Cl81ms Senlemanl 1>0 (8S 
Sial 688) lnd1an allolmenls Hawauan Home 
Lands--;oreas Mid '" lfusl for N1111vt Haw811ans 
by I he !I me of Hawa•l pursuan110 lhe Hawe11an 
Homes CommSSion 1>0 1920 July 9 1921 
42 Slat 100. el seq ~ arrended end any 
land de$1gnated as SUCh by the Coml'lllss•on 
for putposes of lh s subpan pursuam 10 lhe 
de$1gnac.on pnx:ass1n lhe FO;s L•feltne rules 

Page 3 of 8 
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OMB APPROVAL EDITION 3060-0819 

til •11 
:: Univetsat Service • 1•• Adnunt " lratlvC C11. 

What is your home address?(Theaddress where you will get servtee Do not use a PO Box) 

Street Number ano Name 

Apt • Umt. etc. City 

State Z1p Code 

Is this a temporary address? Yes 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.) 

Street Number and Name 

Apt Uml etc 

Stale Ztp Code 

C1ty 

Umversal Serv1ce Adm1n1strative Company 1 www hfelmesupport org 
Need help? Call the Lifeline Support Center at 1-800-234-9473 



FCC FORM 5629 

Lifeline Program 
Application Form 

2. Your 
Information 
(continued) 

Or.!y f I II 1s s~ 1 J 1 

out 1f you ar , 1 I·' 1 : 

tl1rouy!1 a cllil<l I 

der .. t:;ndel t 

Page4 of 8 
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OMB APPROVAL EDITION 3060·081 9 .... ,. 
1:1 Unive rsa l Service 

• •• • .1\dtnlntc:;trattvc Cn. 

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

VVhat is their full legal name? 

M1ddle (oplional) Svfflx (Optional) 

Last 

VVhat is their date of birth? 

Month Day Ymr 

'M"lat are the last 4 numbers of their Social Security Number (SSN)? 

If they do not hal.€ aSSN, what 1s their Tribal ldent•f•catoon Number? 

Umversal ServtceAdm•r.·stratove Company www hfel,nesvpport erg 
Need help? Call the Ltfehne Support Center a l l·S00-234-9473 



FCC FORM 5629 

Lifeline Program 
Application Form 

3. 
Qualify for 
Lifeline 
hlloutthr!:>sEJ·ta '' 
siK)N lhal you 

dept ndE.r" 01 s 1 n~;. 

111 yotH hou~ 11 1 I 
qu;llil, s fur l i " 

a::.~rstan ~:: p 
througl' you 
do 1101 ne ( 
tr b 1 • 

Page 5 or 8 
Rule 25-4.0665, F.A.C. 

OMB APPROVAL EDITION 3060-0819 

Qualify through a government program· 

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

...• ,. 
;:: 1111 

•••• 

Supplemental Nutrition Ass1stance Program (SNAP) {Food Stamps) 

Supplemental Security Income (SSI) 

Medicaid 

Federal Public Housing Assistance (FPHA) 

Veterans Pension or Survivors Benef1t Programs 

Tribal Specific Programs 

Bureau of Indian Affa1rs (BIA) General Assistance 

Tribal Temporary Ass1stance for Needy Families (Tribal TANF) 

Food Distribution Program on lnd1an Reservations (FDPIR) 

U niversa l Serv1ce 
Admml~tr,1t1vc CaJ. 

Tribal Head Start (only households that meet the income quali fying 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? (checkone) 

Is your income the same or less than the amount listed for your 
state and household size? 
(only d1ed< yes or no neJd to your household size) 

AU 48 States & DC Alaska Hawaii 
(not Alaska and Hawa11) 

$16,389 $20,493 $18,846 Yes No 

2 $22,221 $27,783 $25,555.50 Yes No 

3 $28,053 $35,073 $32,265 Yes No 

4 $33,885 $42 ,363 $38,974.50 Yes No 

5 S39,717 $49,653 $45,684 Yes No 

6 $45,549 $56,943 $52,393.50 Yes No 

7 $51 ,381 $64,233 $59,103 Yes No 

8 $57,213 $71 ,523 $65,812.50 Yes No 

II more than 8, add lh1s l Add $5,832 
Add 

amount for each extra person Add $7 ,290 
$6,709.50 Yes No 

135% of the 2018 Federal Poverty GUidelines 
'The Federal Poverty GUidelines are typ1cally updated al the end of January 

Untversal Servtce Ad111tn1strat1ve Company 1 www hreltne~upport org 
Need help? Call the Ltfeline Support 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: 

r'•Jt 1/lt!.'l 111 t, ' 1 II• 
unf'/1 ··tm< 1'1 n, 

I consent to let UW: con! a<:~ me at my L•let,ne 
phone nunbef l011mportant ram•llde<s and 
updates to mt I.Jielf'll! seMOO ~Md data 
raes may apply TG><I STa' to end messages 

Page6 of 8 
Rule 25-4.0665, F.A.C. 

lnotoal 

lnot•al 

lnrtral 

lnltoal 

lnotoal 

OMB APPROVAL EDITION 3060-0819 .... ,. 
: Universal Service 

1 ••• AdlltllliS!I;'lllvr· c ... 

I (or my dependent or other person 1n 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 m the Federal Poverty Guidelines table on this form). 

I agree that if I move I will give my serv1ce provtder my new address within 30 days. 

I understand that I have to tell my service prov1der 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 know that my household can only get one Lifeline benefit and, to the best of my knowledge, my 
household is not geHing more than one Lifeline benefit. 

I agree that my service provider can gtve the L1fehne Program administrator all of the rnformation 1 
am givmg on th1s form I understand that th1s rnform ation is meant to help run the Lifeline Program 
and that if I do not let them give 11 to the Administrator. I w111 not be able to get Lifeline benefits 

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

I know that willingly giving false or fraudulent rnformation to get Lifeline Program benefits IS 
punishable by law and can result rn fines ja11 time, de-enrollment, or bemg 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 .. 

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 

Unrversal Servrce Admtntstratlve Company 1 www hfehnesupport org 
Need help? Call the Lifeline Support Center al1-800.234·9473 
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Lifeline Program 
Application Form 

5. Agent 
Information 

Page 7 of 8 
Rule 25-4.0665, F.A.C. 

Ov13 APPROvAl ffill()\/300(}..()819 .... , . 
.: • Universal Service 

1 ••• Adnllrti<.tratJvc C11 

What is the agent's full legal name? 
The name you use on olftctal documents, ltke your Sooal Secunty Card or Slate 10 Not a ntckname 

Mtddle (opttonal} 

Last 

What is the agent's 10 number? 

SuffiX (optoonal) 

What is the agent's date of birth? 

Month Day Year 

Untversal Servtce Admtnostratove Cot pany www llfeltnesuppcrt org 
Need help? Call the Ltfeline Support Center at 1·800.234·9473 
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Lifeline Program 
Application Form 
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OMB APPROVAL EDITION 3060-0819 .... ,. 
: Universal Service 

1 ••• Adtnt t lt '> l m ttve Co. 

Notice 

PAPERV.ORK REDUCTION ACT NOTICE. Section 54 410 of the FederaiCommuntcattons Comm1ss10n s rules requ~res all ltfeline 
subscnbers to demonstrate their ellgtbtllty to receive lifeline servtces This collechon of tnform at ion stems from the Commtss1on's 
authonty under Section 254 of the Communications Act of 1934. as amended, 47 U.S C. §254. Using th is authority. the FCC has 
destgnaled USAC as the permanent lifeltne Administra tor The FCC has published rules detailing how consumers can qualify for 
ltfellne servtces and what lifeltne servtces they may recetve (47 CFR §54.400 et seq.) The data provided in response to thts 
tnform alton collechon will be used by USAC to venfy the applicant's eligibility lor L1feltne services 

We have estimated that each response to thts colleclton oftnformahon wtll take. on average, between 0 25and 0 75hours Our 
esllm ate tncludes the lime to read the questtons, look through extsttng records. gather the reqUited data. and actually complete 
and revtew the form or response If you have any comments on lhts estimate, or how we can Improve the collectton and reduce 
the burden 11 causes you. please wnte to the Federal Commumcallons Commission, OMO-PERM, Paperwork Reduct ton Project 
(3060·0819), Washington, DC. 20554 We also will accept your comments via the Internet 1f 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 tnformation sponsored by the Federal government and the 
government may not conduct or sponsor this conect10n. unless 1t dtsplays a currently valid Ofltce of Management and Budget 
(OMB) control number Thts collection has been asstgned an OMB contro l number of 3060·0819 

The Commtsston 1s authonzed under the Commumcations Act of 1934, as amended to collect the tnformallon we request on 
thiS form If we believe there may be a violation or potenttal vtolallon of a statute or a Commtsston regulation, rule. or order. 
your response may be referred to the Federal. stale. or local agency responsible for tnvesttgatlng, prosecuting, enforctng, or 
tmplementing the statute. rule , regu lation, or order 

If you do not provide the tnformallon we request on thts form, you wtll not be ellgtble to recetve Lifeline services under the Lifeline 
Program rules, 47 C.F.R §§54 400-54 423 

The fOI'egomg Nollce IS requ1red by the Paperwork Reduction Ad of 1995, P.L No 104-13. 44 U S.C § 3501 et seq 

PRIVACY ACT STATEMENT· The Prrvacy Act IS a law that requtres the FederaiCommuntcat,ons CommtssiOn (FCC) and the 
Umversat Servtce Adm1n1strahve Company (USAC) to explam why we are askmg 1ndtv1dua1s for personal tnform alton and what we 
are gotng to do w1th thts tnform at1on after we collecltt 

Authority: Sect ton 254 of the Communtca11ons Act (47 USC § 254), as amended. 47 USC §254. authorizes the FCC to operate 
the ltfellne program Us1ng th is authority, the FCC has destgnated USAC as the permanent l tfelme Adm tnistrator The FCC has 
published rules detailing how consumers can qualify for lifeline servtces and what Lifeline servtces they may recetve (47 CFR 
§54 400 et seq ) 

Purpose VIe are coltectJng thts personal Information so~ can venfy that you qualify for the l.Jfeltne progam and so~ can 
effioently provide lifeline servKeS to you W!ao::ess, ma1ntatn and use your personaltnformahon tn the manner descnbed tn the 
L1feline System ofRecxros ~ ($00>1), FCCM.CB-1 , whtch we have publtshed m 82 Fed Reg 38686 (Aug 15, 2017) 

Routine Uses: INe may share the personal mformation you enter into thts form wtth other parlles for specific purposes, such 
as wtth contractors that help us operate the lifeline program, wtth other federal and state government agencies that help 
us determtne your lifeline eligtbtlity, with the telecommunications compantes that prOVIde you Lifeline serVIce, and with law 
enforcement and otheroffioals tnvesbgabng potenual vrolatlons of Lifeline rules 

A complete lishng of the ways we may use your informat1on 1s published 10 the Lifeline SORNdescnbed m the "Purpose· 
paragraph of th1s statement 

Disclosure. 'rt>u are not reqUited to provtde the mformatton we are requesting. but 1f you do not. you will not be eligtble to recetve 
l.Jfef1ne serv~ces under the Lifeline Program rules. 47 C FR §§54 400-54 423 

Umversal Servtee AdmJn,strauve Company www hfel nesupport org 
Need help? Call the l1fehne Support Center at 1-800-234-9473 



FCC FORM 5629 OMB APPROVAL EDITION 3060·0819 

Programa de Lifeline: 
Universal Service 
Adm1mstrative Co. Formula rio de Aplicaci6n •••• 

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

fl.;; lt'l I do;.., 

Rule 25-4.0665, F.A.C. 

Reglas 
Si califica, su hogar puede obtener Lifeline para serviCio de telefono o internet, pero no ambos. 

• Si obt iene Lifeline para servicio telefon ico, puede obtener el beneficio para un teletono movil o 
telefonia fija, pero no para los dos. 

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

• Si obtiene Lifeline para un paquete de servicio de telefono e internet, puede obtener el beneficio 
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 campania 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. 

LQue es un hogar? 
Un hogar es un grupo de personas que v1ven 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 formula rio yen todos los formularies o cuestionarios 
retacionados con Lifeline. Si da informacion falsa o fraudulenta, perdera su beneficia de Lifeline (es decir, 
cancelaci6n de su suscripci6n o exclusion del programa) y el gobierno de los Estados Unidos podra to mar 
acciones legales en su contra. Esto puede incluir (pero no limitado a) multas o encarcetamiento. 

Es posible que necesite mostrar otros documentos 
Si su campania 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 programas de gobierno que calif ican o demonstrar sus ingresos anuales. Puede entregar capias de sus 
documentos oficiales con esta aplicaci6n 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 opci6n 2: 

1. Si califica a traves de un program a de gobierno: capias de su tarjeta de identificaci6n 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: copias de su tarjeta de identificacion estatal y comprobantes 
de pago para 3 meses consecutivos (o otros documentos aceptados) 

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

Aplicar 
Para apticar por un beneficia de Lifeline,llena 
todas las secciones de este formula rio requeridas, 

ingresa sus iniciales en cada declaraci6n del 
acuerdo, y firma a Ia pagina s. 

Para aplicar, trae o envia por correo este 
formulario a su campania de telefono o internet. 

lllv• r .,~1 J ( /d1 'II ~d'' t"Jrnt 4 y \ ·~hi· ,, 11·~ (;r 

(NC(\'51t'lS ayuda?ll~ma ill (('ntro de Apoyo de Lifeline all ROO 23•1 9-IH 
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Programa de Life line: .... ,. 
-: Universal Service 

Formula rio de Aplicacion • •• • Administrative Co 

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

t.Cual es su nombre legal completo? 
El nombre que usa en documentos o focoales. como su tarJtta de Seguro Socoal o odento~cacoon esratal. No use un apodo 

Nombre 

Segundo Nombre (opcoonal) Sufijo (opcional) 

Apelltdo 

t.Cual es su numero de teletono (si tiene uno)? i.Cual es su fecha de nacimiento? 

Mes Dia Aiio 

i.Cual es su direcci6n de correo electr6nico (s• t•ene una)? 

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

;.Sino toene un SSN, cual es su Numero de ldentt0caci6n Tubal, I 

r 

i,Cual es Ia mejor manera de contactarle? 

correo electr6nico teh~fono mensaje de texto cor reo 

L;rl r Jl f1 {\ ."1 t 1, t t!'ll''ll p•;r ) 

,N,'Cl'Srtas avuda' llilma al Centro dr: Apoyo de LlfP.Irne all 800 234 9-173 
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Programa de Lifeline: 
Formula rio de Aplicaci6n 

OMS APPROVAL EDITION 3060-0819 

Universal Service 
Adm1n1strat1ve Co. 

2. 
(Cual es Ia direcci6n de su casa? (La dtrecco6ndondeva a re<oboret servocoo No use un P.O So•) 

Su 
informacion 
(continuaci6n) 

"Las lle"r.n tr•bal~ tn<luyen cuatqu••r tt,.,rviil 
pueblo, o c~on•• rKonooda Jtoderalnltnte 
como tnbu •ndigtna.u\thryendo r~PWtvas 
anteuor~ tn 01dat\oma.; reg•ones nativu dt 
Alaska f'Stablt<tdtls dt acuerdo c.on ld Altlska 
Nattvc Claoms Settlement Act (85 51.11 688); 
as•gnac1ones •nd1ac.: Uaw\u.an Homt U1Wh 
areas mantenldal fn f~e.com•so parta los 
H.wa.anos n~ttvos por elestado de H.l>N..,. dt 
Kuetdo C()(lla Hawa••an ttom.s Commtss.on 
Act,1920July9,1921,•2Stat 108,tl S<'Q 

en su forma modtf,cada: y cualqu•tr l~rr('no 
destgnado cou'o tal porIa Com•s10n par;) lo~ 
prop()sltos d(• csta pane de Jcuerdo con cl 
proc.e-so df' dts•snncton en Las ttgl.ts <ft t lffhn~ 
de Ia FCC 

f, ( 

Numero y Nombre de Calle 

Dpto .• Unidad, Otro Coudad 

Estado C6digo Postal 

iES una direcci6n temporal? Sf No Marca esta cas ilia si vive en tierras Tribales• 

tCual es su di recci6n postal? (Solollenaest.l secci6n si noes Ia mtsma que su c.asa) 

l l 1 
Numero y Nombre de Calle 

Opto., Unidad, Otro Ciudad 

Estado C6dtto Postal 

, r t 1l ,, J. 1 .r 
,N.xcsttas iiYild J' Ll~rna ..,1 CePtro dr Apovo de L<fdtn~ all &00 234 9<:73 
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Programa de Lifeline: .... ,. 
= Universal Service 

Admtn1strat1ve Co. Formula rio de Aplicacion I lB. 

2. 
Su 
informacion 
(continuaci6n) 
Solo lit na <lte!.l.l .,~_·cc•ot, • i 
e~la aplic,mdo" t r ilVf •, d< 
un h1jo o rh p~ n li1 •111 

Marca esta casilla si esta califrcando a traves de su hijo o un dependiente en su hogar. 

Si es asi, contesta a las siguientes preguntas: 

,cual es el nombre legal completo de su hijo o dependiente? 

Nombre 

Segundo Nombre (optional) Sufijo (optional) 

Apellido 

(.Cual es su fecha de nacimiento? 

Mes Dia 

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

Si el/ella no tiene un numero de Seguro Soctal,(cu•l es su Numero de ldentifrcacion Tribal? 

I • r 1 , • If • r 11 , 

,N,•cesna~ ,)Vtrda' tl,,ma al Cc:ncro de Apoyo de Ltf<:li•1e al 1 800 23·1 9~73 



FCC FORM 5629 OMB APPROVAL EDITION 3060·0819 

Programa de Lifeline: .... ,. 
:r Universal Service 

Formula rio de Aplicacion 1 •• • Admrnistratrve Co. 

3. 
Cali fica 
para 
Lifeline 
Llcnc est ,1 ~Pee r6n p 11-.1 

dernosll<11"<pr~: u· led, •.u 

depcndH'nl<.: o .llgurr n 

.:n su hagar C.llifr{ a p<u.1 
Lifelmt 

Putcle(alificar ata,Jv·., 

de alguno:. progrc m, d\: 
asrstencia cl!• goht lllO 0 cl 

Califica a traves de un program a de gobierno: 

Marc a a todos los programas que us ted o alguien en su hogar tiene: 

Program a de Asistencia para Nutricion Suplementaria (SNAP) (Estampillas para Alimentos) 

lngreso Suplementario de Seguridad (SSt) 

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) 

Program a de Distribucion de Alimentos en Reservaciones tndigenas (FDPIR) 

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

travt!s de ~us rn !' (' c,os (no Q 
n~ <.csit,J <.cdtlrc 11 tr v 

de los ctos). Cali fica a traves de sus ingresos: 

J. () 

(Solo !lena este formula rio sino califica a traves de un programa de gobierno.) 

tlncluyendote a ti, cuantas 
personas viven en su hogar? 
(ma•ca una cas•lla) 

1 

2 

3 

4 

5 

6 

7 

8 

Si son mas de 8, agrega esta 
cantldad por cad a persona 
ad•coonal· 

tSus ingresos son iguales o menores que Ia cantidad enumerada para 
su estado y tamaiio del hogar? 
(Solo marca sl o no allado de Ia cantldad que le corresponde al tamaiio de su hogar) 

Todos los48 Alaska Hawai 
estados y DC 
(no Alaska y tiaw~o) 

$16,389 $20,493 $18,846 sr No 

$22,221 $27,783 $25,555.50 Si No 

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

$33,885 $42,363 $38,974.50 Si No 

$39,717 $49,653 $45,684 sr No 

$45,549 $56,943 $52,393.50 Sl No 

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

$57,213 $71,523 $65,812.50 sr No 

Agrega Agrega Agrega 

$5,832 $7,290 $6,709.50 sr No 

135o/o de las Guias Federates de Pobreza 2018 

'las Guias de Pobreza Federal se ac1ualizan lipocaonenle <1 Iones de ene•o 

• >I r- ' A 1 1 r ·, o '1 , • l•fr I 1 •1 • 1 • 

,N,'ccsot<JS iiVIJdd? LldrnJ ~I Centro de Apovo de L>kl1ne: all .<300 2:i4 o;4 7 3 



FCC FORM 5629 
OMS APPROVAL EDITION 3060·0819 

Progra ma de Lifeline: .... ,. 
=· •••• Universal Service 

AdmuliStrattve Co Formula rio de Aplicacion 

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

lng1 t , r1 inH wh 1l 
a c oclo <It'd en nc ioJ' 

Dor mi corutnt~m•tnto para que USAC m~ 
contacte en mt nUmero d~ t~t~fono de liff'hr\t' 
para re<•bir ft'Gordo\IOfiDS y actutthtaclonts 
imPQttantts sobrt rn• setvic•o de L!felint St 
pueden apt!(.al t~tif3\dtmensa.esydcltO~ Env·t 
STOP~ mtn.Uil~ df' t~t~O p.)r-a ~ttiiMf • IO\ 

m~sa1es 

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

tnic•a••s all35% de las Guias Federates de Pobreza (Ia cantidad enumerada en Ia tabla de Guias Federates 
de Pobreza en este formulario). 

lntetal•s 

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 dfas si ya no calif ico para 
Lifeline, incluyendo: 

ln•c•ales 1) Yo, o Ia persona de mi hogar que califica, ya no califico a traves de un programa 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, ami entender, mi familia no recibe 
mas de un beneficio de Lifeline. 

Estoy de acuerdo en que m1 proveedor de servJCios pueda darle al administrador del Programa de 
Lifeline toda Ia informacion que estoy dan do en este formula rio. Entiendo que esta informacion 

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

lnic<al~s 

Todas las respuestas y acuerdos que he escrito en este formulario son verdaderos y correctos ami 
entender. 

Se que dar informacion falsa o fraudulenta voluntariamente para obtener beneficios del Program a 
de Lifeline es castigable porIa ley y puede resu I tar en multas, tiempo de carcel, Ia cancel a cion de 

ln•Ctales mi suscripcion, o exclusion del programa. 

Es posible que en cualquier memento, mi proveedor de servicios tenga que comprobar si todavfa 
califico. Si necesilo recertificar (renovar) a mi beneficio de Lifeline, ent1endo que tengo que responder 

ln•c•ates antes de Ia fecha limite o que me eliminaran del Program a de Li feline y mi beneficio Lifeline parara. 

Firma 

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

Fecha de hoy 

,fl of l 1\~r Of1"' •f·' r 
, Nt"(CSitaS a>ud a? LlamJ a Certro dn Apoyo de L1fcilnc a 1 800 21<~ 9q ~ 



FCC FORM 5629 
OMB APPROVAL EDITION 3060-0819 

Program a de Lifeline: 
Universa l Service 
Adm1nistral1ve Co. Formula rio de Aplicacion 

5. 
Informacion 
del Agente 
Responac m 
ag.'rlte d(' vent as nt1 t; qa 
.~.\tc fot mu/cu 10 

rJ.·I - J, ;; 

£Cual es el nombre legal completo del agente? 
Et nombre que usa en los documentos oroc,ates, como su tarteta de Seguro SoCial o •dent•f•ca(lon estatat. No use un apodo 

Nombre 

Segundo Nombre (opc•onal) SufiJO (opc•onal) 

ApetlldO 

,cual es el numero de identificacion del agente? £Cual es Ia fecha de nacimiento del agente? 

Mes Oia Ailo 

r 1 # • c• A c" r 1 t.orn 11 •• f ,, 11• ;I .... 

tNe<cs•tas <•yuda7 Llama ill Ccnt•o de Apovo de UfeliolC al 1 800 234 9t 7$ 



FCC FORM 5629 
OMB APPROVAL EDITION 3060.0819 

Progran1a de Lifeline: 
Universal Service 
J\dmin1 slral1 Ve Co. Formula rio de Aplicaci6n 

p "I • 

Noti fi caci6n 
NOTIFICACI6N DE lA LEY DE REDUCC16N DE TAAMITES: Ia seccion 54 410de las normas de Ia Comosoon Federal de Comunicaciones (Federal Communicatoons Commission, FCC) exige que todos los suscnptores de Lifeline demuestren su elegibilidad para recobor los servocoos de Lifelone. Esta recopolacoon de informacoon se deriva de Ia autoridad de Ia Comosoon segun Ia Seccion 254 de Ia Ley de Comunocaciones de 1934, en su forma enmendada, Titulo 47 del Codigo de los lstados Unodos (Unoted States Code. U.S. C.) sec cion 254. Usando esta autorodad, la FCC desogn6 a Ia Compaiiia Admonistrativa de Servicio Universal (Universal Service Administrative Company, USAC) como Ia admuHstradora permanente de Lifeline. La FCC pubhcolas nor mas que detallan como los consumidores pueden calificar para los servicios de lifeloney cuales servicios pueden recobor (titulo 47 del C6dogode Regulaciones Federales [Code of Federal Regulatoons, CFR). seccion 54.400 et seq.). La USAC utolizarci Ia onformacion proporcionada en respuesta a esta recopilaci6n de informacion para verificar Ia elegibilodad del solicitante para los servicios de Lofelone 

Estomamos que cada respuesta a esta recopilacoon de on formation tomara, en promedoo, entre 0.25 y 0.75 horas. Nuestra estomacion oncluye el tieonpo para leer las preguntas, exan11nar los registros existentes. recopilar Ia informacion necesaria yen efecto completar y revosar el formulario o Ia respuesta Si tiene algun comentario sobre esta esllmaci6n, o sobre como podemos mejorar Ia recopilacion y reducor Ia carga que representa para usted, escnba a Ia Comosion Federal de Comunocaciones, a Ia Ofocona del Doo ecloo General de Ia Division de Evaluaco6n del Desempeiio y Geslo6n de Regoslros (Offoce of Managong Oorector Performance Evaluation and Records Management, OMD-PERM), Proyecto de Reduccion de Tramotes (3060-0819), Washington, D.C. 20554 Tambien aceptaremos sus comentar•os a traves de Internet solos envia a PRA@fcc.gov. NO ENVIE Las formas LLENOS DE R£COPILACI6N DE INFORMACION A ESTA DIRECCI6N. 

Recuerde- noes necesario Que oesponda a una recopilaci6n de onformaco6n patroconada por el goboerno federal y el gobierno no puede reahzar no patrocinar esta recopilacion, a menos que muestre un numero de control vigente de Ia Oficona de Administration y Presupuesto (Offoce of Management and Budget. OMS). A esta recopilaci6n se le asign6 el numero de control de Ia OMS 3060·0819. 

La Coonisi6n esta autorizada, de acuerdo con Ia Ley de Comunicaciones de 1934, en su forma enmendada, a recopilar Ia informacion que solicitamos en este formula rio. So creemos que puede haber una violation o posible violacoon de un estatuto o reglamento, norma u orden de Ia Comoso6n, su respuesta pod ria remitirse a Ia agencoa federal, estatal o local responsable de investogar, enjuiciar, hacer cumphr o implementar el estatuto, norma. regulation u orden 
Si no proporcoona Ia onformacoon que solicitamos en este formulario, usted no serci elegible para recibir los servocoos 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, exoge Ia notifica<o6n que precede 

DECLARACI6N DE LA LEY DE PRIVACIDAD: Ia Ley dt> Privacidad es una ley Que exige que Ia Comosicin Federal de Comunocaciones (FCC) y Ia Compaiiia Admonistratova de Servocoo Universal (USAC) expliquen por que le pedimos a las personas informaco6n personal y lo que vamos a hacer con esta onformaci6n una vez que Ia recopilemos. 
Autorodad.la Seccion 254 de Ia Ley de Comunocacoones (titulo 47 del u.s.c.. seccion 254), en su forma enmendada, autoriza a Ia FCC a operar el programa Lifeline. Usando est a autoridad.la FCC designci a Ia USAC como Ia admonostradora permanente de Lifeline. La FCC public6 las normas QUe detallan c6mo los consumidores pueden califocar para los servicios de Lifehne y cuales servocios pueden recibor (titulo 47 del CFR, sew6n 54.400 et seq.) . 

Proposito: recopolamos esta informacoon personal para QUe pod amos verificar que usted califica para el programa Lifeline y para que pod amos brindarle de manera eficiente los servicoos de Lifeline. Accedemos, mantenemos y utilozamos su informacion personal de Ia manera descrita en Ia Notoficacion del Sistema de Registros (System of Records Notoce, SORN) de Lifeline. FCC/ WCB·l, que publocamos en 82 Fed. Reg. 38686 (15 de agosto de 2017). 
Usos de rutin a: podemos compartor Ia onformacion personal que ingrese en este formulano con otras partes para Iones es~cifocos. tales como: con contrallstas que nos ayudan a operar el programa Lifeline; con otras agencoas gubernamentales federales y estatales que nos ayudan a determinao su elegibolodad para Llfehne; con las compaiiias de telecomunicaciones que le brindan el servicio de Lifeline; y con fuerzas policoales y otros funcionarios que onvestogan posibles violacoones de las normas de lifehne. 

Una list a completa de las formas en que podemos usar su informaco6n SE> publica en Ia SORN de Lofehne descrita en el parrafo •· Prop6sito'" de esta declaracion 

Divulgacion: usted no esta obligado a proporcionar Ia informacion que solocotamos en este formulario, pero si no lo hace, no sera elegoble para recibir los servicios de Ufelone segun las normas del programa Lofeline, titulo 47 del C.F.R., seccion 54 400·54 423. 

, . 



Ltfeline Flonda On-line Applicatron for Rectpients of Medtcatd or Supplemental Nutrition Assistance Program (SNAP) 

ABOUT SSL CERTIFICATES 

Section 364.107(1), Florida Statutes provides that personal identifying Information concerning a participant in a telecommunications carrier's 
Lifeline Assistance Plan held by the Public Service Commission is confidential. 

Lifeline tS a federal benefit. Willfully making false statements to obtain the benefit can result tn fines, tmprisonment, de-enrollment or being barred from 
the program Only one Lifeline service is available per household A household is defined, for purposes of the Lifeline program, as any individual or 
group of individuals who live together at the same address and share income and expenses For example, apartments in an apartment building are 
usually unique households. Individuals hving in a nursing home can be constdered untque households. Answer the questions below to determine if there 
is more than one household living at your address 

Does another adult (age 18 or older or emancipated minor) live with you AND have a Lifeline-discounted service or a "free" r r. wireless Lifeline service? For example. husband, wife. domestic partner. parent, son. daughter, another relative (such as a 
sibling, aunt, coustn, grandparent, grandchild, etc.). a roommate, or another person. Yes No 

Do you share expenses for bills, food, or other living expenses AND share tncome (salary, pubhc asststance benefits. social r r 
security payments or other income) with the person in question #1 that has a Lifeline-discounted services? Yes No 

A household Is not permitted to receiVe Ltfeline benefits from multiple providers. Thts tncludes both wireline and wireless providers. Violation of the one-
per-household limttatton constitutes a VIOlation of the Ltfeline rules and will result in the subscnber's de-enrollment from the program and potentially 
prosecutron by the US government. Ltfeline IS a non-transferable benefit and the subscnber may not transfer hts or her benefit to any other person. 

Contact Information 

'Ftrst Name I 

·servtce Address Line 1 I 
'City ·I 

'Zipcode I 

'Telephone (t#l#-###- I ####) 

I (The last four digtts 
of your Social Secunty Number are 

• Last 4 dtgtts of Soctal requtred to complete this application. If 
Secunty Number you do not wish to provtde this 

informatton here, please apply for 
Lifeline dtrectly through your Service 
Provtder.) 

I hereby cerllfy that I parttopate tn the folloWing public assistance 
program(s) 

r 
Medtcatd 

r 
SNAP 

PSC 1 023 (08/18) 
Rule 25-4.0665, FAC. 

'Last Name I 
·servtce Address Line 2 I 
'State I FL _:j 

The residenlial address 
listed on this application r r 
IS : 

Permanent Temporary 

• Date of Birth I (mm/ddlyyyy) 

Servtce Provtder I Aease select an option 

r 
Checked tf Dtfferent Btlling 

3 



I certify, that: 

I will notify my Lifeline provider within 30 days If I no longer participate in a qualifying DCF assistance program, If I receive more than one 
Lifeline benefit, or if another member of my household is receiving a Lifeline benefit; 

If I move to a new address, I will provide that new address to my Lifeline provider within 30 days; 

My household will receive only one lifeline service and, to the best of my knowledge, my household is not already receiving a Lifeline 
service; 

The Information contained In this application is true and correct to the best of my knowledge; 

I acknowledge that providing false or fraudu lent information to receive Lifeline benefits is punishable by law; and, 

I acknowledge that I may be required by my Lifeline provider to recertify my continued eligibility for Lifeline at any time, and my failure to re
certify as to my continued eligibility will result In deenrollment and the termination of my Lifeline benefits. 

I understand that my name, telephone number, and address may be provided to the Universal Service Administrative Company (USAC) (the 
administrator of the program) and/or its agents for the purpose of verifying that my household does not receive more than one Lifeline benefit 
and for proper administration of the program. 

I agree to allow exchange of any necessary Information between the local telephone company, the appropriate federal or state agency, or 
fund administrator, to verify my eligibility to participate in the Lifeline discount program. I give this permission on the condition that the 
information In this form and any information about my participation in the above public assistance programs provided by officials be 
maintained as confidential customer account information. 

I agree to these terms and conditions: 

r r. 
Yes No 

Date (mm/dd/yyyy) 



FCC FORM 5630 OMB APPROVAL EDITION 3060-0819 

Lifeline Program .... ,. 
: 1 Universal Service 

Annual Recertification Form • ••• Aurrllllr"trOJttvP Cu 

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

Page 1 of i 
Rule 25-4.0665, F.A.C. 

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 lo gel one lileline benefll per household, no l per person If more lhan one pe rson in 
your household gets lifeline, you are breakrng lhe FCC's rules and will lose your benefil 

What is a household? 
A household IS a group of people who l1ve together and share income and expenses (even 1f they are nol 
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 accu rate and true tnformallon on lhis form and on alllifeline-relaled forms or 
questionnaires. If you g1ve false or fraudulent mform alton you wtlllose your lifeline benefit 
(i.e ,de-enrollment or betng barred from lhe program) and the United Slates government can take 
legal act1ons againsl you Thts may mclude (bul is no 111m tied lo) fin es or 1m prisonm en I. 

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 

Untvtrsal Servrce Admtnlstraltve Company www usac org 
Need help? Call the l1fehne Support Center atl-SOG-234-9473 



FCC FffiM 5630 
CM8 APPROVAL EOllON 3060-0819 

Lifeline Program au•ll 
Annual Recertification Form 

1 Universal Service 
I •• • 1\dmlllist ra ttve Co 

2. Your 
Information 
All fields are required 
unless indicated. Use only 
CAPITALIZED LET1ERS 
and black ink to fill out 

this form . 

Page 2of 7 
Rule 25-4.0665, F.A.C. 

What is your full legal name? 
The name you use on offictal documents, like your Soctal Secunty Card or Slate JD Not a ntckname 

FtlSI 

Mtddle (opltonal) 
Suffix (optional) 

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

Month Day Year 

What is your email addreSS (ttyou have one)? 

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

If you do not~ aSSN. what tS your Tnbaltdenttfteahon Number? 

What is the best way to reach you ? 
email phone text message mail 

Ur•versal ServiCe Admtntslra! ~e Company www usac org 
Need help? Call the Ltfeline Support Center at 1-800-234-9473 



FCC FffiM 5630 
OMS APPROVAL EDITION 3060-0819 

Lifeline Program .. ._.,. .. •••• Annual Recertification Form 
Unrversal Service 
Allmr 11slralrvc C ''· 

2. Your 
Information 

(continued) 

·Tribal lands onclude any federally tecognoled 
lndoan tnbe s resal\lahon P'Jeblo. or colony 
ondudong former rese111atoonson Ollahoma 
Alaska Nat.ve rogoons establ shed putSuantto 
the Alaska NIIIJ\/8 Cta.ms Settlement kJ (85 
981 688). lnd11n aOotments Hawaoan Home 
~eas held on trust for Natove Hawauans 
by I he slate of Hawaoi. P'Jrsuant lo the Hawauan 
HomesComtTUSion kJ, 1920July9 1921 
42 Slat 108, e1 seq as emended. and any 
land des.gnated IS sucn by IJ'ie Commssoon 
for purposes of th•s $Ubpat1 pyrsuantto the 
des.g>abon process on the FCCs Ldellne rules 

Page3of 7 
Rule 25-4.0665, F.A.C. 

What is your home address?(Theaddresswhere you w111 get serv1ce. Do not use a PO Box) 

Street Number and Name 

Apt UOII. etc 

Slate Z1p Code 

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

What is your mailing address? (Only frll th1s out if 1! rs not I he same as your home address ) 

Streel Number and Name 

Apt • U "'' etc 

Slate ZopCode 

C1ty 

Um11ersa1 Serv•ce Atlmlnlsltat ve Company www usac org 
Need help? Call the l1fehne Support Center at 1-800.234-9473 



FCC FORM 5630 OMB APPROVAL EDITION 3060-0819 

Lifeline Program .... ,. 
Annual Recertification Form 

: Univer!.al Service 
1 ••• 1\Jrnrrtt"tr.!ltve Cu. 

3. 
Qualify for 
Lifeline 
Fill out 111ts s ct or 

. I "' t!1at you 
d~;penclent u 
111 your house 
qt~tJfifres •or lr 

ill 

no fl~)f need trJ ql,.., ' 
tllrougl t)otn 

Page4 of 7 
Rule 25-4.0665, F.A.C. 

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) 

Medtcaid 

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 (Trrbal TANF} 

Food Drstrrbution 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? (checkone) 

Is your income the same or less than the amount listed for your 
state and household size? 
(OOy c.tledl yes ex no next to your household stz.e) 

All48 States & DC Alaska Hawaii 
(not Alaska and Hawau) 

$16,389 $20,493 $18,846 Yes No 

2 $22,221 $27,783 $25,555.50 Yes No 

3 $28,053 $35,073 $32,265 Yes No 

4 $33,885 $42,363 $38,974.50 Yes No 

5 $39.717 $49,653 $45,684 Yes No 

6 $45,549 $56,943 $52,393.50 Yes No 

7 $51,381 $64,233 $59,103 Yes No 

8 $57,213 $71,523 $65,812.50 Yes No 

If more than 8. add thts I Add $5,832 
Add 

amount for each extra person Add$7,290 
$6.709.50 Yes No 

135% of the 2018 Federal Poverty GUidelines 
'The Federal Poverty Gutdehnes are typtcaUy updated at the end or January 

Un•versal Servr.;e Aomtmstra!tve Compar-y ~~ w .. , usac org 
Need help? Call the l1fehne Support Center al1·80().234-9473 



FCC FORM 5630 OMS APPROVAL EDITION 3060-0819 

Lifeline Program .... , . 
.:: • Universal Service Annual Recertification Form • ••• Adrr11n1:o.tr<itl\.t' Co 

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

'tua must /111!/dl tH ( 
l )',I -...f 1:r II ./1 

I consoo11o let USOC conlaa meat my Ltfellno 
phone rn.rnbor IOf lmponant remonclers and 
updates to my I.JIEiore seMCe Massage rod d91a 
rates may apply lexl STCPtoendmesS<~ges 

Page 5of 7 
Rule 25-4.0665, F.A.C. 

lnthal 

lnthal 

lnrhal 

lnrhal 

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 inoome is 135%or less than the Federal 
Poverty Guidelines (the amount listed in the Federal Poverty Guidelines table on this form). 

I agree that 1f I move I will give my service provider my new address within 30 days. 

I understand that I have to te ll my service provider within 30days if I do not qualify for Lifeline 
anymore, includrng· 

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

I agree that my service provider can give the Lifeline Program administrator all of the information I 
am giving on th1s form I understand that this information is meant to help run the Lifeline Program 
and that if I do not let them give 11 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. 

I know that willingly g1ving false or fraudulentrnformation to get Lifeline Program benefits is 
punishable by law and can result in fines, jail time, de-enrollment. or be1ng barred from the 
program. 

My service prov1der may have to check whether I st1ll qualify at any lime. 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. 

I was truthful about whether or not I am a resident ofT ribal lands, as defined in section 2 of this 
form 

Signature Today's Date 

Umversal ServiCe Admtnrstratove Company llwv, usac org 
Need help? Call the L•fehne Support Center at 1-800-234-9473 



FCC FCR\1 563C 

Lifeline Program 
Annual Recertification Form 

What is the agent's full legal name? 

.... ,. 
-: •••• Universal Service 

Admtntstratevc Cu. 

5. Agent 
Information 

The name you use on ofhc1a1 documents, like your Soaal Secunty Card or Slate 10 Nota mckname 

t1r.s::c nt II r/ !'i .: 
Ftrst 

fil:(S')I 'llif'OI/f' tJ " '01 

M1ddle (optional) 

Last 

VVhat is the agent's 10 number? 

Page6of 7 
Rule 25-4.0665, F.A.C. 

Suffax (ophonal) 

VVhat is the agent's date of birth? 

Month Day Year 

Unlvt!rsat ServiCe Adm.n1stratove Company 1 y, ww usac org 
Need help? Call the L1fellne Support Center at 1-800-234-9473 
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Lifeline Program 
Annual Recertification Form 

Universal Service 
Adnllrti'>trJltvc Cn. 
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Rule 25-4.0665, F.A.C. 

Notice 

PAPERWORK REDUCTION ACT NOTICE Sechon 54 410 of the FederaiCommumcat1ons Commission's rules requ1res all L1fehne 
subscnbers to recert1fy !herr ehg1b1llty to rece1ve L1fellne serv1ces annually Th1s collection of mformahon Siems from the 
CommiSSions authority under Section 254 of the Commumcahons Acl ol1934. as amended. 47 U.S C. §254 Ustng th1s authonly 
the FCC has des1gnated USAC as the permanent L1lehne Adm1n1strator The FCC has published rules detall1ng how consumers can 
qualify lor L1leline serv1ces and what L1lellne serv1ces they may rece1ve (47 CFR§54 400 et seq.). The data provided tn response to 
this mlormation collechon will be used by USAC to venly the applicant's contmued elig1b1lity lor Lifeline serv1ces 

We have est1mated that each response to th1s collection of mlormat1on w1ll take. on average, between 0.25 and 0 75 hours Our 
estimate includes the lime to read the form .look through ex1sting records, gather the required data. and actually complete and 
review the form or response. If you have any comments on this eshm ate. or how we can improve the collection and reduce the 
burden it causes you. please wnte to the Federal Commumcations CommiSSion, OMD-PERM, Paperwork Reduction ProJect (3060· 
08t9), Washington, DC 20554 We also will accept your comments via the Internet if you send them to PRA@Icc.gov Please DO 
NOT SEND COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS 

Remember -You are not reqwed to respond to a collection of Information sponsored by the Federal government, and the 
government may not conduct or sponsor this collection . unless 11 displays a currently valid Off1ce of Management and Budget 
(OMB) control number Th1s collection has been ass1gned an OMB control number ol3060-0819 

The Commission is authorized under the Communications Act ol1934 as amended, to collect the information we request m this 
form We will use the 1nformahon that you prov1de to determine your ehg1b1hly lor lifeline services tfwe believe there may be a 
violation or potential violation of a statute or a CommiSSIOn regulahon. rule or order. your form may be referred to the Federal 
state or local agency responsible for mvest1gaung prosecuting, enforcmg, or 1mplemenhng the statute rule. regulation or order 
In certa1n cases. the information 1n your form may be diSClosed to the Department of Jushce, court, or other adJUdlcahve body 
when (a) the CommiSSIOn; (b) any employee or the CommiSSIOn or (C) the Umled States government is a party to a proceed1ng 
before the body or has an mterest m the proceed1ng 

If you do not prov1de the mformahon we request on thiS form . you will not be eligible to rece1ve Lifehne serv1ces under the L1fehne 
Program rules. 47CFR§§54 400-54 423 

The loregQ~ng Notice 1sreqwed by the Paperwork ~uc!lon A/:j, of 1995. PL No 104-13. 44 U.SC §3501. et seq 

PRIVACY ACT STATEMENT. The Pnvacy Act IS a law that requ~res the FederalCommuntcahons Comm1Ss1on (FCC) and the 
Umversat Serv1ce Admtn1strat1ve Company (USAC) to explam why we are ask1ng 1nd1V1duals for personal 1nform a lion and what we 
are gotng to do w1th th•s Information after we collect1t 

Authonty: Section 254 of the Commun,cat1ons Act (47 USC § 254), as amended 47 USC §254 authonzes the FCC to operate 
the L~eline program Using th1s authonty the FCC has des1gnated USAC as the permanent Lifet1ne Adm intstrator The FCC has 
published rules detailing how consumers can qualify for L1feline serv1ces and what Lifeline services they may receive (47 CFR 
§54 400 et seq ) 

Purpose: Weare collecting th1s 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, rna1nta1n and use your personal 1nform at ion 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 rnformallon you enter Into th1s form w1th other part1es for specific purposes, such 
as with contractors that help us operate the L1fetme program. w1th other federal and state government agencies that help 
us determine your Lifeline elig ibility; with the telecommunications compan1es that prov1de you Lifeline service: and w1th law 
enforcement and other offic1als rnvest1gaung potential VIOlations of Lifeline rules 

A complete l1st1ng of the ways we may use your Information is published m the Llfel1ne SORN descnbed in the "Purpose' 
paragraph of th1s statement. 

Disclosure: '\ttu are not requrred to provide the 1nformat1on we are request1ng, but If you do not, you will not beellg1ble to rece1ve 
Ltfellne servtces under the Lifeline Program rules 47 CF R §§54 400-54 423 

Universal Service Adm101slrahve Company 1 www usac org 
Need help? Call the Lifeline Support Center at 1-800-234-9473 



FCC FORM 5630 OMS APPROVAL EDITION 3060·0819 

Programa de Lifeline: ...• ,. 
G Universal Service 

Admtn1slral1ve Co. Formula rio de Recertification I •• • 

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

;i!' I J, 

Rule 25-4.0665, F.A.C. 

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

• Si obtiene Lifeline para servicio telef6nico, puede obtener el beneficio para un telefono movil o 
te lefonla fija, pero no para los dos 

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

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

Su hogar no puede obtener Lifel ine a traves de mas de una compai'ila telefonica ode internet. 

Solo se permite un beneficio de Lifeline por hogar, no por persona. Simas de una persona en su hogar 
recibe Lifeline, esta mfringtendo las reglas de Ia FCC y perdera su beneficio. 

(.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 olra persona 
Lifeline noes transferible. No puede darle su beneficio de Lifeline a otra persona, aunque califique. 

Se honesto en este formula rio 
Tiene que dar informacion precisa y verdadera en esta formula rio yen todos las formas o cuestionarios 
relacionados con Lifeline. Si da informacion falsa o fraudulenta, perdera su beneficio 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 beneficio de Lifeline, !lena 
todas las secciones de este formulario requeridas, 
ingresa sus iniciales en cada declaraci6n del 
acuerdo, y firma Ia pagina 5. 

,r 

Para recertificar, trae o envla por correo este 
formulario a su compai'ila de telefono o internet. 

,t~cces•tas oV•Jda? Llama"' Centro de ApC)y(' de l•fehru~ al 1 800 234 o/.73 



FCC FORM 5630 OMB APPROVAL EDITION 3060-0819 

Programa de Lifelin e: ...• ,. ., Universal Service 
Administrative Co. Formula rio de Recertification l ••• 

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

tCual es su nombre legal completo? 
El nonlbr~ qu~ usa ~n documtntos ofiCoal~s. como su lMJPia de Seguro Socoal o odentofocaCI6n ~sta!al No use un apodo 

Nombre 

Segundo Nombre (opcoonal) 

Apellldo 

(.Cual es su numero de telefono Is• toeneuno)? tCual es su fecha de nacimiento? 

M~s Dia A no 

(.Cual es su direcci6n de correo electr6nico (so tl~ne una)? 

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

,sl no Ilene un SSN. cual es su Numcro de ldcntificacion Tnbal? r ' 

(.Cual es Ia mejor man era de contactarle? 

correo electronico telefono mensaje de texto correo 

l, I t. w ( c. "' i ( I I (;f 
,l~l'tCS•W~ iiVUdl? Llama <>I Cenrro de Apoyo de l•felinc al 1 flOO /l4 9'-73 



FCC FORM 5630 

Programa de Li feline: 
Formulario de Recertificacion 

OMS APPROVAL EDITION 3060-0819 

Un1versal Service 
Admmtstrattve Co 

2. 
tCual es Ia direcci6n de su cas a? (La dorl'cco6n dondeva arecobor el servocio. No use un P.O Box) 

Su 
informacion 
(continuaci6n) 

"las IJ~r.u tflboJifi tf'l(.lv)tn cuatqu•er rtY.r\il. 
pueblo. o co6on•• reconoctda f~e•almtnu· 
corno tt1bu tndtgtnil,tf\duyendo res"v.u 
antertorH f'n Oklahoma, r~tOnt>s natt.,t\S dt" 
Alaska t~tablt(tdtls de acuerdo con Ia AIJ5ka 
N•lwe Cloims S<!nlomenl Acl (SS S1o1 6881. 
asagnactonf'S indtds; Hawaiian Homt t ~~s 
ireas manttmdaS en rldetCOMtSO p.)fl fQ_ 
Hawa•anos N1~vo~ por et M:t.ldo dt H•w·"l•l, de 
a.cuttdo con Ia UaNa•utn ffonws Comm~s.nn 
Act,1920July9,192l,42Stal 108,tl S<Q, 

en su formn moctlflcada, y coalquif!r tNrt>no 
des.gn.ldO como Uti porIa Conus ton Pt'ltllo\ 
pfop6s.•tos de tsta partt dt acuerdo con tt 
proceso dt dP~•l(nac.On ttt las regltt!a> dt lrftl•nf" 
del.> fCC 

Numero y Nombre de Calle 

Op1o., Unodad, Olro Coudad 

Es1ado Codigo Ponal 

iES una direcci6n temporal? Si No Marca esta cas ilia si vive en tierras Tribales• 

tCual es su direcci6n postal? (Solo llena e~1a secci6n sino e~ Ia misma que su casa) 

Nurnero y Nombre de Calle 

Dp1o., Vnodad, Olro Ciudad 

Eslado Codogo Pos1at 

1 I • J c ~. (~1...,. ' I 

,N, ces•tas ;;vud 1' Llama a (('fltro deApoy<:> de Ufeh•'' ill I ;O(l 23•> 91.73 
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Programa de Lifeline: 
Universal Service 
Admtmstrat rve Co. Formula rio de Recertification I ••• 

3. 
Ca lifica 
para 
Lifeline 
Lien a C"it<t SL en on pd• J 

demo<..trar quP usted ~u 

depPndit>tl t(· o .1. ~utr n 
de su hogDr c<Jiifu·a par, 
Lifelrne 

Puede ( ;tlrfiC<II a II aves 
de a l gu11os p1ogramas d~.: 
asist<>nciil dP ~olm rno oil 

trdVe"> cl<> SlJS lll({fESO!, f110 

neu~sit.l c.1liftL 1 J lh11/c.:., 
dt..: lo• do·\. 

'I 

Califica a traves de un programa de gobierno: 

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

Program a de Asistenc1a para Nutricion Suplementaria (SNAP) (Estampillas para Alimentos) 

lngreso Suplementano de Seguridad (SSI) 

Medicaid 

Asistencia Federal para Ia Vivienda Publica (FPHA) 

Beneficios de Pension para Veteranos y Sobrevivientes 

Program as especificos para Tribus 

Asistencia General del Bureau of Indian Affairs (BIA) 

Asistencia Temporal para Familias Necesitadas de Tribus (TANF Tribal) 

Program a 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.) 

t.lncluyendote a ti , cuantas 
personas viven en su hogar? 
(marca una cas1llal 

t.Sus ingresos son iguales o menores que Ia cantidad enumerada para 
su estado y tamaiio del hogar? 
(Solo marc a si o no allado de Ia cant1dad que le corresponde al tamaiio de su hogarl 

Todos los48 Alaska Hawai 
estadosyDC 
(no Alaska y Hawai) 

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

2 $22,221 $27,783 $25,555.50 Si No 

3 528,053 $35,073 $32,265 Si No 

4 $33,885 $42,363 $38,974.50 Si 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 Si No 

8 $57,213 $71,523 $65,812.50 Si No 

Agrega Agrega 

$7,290 $6,709.50 Si No 

S• son mas de 8, agrega esta Agrega 
cantodad por cad a persona 

$5,832 adoc onal 

135% do las Guias Federates de Pobreza 2018 
'Las Guias de Pobreza Federal se actuallzan tipiCamente a fines de enero 

• , ,c C• ,, o • . If 1 
,NtXesotas ayud<1? Ll<~m.J ,;I (('niro df> Apovo de lif<!loi1~ al I 800 23•1 lJt.7! 
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Programa de Lifel in e: .... ,. 
4 Universal Service 

Formula rio de Recertificaci6n • ••• Administrative Co. 

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

fngrc~l ~~~ //1/(I(J/L ~JUnto 

a wdo cit clw ontin. 

ooy m• consrnt•m•tnto para que USAC mt 
contaciC~ en m1 nUmt to df telefono de Utrhne 
pilta rt CJblr rt<otdlltono~ y ilctuallzac•ones 
tmportantts sobrt m• servtCJO de Ltftllne St 
pueden a~~ur ldrt fd de menQ~S y d.ltO" (lhf t 
STOP pot rnen\.IJf ~ tt tto para ~t•Mt" los 
~nsa,n 

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 m1 hogar son iguales omen ores 

lnicoa.es al135% de las Gulas Federales de Pobreza (Ia cantidad enumerada en Ia tabla de Gulas Federales 
de Pobreza en este formula rio) 

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 m1 proveedor de servicios dentro de 30 dias si ya no califico para 
Lifeline, incluyendo: 

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

lnocoales 

ode ingresos. 
2) Yo o alguien en mi hogar recsbe mas de un beneficia de Lifeline (incluyendo, mas de un 

servicio de internet de banda ancha Lifeline, mas de un servscio 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 
mas de un beneficia de Lifeline. 

Estoy de acuerdo en que mi proveedor de serv1cios pueda darle al administrador del Programa de 
lifeline toda Ia informacion que estoy dan do en este formula rio. Entiendo que esta informacion 

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

Todas las respuestas y acuerdos que he escrito en este formulario son verdaderos y correctos ami 
en tender. 

Se que dar Informacion falsa o fraudulenta voluntariamente para obtener beneficios del Program a 
de lifeline es castigable porIa ley y puede resultar en multas, tiempo de carcel,la cancelaci6n de 

lnocoales mi suscripcion, o exclusion del programa. 

Es posible que en cualquier momenta, mi proveedor de servicios tenga que comprobar si todavia 
califico. Si necesito recertificar (renovar) mi beneficia de Lifeline, entiendo que ten go que responder 

lniciales antes de Ia fecha limite o que me eliminaran del Programa de l ifeline y mi beneficia lifeline parara. 

lnocoalts 

Firma 

Yo fui sincero cuando indique si vivo o no vivo en tierras tribales, como se define en Ia secci6n 2 de 
este formulario. 

Fecha de hoy 

1 • ,1 I' r ,f" • 1f f',f 
,Necesotas ;.yudJ' llama.,, Cc~ao de Apovo de L1fdmc al 1 &00 23.: 9<:73 
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Programa de Lifelin e: 111 •11 c Universal Service 
Formulario de Recert ificacion ' •• • Adm101Slrat1ve Co. 

5. 
I nformaci6n 
del Agente 
Re!>ponoi. J ~ ·m 
agl'lllt. d(· vetl£(15 nuega 
•'Sit? lormulolltl 

(.Cual es el nombre legal completo del agente? 
El nombrt Que usa en los documentos oficoales. como su tarJ~a de Seguro Socoal o identofocaco6n estatal No use un apodo 

Nombre 

Segundo Nombre (opcoonal) SufiJO (ope~onal) 

Apellodo 

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

Mes Oia Aiio 

' • r ! ' , hf >• r 
,Nt'Ccsotas a~\Jda?Liama al Centro de Apoyo de Lfel~oH; al 1 jQO 234 o/- n 
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Programa de Lifel ine: 
Universal Service 
AdmuliStrattve Co Formulario de Recertificacion I, •• 

Noli ri caci6n 
NOTIFICACI6N OE LA LEY DE REDUCCI6N DE TRAMITES: Ia seccoon 54 410 de las normas de Ia Comision Federal de 
Comunicaciones (Federal Communocations Commission, FCC) exige que todos los suscroptores de lifeline recenofoquen 
anualmente su elegibilidad para recibor los servicios de Lofeline. Esta recopolacion de informacion se deriva de Ia autoridad de 
Ia Comiso6n segun Ia Seccoon 254 de Ia Ley de Comunocaciones de 1934, en su forma en mend ada, titu lo 47 del C6digo de los 
Estados Unodos (United States Code, U.S. C.) secco6n 254. Usando est a autoridad,la FCC desogn6 a Ia Com pallia Admonistrativa 
de Servocio Universal (Unoversal ServiCe Admonostratove CoMpany. USAC) como Ia administradora permanente de Lifelone. La FCC 
publoc6 las norm as que detallan como los consumodores pueden califocar para los servicoos de lofelone y cuales servocoos pueden 
recobor (titulo 47 del Codogo de Regulacoones Federates (Code of Federal Regutatoons, CFR), seccoon 54.400 et seq ). La onformacion 
proporcoonada en respuesta a esta recopilacoon de onformacion sera utolizada porIa USAC para verifocar Ia elegibolldad contonua 
del solicitante para los servicios de Lifeline. 

Estomamos que cada respuesta a esta recopolaco6n de informacion tomara, en promedio, entre 0.25 y 0.75 horas Nuestra 
estimacion oncluye el toempo para leer el formulario, examinar los regostros existentes, recopolar Ia informacion necesaria yen 
efecto completary revisar el formulano o Ia respuesta. Si tiene algun comentaroo sobre esta estimacoon, o sobre c6mo podemos 
meJorar Ia recopolacion y reducor Ia carga que representa para usted, escroba a Ia Comosion Federal de Comunicacoones, a ta 
Ofocina del Oorector Geneoal dt> Ia Oovosion de lvaluaco6n del Desempeilo y Gestion de Regostros (Offoce of Managong Due<tor
Performance Evaluatoon and Records Management, OMO·PERM), Proyecto de Reduce ion de Tramites (3060-0819), Washtngton, 
D.C. 20554. Tambten aceptaremos sus comentarios a traves de Internet si los envia a PRA@fcc.gov. NO ENVfE LOS FORMULARIDS 
LLENOS OE RECOPilACICN OE INFORMACI6N A ESTA OIRECC16N. 

Recuerde- noes necesano que responda a una recopilacion de onformacton patrocinada por el gobierno federal y el gobierno 
no puede realizar ni patroconar esta recoptlacoon, a menos que muestre un numero de control vogente de Ia Oftcona de 
Admonostracoon y Presupuesto (Office ol Management and Budget, OMB). A esta recoptlaci6n se le asigno el numero de control de 
Ia OMB 3060-0819. 

La Comisi6n esta autorizada, de acuerdo con Ia Ley de Comunicaciones de 1934, en su forma enmendada, a recopolar Ia 
onformacion que solicotamos en este formula rio. Uttlozaremos Ia informacion que proporcione para determinar su eleglbilidad 
para los servocios de lofelone So creemos que puede haber una voolacion o posoble voolact6n de un estatuto o reglamento, norma 
u orden de la Comisoon. su formularoo podria remotirse a Ia agencia federal, estatal o local responsable de onvestogar, enjuiciar, 
hacer cumplor o omplementar el estatuto, norma, regulacoon u orden. En coertos casos,la onlormacton en su lormulano puede 
divulgarse al Depanamento de Just ida, a un tribunal u otro organo adtudicativo cuando (a) Ia Comtston, (b) cualquoer empteado 
de Ia Comosi6n o (c) el gobierno de Estados Untdos sea pane en un proceso judicial ante el organismo o tenga un onten!s en el 
proceso JUdicoal. 

Sino proporcoona la onformacion que sohcitamos en este formulario. usted no ser.i elegoble para recobir los servicios de lifeline, 
de acuerdo con las normas del programa lofelone, totulo 47 del C.F.R., secci6n 54 400-54.423 

La Ley de Reduccion de Tramotes de 1995, P.l . No. 104-13,titulo 44 del U.S.C .. seccoon 3501, et seq, exige Ia notofocacu:in que 
precede. 

DECLARACI6N OE LA LEY DE PRIVACIOAD: Ia Ley de Privacidad es una ley que exige que Ia Comisoon Federal de Comunicaciones 
(FCC) y Ia Campania Adminostrativa de Servicio Universal (USAC) expliquen por que le pedtmos a las personas informacion 
personal y lo que vamos a hacer con esta informact6n una vez que Ia recopilemos. 

Autoridad: Ia SecCJon 254 de Ia Ley de Comunicacoones (titulo 47 del U.S.C., seccion 254), en su forma enmendada, autoriza a 
Ia FCC a operar el programa Lofelone. Usando esta autondad,la FCC desogno a Ia Campania Admtnistrativa de Servicio Universal 
(Unoversal ServiceAdmonostrauve Company, USAC) como Ia adminostradora permanente de Lifeltne. La FCC publico las normas 
que detallan c6mo los consumidores pueden califocar para los servicios de lofeline y cuales servicios pueden recobor (t itulo 47 del 
CFR, seccion 54.400 et seq.). 

Proposito: recopilamos t>sta informacion personal para qut> podamos veroficar que usted cahfoca para el programa Ltfeline y 
para que podamos brindarle de manera eficoente los servocios de lofeltne. Accedemos, mantenemos y utiltzamos su onformaa6n 
personal de Ia manera descnta en Ia NotofKacoon del Sistema de Registros (System of Records Notoce, SORN) de Ltfeline. FCC/ 
WCB-1, que publocamos en 82 Fed. Reg. 38686 (15 de agosto de 2017) 

Usos de rutina: podemos compartir Ia tnformaci6n personal que ingrese en este formula rio con otras panes para fines 
espedfocos, tales como; con contratistas que nos ayudan a operar el programa lifeline; con otras agendas gubernaonentales 
federates y estatales que nos ayudan a determonar su elegobilodad para ltfehne; con las compaiiias de telecomunocaciones que le 
bnndan el St>rvocto de Ltfehne, y con fuerzas polocoales y otros funcoonarios que onvestigan posibles violacoones de las normas de 
Lofeltne 

Una list a completa de las form as en que podemos usar su onformaco6n se publica en Ia SORN de Lofeline descrota en el parrafo 
''Proposito" de esta declaraco6n. 

Divulgacion: usted no esta obligado a proporcionar Ia informacion que solocotamos en este formula rio, pero sino lo hace, no sera 
elegoble para recobor losservocios de Lifeline segun las normas del programa ltfeline, titulo 47 del C.F.R., secco6n 54 400-54.423. 

'J ' ·.- J r 
,Ncccs•ras ayooda? ll,,ma ~I Ce1 trod~ ApoyQ de Ltklol"c a 1 ~00 23.: 90: 7 J 
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Lifeline Program 
Household Worksheet 

••!.•'• .. 
I ••• 

Universal Service 
Admtntstrattve Co. 

About 
Lifeline 
Life line 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. 

,..,gc I I~ 

Rule 25-4.0665, F.A.C. 

WhaL this wo,·ksheel is for 
Use this worksheet if someone else at your address gets ltfeline. 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 hve together and share mcome 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. 

~"'' 1f 1 r . 
1 Jc<:d hctr' Call the Lofclonc Support Center ~· 1 •00 73-: '347 j 
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Lifeline Program 
Household Worksheet 

What is your full legal name? 

OMB APPROVAL EDITION 3060-0819 

Universal Service 
Adm•n•strat1ve Co 

Your 
Information 

The name you use on oHocial documents. I kc your ~ocial Secunty Card or State 10. Not a ruckname 

All fields are requ ired 
unless indicated. Use only 
CAPITALIZED LETTERS 
and black ink to fill out 
this form. 

Firs\ 

Moddle loptoonall Sullo• (optoonal) 

l~ Sl 

What is your home address? (Tht>addresswhereyouwollget ser~11ce. oo notusea PO. Bo•l 

Street Number and Name 

1 l 

Stale Zop Code 

r a ;, '• r· , . 
Need help Cal t•'C Lifelon(' SIJpport Center l : 1 .,()() 234 9473 



FCC FORM 5631 
OMS APPROVAL EDITION 3060·0819 

Life line Program 
Household Worksheet 

.... ,. 
••• I 18. 

Universal Service 
Administrative Co. 

Can you 
apply? 
Follow this decision tree 
to confirm if you qualify 
for t he lifeline Program. 

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

Yes No 

If ve~~ on'iWPr 

qu stton 1 -~----------·· You can apply for 
Li feline. You live in a 

2. Do they get Lifeline? 

Yes 
11 yes. onsw.-1 
QuesC>o•>J 

No 
I 

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

Yes No 

l I 

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 

household that does 
not get Lifeline yet. 
Please initio/line €) on 

page 4, and sign and 
date the worksheet. 

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 initio/lines 
$ and Q on page 4, 
and sign and date the 
worksheet. 

[ J Check th is box 

~~. o~ . I~ 

r~ced l'lclp' Call! he llfcl1re Support Ce~·er at 1 ~00 234 9t.7, 



FCC FORM 5631 OMB APPROVAL EDITION 3060·0819 

Lifeline Program 
Household Worksheet 

Universal Service 
Admmistrat1vc 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 COtbffil to lf'l USA( COr\tiCI Mtat n•yl•ft"l!n(' 
phonf numbef for •mpnnant rt-mu"'~rs a~ 
updates to my L1fei•M S!!'rv•ct. Messagt an<f data 
rates may apply TeiCt SlOP to tlld message!. 

P; ' ,• I • 

Initial 

lnotial 

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

@ 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 Communtcations Comm•ssion's rules requires all Lifeline subscribers to demonstrate the~r 
eligibility to receive lifeline servtces.lf more than one person at the same address •s applying for L•feline servtce, all appliCants 
must submit a Household Worksheet. Thts collection of inform;~t•on stems from the Commission's authority under Section 254 of 
the Commun~cations Act of 1934, as amended, 47 U.S.C. §254 Ustng this authonty, the FCC has designated USAC as the permanent 
Lifeline Admmtstrator. The FCC has published rules detailing how consumers can qualify for Lifeline services and what Lifeline 
services they may receive (47 CFR §54.400et seq.) . The data provided in response to thts informatiOn collectton wtll be used by USAC 
to venty the applicant's eligtbtlity for Lifeline serviCes. 

We have est•mated that each response to this collection of mformation will take, on average, 0 25 hours. Our est1mate include~ 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 1t causes you, please write to the Federal Commumcations Commiss1on, OMD-PERM, 
Paperwork Reduction Project (3060-0819). Washington, D.C. 20554. We also wtll 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 collecbqn of information sponsored by the Federal government, and the 
government may not conduct or sponsor thts collection, unll'ss 11 displays a currently valid OffiCE' of Management and Budget (OMB) 
control numbet This collection has been ass1gned an OMB control number of 3060-0819. 

The Commission is authonzed under the Communications Act of 1934, as amended, to collect the 1nformation we request in this 
form We w1ll use the informat1on that you prov1de to determ1ne your eligibility for Lifeline services If we believe there may be a 
violation or potential v1olat1on of a Statute or a Commission regulatiOn, rule, or order, your form may be referred to the Federal, 
state, or local agency responsible for invest1gating, prosecuting, enforcing, 01 1mplementmg the statute, rule, regulat•on, or order. In 
certain cases, the in format ton tn your form may be dtsclosed 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, tS a party to a proceeding before the 
body or has an •nterest in the proceeding 

If you do not provide the mformat1on we request on this form. you will not be el1g1ble to receive Lifeline sefVlces under the Lifeline 
Program rules, 47 C F.R. §§54 400-54.423 

The foregoing NotiCe isrequired by the Paperwork Reductton 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 reqwes the Federal Communications CommiSSion (FCC) and the Umversal 
Service Administrative Company (USAC) to explatn why we are askmg indiVIduals for personal information and what we are go1ng to 
do w1th th1s informat1on after we collect 11 

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 
rulesdeta11ing how consumers can qualify tor Lifeline services and what Lifeline ~ervices they may receive (47 CFR §54 400 et seq.). 
Purpose: We are collectmg this personal informatiOn so we can venfy that you qualify for the Ltfehne program and so we can 
efftciently provtde Lifeline services to you We access, maintam and use your personal mformation '"the manner described in the 
Lifeline System of Records Notice (SORN), FCC/WCB·l, wh1ch we have published in 82 Fed. Reg. 38686 (Aug. 15, 2017). 

Routine Uses: We may share the personal mformatton you enter mto this form w1th otherpart•es for speetfic purposes, such as: with 
contractors that help us operate the Lifeline program; with other federal and state government agenCies that help us determme your 
Lifeline eltgtbility; with the telecommun1cat10ns compan~es that provide you L1feltne servtee; and w1th law enforcement and other 
offiCials invesugatmg potential VIOlations of L1fel1ne rules. 

A complete listmg of the ways we may use your Information is published in the L1fellne SORN described in the "Purpose" paragraph 
of this statement. 

Disclosure: You are not required to provide the tnformatton we are requesting. but 1f you do not, you will not be elig1ble to rece.-e 
Lifeline serv1ces under the L1feline Program rules, 47 C F.R. §§54 400~54.423 

·' ~c · 1 1 1of 

Need help' Utl1lh" Lifchl'le Support Cen:cr at 1 SOO 234 94 73 
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Programa de Lifeline: ...• ,. ., Universal Service 
Admm1 slralive Co. Planilla de Hogar 

Sobre 
Lifeline 
lifeline es un beneficio 
federal que reduce el 
costo mensual de servicio 
telef6nico ode internet 
(no ambos). Solo se 
permite un beneficio de 
lifeline por hogar, no por 
persona. 

I . 

Rule 25-4.0665, F.A.C. 

I, •• 

Uso de esta hoja 
Utilice esta planilla si alguien mas recibe el beneficia de Lifeline en su direcci6n. Sus respuestas a 
estas preguntas le ayudaran a saber si hay mas de un hogar en su direcc i6n. 

LQue es un hogar? 
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. De ben compartir un beneficia de Lifeline. 
• Un padre I guardian y un niiio que viven juntos son un hogar. De ben compartir un 

beneficia de Lifeline. 

• Un adulto que vive con amigos o famtliares que lo apoyan financieramente es un hogar. 
Deben compartir un beneficia de Lifel ine. 

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

Pueden tener un beneficia 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 beneficia de Lifeline cad a uno, 30 en total. 

Gastos de un hogar 
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. 

lngrcsos 
Los hogares comparten ingresos. Los ingresos incluyen salario, benefic•os de aststencia 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 loteria. 

t• A· t• r ' • o · " ,f· ~ .. r 
tNcccs•tils ''~"da' Llama al Centro de Apovo de Ltf,ltnc all 800 7:l•l ~L73 



FCC FORM 5631 

Programa de Life li ne: 
Planilla de Hogar 

Su 
informacion 
Todos los campos son 
obligatorios a menos 
que se indique. Usa solo 
tetras mayusculas y t inta 
negra para llenar este 
formulario. 

r •• , .. , I· • 

,cua l es su nombre legal completo? 

OMB APPROVAL EDITION 3060·0819 ...• ,. 
•• •••• Universal Service 

Adminislrat1ve Co. 

El nombre que usas en documentos oficiales. como su tar1eta de Seguro Soc•al o •dentof1Cac•6n esunal No use un apodo 

Nornbrl' 

Segundo Nombre (opc•onall SufiJO (opc•onal) 

Apellldo 

(.Cual e s Ia direcci6n de su casa? (La d~rewon dondeva arec•b•r el serv•coo. No use un P.O Box) 

Numero y Nombre de Calle 

Opto., Unidad, Otro Ciudad 

Estado C6digo Postal 

rr ' , .I c I , l .:. ' I ~ .r I I • r • 
LNl'CC~otas <ovuda' llama ill Cc11:ro d,.. Apoyo de L!fcho1C al 1 800 2.!4 9.:73 



FCC FORM 5631 OMB APPROVAL EDITION 3060-0819 

Programa de Lifelin e: 
Universal Service 
Admtmslrattve Co. Planilla de Hogar 

(Puede 
Aplicar? 
Sigue este arbol de 
decision para confirmar 
si ca lificas para el 
Programa de Lifeline. 

·~ 0 

1. LVive con otro adutto? 
Los adultos son personas mayo res de 18 aiios o menores emancipados. 
Esto puede incluir un esposo o esposa, pareja domestica, padre, hijo adulto 
o hija adulta, adulto en su familia , compaiiero de cuarto adulto, etc. 

s i 

fr; cos~ ofrrmuttvo 
tt><pondP n /opwqunto} 

No 

I Puede aplicar para 
Li feline. Vives en una 
casa que no tiene 

Lifeline todavfa. 

Par favor ingresa sus 
2.LEl o ella tiene lifeline? inicialesen lallnea 

Q , firma y Ia fecha Ia si No 
planilla. 

C n wso alitmclltvo, 
re<polldt- a Ia pt~qunta.l 

I Ill. 
•-----------.. ; 1 Marca esta casilla 

3. lComparte 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 sf para esta pregunta. 

si No 

l I 

No calificas para Lifeline porque alguien en su hogar ya recibe el 
beneficia. 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 todavfa. 
Par favor ingrese sus 
iniciales en las lfneas 
$ y Q, firma y fecha Ia 
planilla. 

Marca esta casilla 



FCC FORM 5631 
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Programa de Li feline: ...• ,. 
Universal Service 
Admm1strat1ve Co. Planilla de Hogar 

Acuerdo 
lngresa sus iniciales, 
y fi rma y fecha este 
formulario. Entrega esta 
planilla a su proveedor 
de servicos junto con el 
Formula rio de Aplicaci6n 
del Programa Lifeline. 

Ooy m, con~f\tlnlJttuo .,,,. que VSAC mf' 
contac-tt tn m1 nUmtro dt l~lefono d~ l•ftline 
para tKibtr rKordcuonos y actuithUIC•Ot'lf'~ 
1mporrantes sobrt mt strvicio df' Ltfeltnt Sc
puedt'n aphcar Lanf~i ~· mf'ns.lJB y dato~ 
Envte STOPpor mensi.;t ~ tf'AtO piir'ili df'lfflef 
"osmensaJtS 

lntciales 

lnooales 

Firma 

I, •• 

~Vivo en una direcci6n con mas de un hogar. 

@ 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 ingiE?s) y que perdere mi beneficio 
de Lifeline si rompo esta regia. 

Fecha de Hoy 

f\J oti f1 c.ac i 6n 
NOTICE: NOTIFICAC16N DE LA LEY DE REDUCCJ6N DE TAAMITES: Ia seccoon 54 410 de las no•mas de Ia Comosion Federal de Comunocaciones (Federal Communocations Commission. FCC) exige que todos los suscroptores de lofehne demuestren su elegobtlidad para recobor los servo coos de lofehne S• mas de una persona en Ia nltsma doreccion sohcota el servooo de Lofelone, todos los soloCit.antes deben presentar una Ho1a de traba1o del grupo famlloar. Esta recopilaci6n de informacion se derfva de Ia au tori dad de Ia Comision segun Ia Secci6n 254 de Ia Ley de ComunJCaciones de 1934, en su forma enmendada, totulo 47 del Ccldogo de los Estados Unodos (Uno ted States Code, U.S.C.) secc.On 254 Usando esta autondad, Ia FCC des~&n6 a Ia Compailia Administraova de Serv•c•o Universal (Unoversal Se"'ICe Admooostratove Company, USA(J como Ia admonostradora permanente de lofeline La FCC pubtJC61as normas que detallan c6mo los consumodores pueden calificar para los servocios de lofelone ycu~les servicoos pueden recobor (titulo 47 del Ccldogo de Regulacoones Federales (Code of Federal Regulations, CFRJ, seccion 54 400 et seq.) La USAC utilozara Ia onformaco6n propordonada en respuesta a esta recopilacion de onformacoon para verofocar li> elegobtlodad del solocotante para los servocoos de lofelone 

Estomamos que cad a respuesta a esta recopolaci6n de onformao6n tomara, en promedio, 0.2S horas. Nuestra estomaco6n oncluye el toempo para leery c.omplet.ar el formula11o y revisar el formula roo o Ia respuesta. Si tlene algun comentario sobre esta estomacion, o sobre como podemos me,orar Ia recop•lacion y reducor Ia carga que representa para usted. escnba a Ia Comosion Federal de Comunocaciones, a Ia OfJCma del 0 rector Ge<leral de Ia Oo111so6o de Evalua<:.On del Oe5empeiio y Gestl6n de Regtstros (Office of Managong Otrector-Performance Evaluallon and Records Management, OMD-PERM), Proyeaode Reduwon de Tramotes (3060-0819), Washongton, D.C. 2D554. Tamboen aceptaremos suscomentanos a trav~sde Internet silos envia a PRA@fcc.gov. NO ENV(E LOS FORMULARIOS LLENOS DE RECOPILACION DE INFORMACION A ESTA DIRECCION. 
Recuerde- noes necesaroo que respond a a una recopolacocin de onformaco6n patroconada por el goboerno federal y el gob•erno no puede realizar no patrocmar esta recopilaci6o, a me nos que muestre un numero de control v•gente de Ia Oficona de Admonostracion y Presupuesto !Offoce of Managemt>nt and Budgl'l, OMS). A esta recopilacion se le asogno el numero de control de Ia OMS 3060-0819. 
La Comisi6n esta autorozada. de acuerdo con Ia ley de ComunicaCJones de 1934. en su forma enmendada, a recopolar Ia onformacoon que solomamos en este formula11o Utihzaremos Ia informaciOn que proporcione para determinar su elegobolidad para los servteios de lofel.ne Si creemos que puede haber una violac.On o posible voolaco6n de un estatuto o reglamento, norma u orden de Ia Comoso6n, su formula11o pod ria remotorse a Ia ar,encia federal, estatal o local responsable de investor,ar, enJu•coar. hacer cumplor o omplementar el estatuto, norma, regulacion u orden. En coertos casos. Ia onformacoon en su formulario puede dovulgarse at Departamento de Justicia, a un tribunal u otro 6rgano ad1udocativo cuando (a) Ia Comosi6n, (b) cualquoer empleado de Ia Comos.On o (c) el gob•erno de Est.ados Unodos sea parte en un proceso 1udocial ante el organtsmo o tenga un onteres en el proceso 1udicoal. 

So no proporcoona Ia informaco6n que sohcotamos en este formula11o, usted no sera elegoble para reciblf los servocios de lifeline, de acuerdo con las normas del programa Lifeline, titulo47 del C FR., seccion 54 400·54 423 

La Ley de Reducc•on de Tramotes de 1995. P.L No 104-13, titulo 44 del u.s.c .. seccoon 3501, e1 seq, exige Ia notoficac•on que precede 
DECLARACI6N DE LA lEY DE PRIVACIDAD: Ia ley de Provacodad es una ley que exoge que Ia Comosicin Federal de Comunlcacoones (FCC) y Ia Cornpaiiia Admonistrativa de Servicio Unoversal (USAC) expliquen por que le pedomos a las personas onformaci6n personal y lo que vamos a hacer con esta '"formac.On una vez que Ia recopilemos 

Autoridad: Ia Secco6n 254 de Ia ley de Comunocaciones (titulo 47 del u.s.c., seccoon 254), en su forma enmendada, autoriza a Ia FCC a operar el programa Lofelone. Usando esta autorodad,la FCC desogn6 a Ia USAC como Ia adminostradora permanente de lifeline La FCC publocolas norm as que detallan c6mo losconsumodores pueden calofocar para los serviCJos de lifeline y cuales servocoos pueden recob11 (titulo 47 del CFR, secc•on 54.400 et seq.) 

Proposito: recopolamos e~ta onformaco6n personal para que pod amos verofocar que usted caiofJCa para el programa Lofelme y para que podamos brindarle de manera eficiente los servicoos de Lofeline. Accedemos. mantenemos y uulozamos sulnformaci6n personal de Ia manera dt>scrota en Ia Notoficaci6n del Sistema de Regostros (Sy~tem of Records Notoce, SORN) de lofehne, FCC/WCB I que publocamos en 82 Fed. Reg 386&6 (15deagostode 2017) 

Usos de rutin a: podemos compartor Ia onformacion personal que ingrese en este formula roo con otras partes para fines especificos, tales corno: con contratlstasque nos ayudan a operar el programa lofelone. con otras agendas gubernamentales federales y estatales que no~ ayudan a determ.nar su elegobolodad para Lofeline; con las compailias de telecomunocaciones que le bnndan el servocoo de Lift'li~t'. y con fuerzas pohcoales y otros funcoonarios que onvesttgan posob.es voolacoones de las normas de lofehne. 
Una losta completa de las formas en que podemos usar su onlormaco6n se publica en Ia SORN de Lifelone descrita en el parrafo "Prop6soto" de esta declarac•6n 

Divulgaci6n: usted no esta obl•gado a proporcionao Ia onformacoon que sohcotamos en este lormulario, pero s• nolo hace, no sera elegoble para recobor los servocoos de lofehne segun las norm as del programa lofelone, titulo 47 del C.F.R, seccoon 54.400·54.423. 

I ,- J'' 
,r~cccsot.1S avuda7 Llama cl Ceo tro de Apovo de LolcloM~ at J 800 :ll4 94B 



PUBLIC SERVICE COMMISSION 
RULE NOS: RULE TITLES: 
25-4.0665 Lifeline Service 

Notice of Proposed Rule 

25-4.1 13 Refusal or Discontinuance of Service by Company 
PURPOSE AND EFFECT: Rule 25-4.0665, F.A.C., would be amended to require eligible 
telecommunications carriers to comply with the Lifeline program requirements as contained in CFR 
§54.400 - §54.4 17, to accept Federal Communications Commission (FCC) Forms 5629, 5630, and 563 I 
and PSC Form I 023 (08118), to eliminate quarterly reporting requirements, and to clarify eligible 
telecommunications carrier responsibili ties regarding advertising the availability and charges or discounts 
of Lifeline service. Consistent with the 20 II changes made to Ch. 364 FS, Rule 25-4.113, F.A.C., would be 
repealed. 
SUMMARY: Among other things, Rule 25-4.0665 identifies certain federal assistance programs, the 
participation in which determines eligibility for Lifeline assistance. The amendment of Rule 25-4.0665 
would instead require eligible telecommunications carriers to offer Lifeline assistance as prescribed by the 
FCC. Eligible telecommunications carriers would be required to accept FCC Form 5629, "Lifeline Program 
Application Form," FCC Form 5630, "Lifeline Program Annual Recertification Form," and FCC Form 
5631, "Lifeline Program Household Worksheet," as well as Form PSC 1023 (08118), "Lifeline Florida On
line Application for Recipients of Medicaid or Supplemental Nutrition Assistance Program (SNAP)." 
Written notice of termination of Lifeline assistance would be as prescribed by CFR §54.405, and 
advertising the availability of Lifeline assistance would be as prescribed by CFR §54.405(b) and USC § 
214(eXI XB). Because CFR §54.422(c) prescribes annual reporting requirements for eligible 
telecommunications carriers that receive low-income support, quarterly reports to the PSC are no longer 
necessary. Rule 25-4.113 describes the conditions upon which a telecommunications company may refuse 
or discontinue telephone service. Consistent with the 20 II deregulatory changes made to Ch. 364 FS, Rule 
25-4.113 would be repealed. 
SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE 
RA TIFICA TJON: The agency has determined that the rule amendment and rule repeal will not have an 
adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of 
$200,000 in the aggregate within one year after the implementation of the rule. A SERC has been prepared 
by the agency. The SERC examined the factors required by Section 120.541 (2), FS, and concluded that the 
rule amendment and rule repeal will not have an adverse impact on economic growth or business 
competitiveness, and minimal impact on eligible telecommunications carriers that are small businesses. 
Because most eligible telecommunications carriers offer Lifeline discounts in multiple states, any impact in 
Florida would be shared with other states. 
The agency has determined that the proposed rule is not expected to require legislative ratification based on 
the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon 
and described herein: based upon the information contained in the SERC. 
Any person who wishes to provide information regarding a statement of estimated regulatory costs, or 
provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this 
notice. 
RULEMAK ING AUTHORITY: 350.127(2), 364.10(2)0) FS. 
LAW IMPLEMENTED: 364.10, 364.105, 364. 183(1) FS. 
IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE 
SCHEDULED AND ANNOUNCED IN THE FAR. 
THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Rosanne Gervasi, 
Office of General Counsel, 2540 Shumard Oak Blvd., Tallahassee, FL 32399-0850, (850)413-6224, 
rgervasi@psc.state. n. us. 

THE FULL TEXT OF THE PROPOSED RULE IS: 



25-4.0665 Lifeline Assistance~. 
(I) Eligible Telecommunications Companies must offer Lifeline Assistance as prescribed by the 

Federal Communications Commission in Title 47, Code of Federal Regulations. Part 54. Subpart E. 
Universal Service Support for Low-Income Consumers. Sections 54.400 through 54.417. as amended 
October I. 2017. which are hereby incorporated into this rule by reference. and which are available at 
[hyperlink]. A st:tbseriber is eligible for Lifeline serviee if: 

(a) The st:tbserieer is a partieipant in ene efthe follewing feEieral assistanee pregrams: 
I. MeEiicaiEI; 
2. 17eeEI StaB~ps; 
3. St:tpplemental Secw=ity lneeme (SSI); 
4. Temperaf)' Assistanee for NeeEiy 17amiliesn=emperary Gash AssistaAee; 
5. "Seetien 8" 17eEieral Pt:~blie He~-.~sing Assistance; 
6. Lev,. Jneome lleme Gnergy Assistanee Pregram-;-&F 
7. The Jl-latienal Scheel Lt:tnch Pregram free Lt:~neh ; er 
(e) The st:teserieer's eligible teleeemmt:~nieatiens earrier has mere than ene million aceess lines anEithe 

St:lbseriber's het:tseheiEI ineeme is at or eelew 150 pereenl efthe feEieral pe\•erty ineeme gt:~iEielines. 
(2) A st:tbseriber li•,cing eR feEierally recognizee Tribal lanEis whe Elees not satisfy the eligieiHty 

reqt:~iremeRts for Lifeline sePiiee in st:~bseetion (I) ef this rt:tle is nevertheless eligible for Lifeline serviee if 
the st:tbseriber reeeives benefits R-em one oflhe fellewing Bt:treat:l of lnEiian Affairs pregrams: 

(a) Tribal temperaF)' assistanee fer neeEiy families (TANF); 
(e) NSL Pregram free Lt:tneh; er 
(e) HeaEI Start. 
(3) eligible teleeemmt:tnieations earriers with less than one millien aeeess lines are not reqt:tireEI ta 

enroll Lifeline applieants tll:e~-.~gh the ineame eligibility test ef 150 pereent or less ef the feEieral peverty 
ffioome gt:tiEielines, bt:tt may Ele so ·;olt:tntar#y-: 

(4) eligible teleeommt:tnieatiens earriers that eharge an initial eoru~eetien eharge mt:tst offer bini< Up 
serviee te st:tbseribers who are eligible fer bifeli:ne serviee pw=st:~antte this rt:tle. 

0(51 When enrolling customers in the Lifeline S6F'ItGe program t:tnEier paragraph (l)(a) ef this rt:~le, 
eligible telecommunications carriers shall accept FCC Form 5629. OMB APPROVAL EDITION 3060-
0819, PSGn=EL 157 (6/ 1 0), entitled " Lifeline Program Application Form," "Applieation fer LiniE Up 
fleriEia anEI Lifeline Assistanee," which is incorporated into this rule by reference and which is available at 
[hyperlinkl or ean be aeeesseEI from the Universal Service Administrative Company's GommissiaR's 
website at https://www.usac.org/ res/documents/ li/pdf/nv/LI Application UniversaiForm.pdf 
www.floriEiapse.eem, by seleeting " Link Up fleriEia anEI Lifeline Assistanee," then seleeting "Jl-leeEI 
Oiscot:tnteEI Phene Service?," aREI then seleeting "english Link Up anEI Lifeline Gertificatien Fenll" (also 
available iR Spanish anEI Greele). The Spanish version of this form is also incorporated into this rule by 
reference and is available at [hyperlink) or from the Universal Service Administrative Company's website 
at hnps://www.usac.org/ res/documents/li/pdf/nv/LI-SP Application UniversaiForms.pdf. Eligible 
telecommunications carriers shall also accept Form PSC I 023 (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.noridapsc.com. by selecting "Lifeline Assistance." then selecting "Public Service 
Commission Secure On-Line Application Form." 

ill~ When recertifying customers in the Lifeline program. eligible telecommunications carriers shall 
accept FCC Form 5630, OMB APPROVAL EDITION 3060-0819. entitled "Lifeline Program Annual 
Recertification Form." which is incorporated into this rule by reference and which is available at 
[hyperlinkl or from the Universal Service Administrative Company's website at 
https://www. usac.org/ res/documents/li/pdf/nv/LI Recertification UniversaiForms.pdf. The Spanish 
version of this form is also incorporated into this rule by reference and is available at [hyperlink) or from 
the Universal Service Administrative Company's website at 



https://www.usac.org/ res/documents/li/pdf/nv/LI-SP Recertification UniversaiForms.pdf. 
Eligible teleeomm~:~RieatioRs earriers shall eRroll e~:~stoi'Rers fer bifeliRe ser•1iee who eleet:roRieally 

s~:~bmit form PSGrreb 158 (6/IQ), eRtitleEI " bifeliRe aAEI biRI< UtJ f:lorida OR liRe SelfCertifieatioR f:orm," 
wl~ieh is iRGOFflorateEI iRto this r~:~le by ref-ereRee aREI eaR be aeeesseEI R-om the CO!HI'RissioR's website-at 
wwwJloriEiapse.eoiR, by seleetiRg "bini• Up Florida and LifeliAe," theA seleetiflg "AJ:3J:3ly OR liRe." 

(7) for bifeliRe applieaAt-s who do ROt 1:1se OR liRe eRrollmeflt or simplified eertifieatioR eR;"ollmeRt, 
the eligible teleeommi:IAieatioRs earrier m~:~st aeeeJ:31 P~:~blia AssistaRee eligibility EleterminatioR lerters, 
iAei~:~EiiRg those J:3rovided fer food stamJ:3S, Medieaid, aREI J:31:1blie ho~:~siAg lease agreemeRts, as J:3FOof of 
eligibili(7• for biRJ< UJ:3 aREI bifeliRe eArollmeRt. 

(4) To obtain information necessary to confinn 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 Fonn 5631. OMB APPROVAL EDITION 3060-0819. entitled "Lifeline Program 
Household Worksheet." which is incorporated into this rule by reference and which is available at 
[hyperlinkl or from the Universal Service Administrative Comoanv's website at 
https://www.usac.org/ res/documents/li/pdf/nv/LJ Worksheet UniversaiFonns.pdf. The Spanish version of 
this fonn 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 Worksheet UniversaiForms.pdf. 
~ Eligible telecommunications carriers must allow customers the option to submit biRI< UJ:3 or 

Lifeline application and recertification forms 8J:3fllieatioRs via U.S. Mail or facsimile, and may allow 
applications to be submitted electronically. Eligible telecommunications carriers must also allow customers 
the option to submit copies of supporting documents via U.S. Mail or facsimile. 

(9) Eligible teleeomml:lflieatioAs earriers shall oAiy reE41:1ire a e1:1storner to f)rovide the last fo~:~r Eligil-5-ef 
tl~e e~:~storner's soeial see~:~rity Rl:lmber for 9J:3J:3lieatiofl fer bifeliAe aAEI biRI< UJ:3 serviee aREI to verify 
eofltifll:led eligibility for the 1:3rograms as 1:3art of the anRual verifieatioR proeess . 

.(Q}f+()) All eligible telecommunications carriers shall participate in the Lifeline ~ Simplified 
A1:1tomatie Enrollment Process. For purposes of this rule, the Lifeline serviee Simplified AlitOt'Ratie 
Enrollment Process is an electronic interface between the Department of Children and Family Services, the 
Commission, and the eligible telecommunications carrier that allows low-income individuals to 
a~:~tomatieaUy enroll in Lifeline following enrollment in a qualifying public assistance program. 

(a) The Commission shall send an e-mail to the eligible telecommunications carrier infonning the 
eligible telecommunications carrier that Lifeline 5ePAee applications are available for retrieval fer 
fJFOeessing. 

(b) The eligible teleeomm~:~AieatioRs earrier shall eRroll tl:le s~:~bseriber iR the bifeliRe serviee J:3rogram 
as sooR as praetieable, b1:11 RO later d-laA 6() days &om the reeeif)t of the e mail notifieatioR. ~ 
eompletion of rnitial eArollmeRt, the eligible teleeomrnl:lflieations earrier shall eredit the s~:~bseriber's bill for 
Lifeline sef¥iee as oftl:le Elate tl:le eligible teleeomn=u:lflieations earrier reeei·1eEI thee mail notifieatioR frem 
the CommissioR. 
~The eligible telecommunications carrier shall maintain at least one a current e-mail address with 

the Commission, which the Commission will use to inform the eligible telecommunications carrier of the 
Commission's Lifeline secure website address and that new Lifeline~ applications are available for 
retrieval for J:3roeessing. 

WW The eligible telecommunications carrier shall maintain with the Commission the names, e-mail 
addresses and telephone numbers of at least one f}rimaf)' aREI ORe seeonEiaF)• company representative who 
will manage the user accounts on the Commission's Lifeline secure website . 

.(Q)~ Within 20 calendar days of receiving the Commission's e-mail notification that the Lifeline 
sewi€e application is available for retrieval, the eligible telecommunications carrier shall provide a 
facsimile response to the Commission via the Commission's dedicated Lifeline~ facsimile telephone 
line at (850) 717-0 I 08 413 7142, or an electronic response via the Commission's Lifeline secure website, 
identifying the customer name, address, telephone number, and date of the application for: 

I. Misdirected Lifeline~ applications; or 



2. Applications for customers currently receiving Lifeline assistance seF¥tee<r-af*l 
3. Rejeeteel apJ3IieaA~, wl:lich shall iRcl1:1ele the reaseA(s) wh)' the apJ3IieaAts were rejecteel. 

In lieu of a facsimile or electronic submission, the eligible telecommunications carrier may file the 
information with the Office of Commission Clerk. 

DU€41 Pursuant to Section 364.1 07( I), F.S., information filed by the eligible telecommunications carrier 
in accordance with paragraph (§)@ ~ of this rule is confidential and exempt !Tom Section 119.07( I), 
F.S. However, the eligible telecommunications carrier may disclose such information consistent with the 
criteria in Section 364.1 07(3)(a), F.S. For purposes of this rule, the information filed by the eligible 
telecommunications carrier will be presumed necessary for disclosure to the Commission pursuant to the 
criteria in Section 364.1 07(3)(a)4., F.S. 

(l)fl-+j An eligible telecommunications carrier shall not impose additional verification requirements on 
subscribers beyond those which are required by this rule. 

( 12) If the Office of Public Coi!Asel certifies a s1:1bseriber eligible to receive bifelifle serviee 1:1F1eler t:Ae 
iACOflle test set forti:! iA SectioA 364 .I 0(3)(a), F.S., a A eligible teleeemrfll:lflieati911S carrier shall 11et impese 
a11y aelelitio11al \'erificatiell reet1:1ireme11ts elltl:le s1:1bscriber. 
~ Within 20 calendar days of rejecting a Lifeline application. an All eligible telecommunications 

carrier must provide written notice to the a customer 'llitlliA 30 elays of recei13t of tile aJ3plieatieA providing 
the reason for rejecting the a rejecteel Lifeline application, and providing contact information for the 
customer to get information regarding the application denial. Rejected applications received bv way of the 
Simplified Enrollment Process under subsection (6) must also be reported to the Commission via the 
Commission's dedicated Lifeline facsimile telephone line at (850) 717-0 I 08 or electronically via the 
Commission's Lifeline secure website. with the reason why the application was rejected. In lieu of a 
facsimile or electronic submission. the eligible telecommunications carrier may file the information with 
the Office of Commission Clerk. 

(2}fl41 An eligible telecommunications carrier or its designee must provide 60 elays written notice 
prior to the termination of Lifeline assistance seF¥tee pursuant to Title 47, Code of Federal Regulations. 
Part 54. Subpart E. Section 54.405 Carrier obligation to offer Lifeline. as amended October I. 2017. The 
notice of impending peFieliAg termination shall contain the telephone number at which the subscriber can 
obtain information about the subscriber's Lifeline assistance seF¥tee !Tom the eligible telecommunications 
carrier. The notice shall also inform the subscriber ofthe availability, pursuant to Section 364. 105, F.S., of 
discounted residential basic local telecommunications service. 

(15) If a s1:1bscriber's bifeliAe service is teFBliAateel aAeltlle s1:1bscrieer sueseEjl:leAtly J3reseAts proof of 
LifeliAe eligibility, tile eligible teleeemllli:IAieatieAs earrier shall reiflstate the s1:1bseriber's LifeliRe serviee 
as seeR as J3Faeticable, e1:1t A a later thaA 60 elays followiag recei13t of proof of eligibility. Irrespective of the 
elate OR wllieh the eligible telecemmi:IAieatioRs earrier reiAstates the s1:1escriber's bifeliAe service, the 
s1:1escrieer's eill shall be creeliteel fer LifeliAe serviee as of the elate the eligible teleeemmi!Aieatiefls carrier 
reeeiveel the preofofcofltifll:leel bifelifle eligieility. 
~ All eligible telecommunications carriers shall provide current Lifeline program seF¥tee 

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. 
M~ Eligible telecommunications carriers must advertise the availability of Lifeline assistance 

seF¥tee. 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 the 
United States Code. Section 214(e)(l)(8). as amended December I. 1997. which is hereby incorporated 
into this rule by reference. and which is available at [hyperlinkl. charges must also be included in the 
Lifeline advertisement. The company may redirect consumers to a 1-800 customer service number and 



website to see applicable charges and fees in lieu of listing all charges in an advertisement. to t:Aose who 
may be eligible fer the servise. At a minim~:~m, if the eligible telesomm~:~nications carrier p~:~blishes a 
directory, the eligible telecomm~:~nications carrier mHst inel~:~de ifl t:Ae inde* of the directory a notice of the 
availability of Lifeline sep;iee. If the eligible teleeomm~:~nieations carrier generates e~:~stomer bills, the 
eligible telecomm~:~nieations earrier m~:~st also plaee an insert in the swbseriber's bill or a message on the 
s~:~bseriber's bill at least once eaeh calendar year advising s~:~bseribers of the availability of Lifeline sen•iee. 

lil}~ Eligible telecommunications carriers must file all reports with the Commission in accordance 
with Title 47. Code of Federal Regulations. Part 54. Subpart E. Section 54.422(c). Annual reporting for 
eligible telecommunications carriers that receive low-income support. as amended October I. 2017. which 
is hereby incomorated into this rule by reference. and which is available at [hyperlink]. may not charge a 
service deposit in order to initiate Lifeline service if the swbseriber vohmtarily elects toll blocking or toll 
eont:rol. If the s~:~bseriber elests not to place toll blociEing or toll eontrol on the line, an eligible 
teleeomrAwnieations earrier may charge a serviee deposit 

(19) el igible teleeommwnieations carriers may not charge Lifeline s~:~bseribers a menthly n1:1mber 
portability sharge. 

(20) e ligible telesomm~:~nisations sarriers offering LiniE Up and Lifeline service m1:1:st swbmit q~:~arterly 
reports te the Cemmissien no later than 30 days following the ending of eael:l q~:~arter as follows: ~irst 
Q1:1a11er (Jan1:1ary I thro~:~gh March 31); Second Q1:1a11er (April I thro~:~gh J~:~ne 30); Third Qwarter (J1:1Iy I 
throt:tgh September 30); Fot:trth Q1:1arter (October I th:-o~:~gl:l December 31 ). The Ejl:larterly reports shall 
inolt:tde the fellowing data: 

(a) The nt:tmber ef Lifeline st:tbscribers, e*el1:1ding resold Lifeline st:tbseribers, fer eael:l month dt:!ring 
IRe EJI:Iarter; 

(b) The n1:1mber ofst:tbseribers wl:lo recei\•ed bini• Up for eaeh menth dt:tring the Ejl:larter; 
(e) The n1:1mber efnew Lifeline s1:1bseribers added each menth during the qt:Jarter; 
(d) The n1:1mber ef t:ransitional Lifeline st:tbseribers whe reeeived diseot:Jnted service fer each menth 

dwring the qt:tarter; and 
(e) The n1:1mber of resideRtial aseess lines with Lifeline service that were resold to otl~er sarriers eaeh 

month dt:tring the q1:1arter. 
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Rules 25-4.0665, F.A.C. and 25-
4.1 13, F.A.C. 
Docket No. 20170233-TP 

STATEMENT OF FACTS AND CIRCUMSTANCES 
JUSTIFYING RULE 

Among other things, Rule 25-4.0665, F.A.C., establishes the requirements eligible 
telecommunications carriers must follow when they offer Lifeline service. The amendment of 
Rule 25-4.0665, F.A.C., would require eligible telecommunications carriers to offer Lifeline 
assistance as prescribed by the Federal Communications Commission (FCC) in Title 47, Code of 
Federal Regulations, Part 54, Subpart E, Universal Service Support for Low-Income Consumers, 
Sections 54.400 through 54.417, as amended October 1, 2017. The rule amendment would 
incorporate those federal rules by reference. By Order FCC 16-38, released on April 27, 2016, 
the FCC amended the federal Lifeline program requirements, and noted that states that maintain 
their own Lifeline funds may still adopt any eligibility requirements that they deem necessary. 
Florida does not maintain state Lifeline funding. Written notice of termination of Lifeline 
assistance would be as prescribed by CFR §54.405, and advertising the availability of Lifeline 
assistance would be as prescribed by CFR §54.405(b) and USC§ 214(e)(l)(B). Moreover, 
because CFR §54.422(c) prescribes annual reporting requirements for eligible 
telecommunications carriers that receive low-income support, quarterly reports to the PSC are no 
longer necessary. 

Rule 25-4.113 describes the conditions upon which a telecommunications company may 
refuse or discontinue telephone service. Consistent with the 2011 deregulatory changes made to 
Ch. 364 FS, Rule 25-4.113 would be repealed. 

STATEMENT ON FEDERAL STANDARDS 

The proposed rules are no more restrictive than the federal standards. 
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Statement of Estimated Regulatory Costs (SERC) for Proposed Amendment to 
Rule 25-4.0665 and for proposed Repeal of Rule 25-4.113, Florida Administrative 
Code (F.A.C.) 

Rule 25-4.0665, F.A.C., Lifeline Service (Lifeline rule), establishes the requirements eligible 
telecommunications carriers (ETCs) must follow when they offer Lifeline Service and Link-Up. 
The rule lists the eligibility criteria for applications, processes and procedures for accepting 
applications and submitting them to the Department of Children and Family Services, procedures 
for rejecting applications, timeframes for enrolling applicants, and reporting requirements. The 
rule is being amended to meet the requirements of new Lifeline rules adopted by the FCC and 
contained in the Code of Federal Regulations, §54.400- §54.4 17, as amended October 1, 2016. 
The proposed amendment will eliminate Link-Up, eliminate Forms PSCffEL 157 and 158, 
clarify ETCs' responsibilities regarding advertising the avai lability and charges or discounts of 
Lifeline service, and eliminate the Commission's quarterly reporting requirements. 

Rule 25-4.113, F.A.C., Refusal or Discontinuance of Service by Company, outlines the 
conditions under which a local exchange telecommunications company may discontinue or 
refuse to provide telephone service. The rule specifically addresses discontinuing service to 
customers receiving Lifeline Service. Consistent with the 201 1 changes made to Chapter 364, 
Florida Statutes (F.S.), Rule 25-4.1 13, F.A.C., would be repealed. The language from Rule 25-
4.113, F.A.C. , applicable to Lifeline subscribers is included in Chapter 364.10, F.S. 

Without modification to its Lifeline rule, Florida's requirements will differ from the FCC's 
requirements. Under the FCC rule, state Lifeline programs can only differ from the FCC's 
requirements if the states pay for the variations themselves. Florida does not have a fund for 
Lifeline or program additions; therefore, ETCs must follow the new FCC rules. Any costs to the 
ETCs are as a result of tJ1e change in FCC rules. The majority of work associated with the 
changes to the FCC's rules has been completed. Most of the ETCs offer Lifeline in other states, 
so the impact to ETCs in Florida was shared with other states. The proposed amendment 
eliminates a Commission quarterly reporting requirement, which will save the ETCs money. 

The attached SERC addresses the considerations required pursuant to Section 120.541 , F.S. A 
workshop was scheduled for August 15, 201 7, and then canceled at the request of an ETC. 
Subsequently, Commission staff made changes to the draft rule language provided for the August 



15 workshop and requested comments; however, no comments were received. No regulatory 
alternatives were submitted pursuant to Section 120.541 (I), F.S. None of the impact/cost criteria 
established in Section 120.541(2), F.S., will be exceeded as a result ofthe proposed revisions. 



FLORIDA PUBLIC SERVICE COMMISSION 
STATEMENT OF ESTIMATED REGULATORY COSTS 

Rules 25-4.0665 and 25-4.113, F.A.C. 

1. Will the proposed rule have an adverse impact on small business? 
[120.541 (1)(b), F.S.] (See Section E., below, for definition of small business.) 

Yes D No [gj 

If the answer to Question 1 is "yes", see comments in Section E. 

2. Is the proposed rule likely to directly or indirectly increase regulatory costs in 
excess of $200,000 in the aggregate in this state within 1 year after 
implementation of the rule? [120.541(1)(b), F.S.] 

Yes D No [gj 

If the answer to either question above is "yes", a Statement of Estimated Regulatory 
Costs (SERC) must be prepared. The SERC shall include an economic analysis 
showing: 

A. Whether the rule directly or indirectly: 

(1) Is likely to have an adverse impact on any of the following in excess of $1 
mill ion in the aggregate within 5 years after implementation of the rule? 
[120.541 (2)(a)1 , F.S.] 

Economic growth Yes D No [gj 

Private-sector job creation or employment Yes D No [gj 

Private-sector investment Yes D No [gj 

(2) Is likely to have an adverse impact on any of the following in excess of $1 
million in the aggregate within 5 years after implementation of the rule? 
[120.541 (2)(a)2, F .S.] 

Business competitiveness (including the ability of persons doing 
business in the state to compete with persons doing business in other 
states or domestic markets) Yes D No [gj 

Productivity Yes D No [gj 

Innovation Yes D No [2J 



(3) Is likely to increase regulatory costs, including any transactional costs, in 
excess of $1 million in the aggregate within 5 years after the implementation of 
the rule? [120.541(2)(a)3, F.S.] 

Yes D No [g) 

Economic Analysis: 

B. A good faith estimate of: [120.541 (2)(b), F.S.] 

(1 ) The number of individuals and entities likely to be required to comply with the rule. 

19 Eligible Telecommunications Carriers {ETCs) 

(2) A general description of the types of individuals likely to be affected by the rule. 

Local Exchange Telephone Companies, Alternative Local Exchange Telephone 
Companies, and ETCs 

C. A good faith estimate of: [120.541(2)(c), F.S.] 

(1) The cost to the Commission to implement and enforce the rule. 

1:8] None. To be done with the current workload and existing staff. 

D Minimal. Provide a brief explanation. 

D Other. Provide an explanation for estimate and methodology used. 

(2) The cost to any other state and local government entity to implement and enforce 
the rule. 

1:8] None. The rule will only affect the Commission . 

D Minimal. Provide a brief explanation. 

D Other. Provide an explanation for estimate and methodology used. 
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(3) Any anticipated effect on state or local revenues. 

~ None. 

D Minimal. Provide a brief explanation. 

D Other. Provide an explanation for estimate and methodology used. 

D. A good faith estimate of the transactional costs likely to be incurred by individuals 
and entities (including local government entities) required to comply with the 
requirements of the rule. "Transactional costs" include filing fees, the cost of obtaining a 
license, the cost of equipment required to be installed or used, procedures required to 
be employed in complying with the rule, additional operating costs incurred , the cost of 
monitoring or reporting, and any other costs necessary to comply with the rule. 
[120.541 (2)(d), F.S.] 

D None. The rule will only affect the Commission. 

~ Minimal. Provide a brief explanation. Transactional costs only apply to ETCs. 
The majority of the work associated with the changes has been completed . Most 
ETCs offer discounts in multiple states so any impact in Florida was shared with 
other states. In addition, the proposed amendment eliminates an FPSC reporting 
requirement. 

D Other. Provide an explanation for estimate and methodology used. 

E. An analysis of the impact on small businesses, and small counties and small cities: 
[120.541(2)(e), F.S.) 

(1) "Small business" is defined by Section 288.703, F.S. , as an independently owned 
and operated business concern that employs 200 or fewer permanent full-time 
employees and that, together with its affiliates, has a net worth of not more than $5 
million or any firm based in this state which has a Small Business Administration 8(a) 
certification. As to sole proprietorships, the $5 million net worth requirement shall 
include both personal and business investments. 

0 No adverse impact on small business. 

~ Minimal. Provide a brief explanation. If any of the ETCs are small 
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businesses. the impact would be minimal. The majority of the work associated 
with the changes has been completed. Most ETCs offer discounts in multiple 
states so any impact in Florida was shared with other states. In addition , the 
proposed amendment eliminates an FPSC reporting requirement. 

D Other. Provide an explanation for estimate and methodology used. 

(2) A "Small City" is defined by Section 120.52, F.S., as any municipality that has an 
unincarcerated population of 10,000 or less according to the most recent decennial 
census. A "small county" is defined by Section 120.52, F .S., as any county that has an 
unincarcerated population of 75,000 or less according to the most recent decennial 
census. 

[gj No impact on small cities or small counties. 

D Minimal. Provide a brief explanation. 

D Other. Provide an explanation for estimate and methodology used. 

F. Any additional information that the Commission determines may be useful. 
[120.541 (2)(f), F.S.] 

[gj None. 

Additional Information: 

G. A description of any regulatory alternatives submitted and a statement adopting the 
alternative or a statement of the reasons for rejecting the alternative in favor of the 
proposed rule. [120.541 (2)(g), F.S.] 

[gj No regulatory alternatives were submitted. 

D A regulatory alternative was received from 

D Adopted in its entirety. 

D Rejected. Describe what alternative was rejected and provide 
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a statement of the reason for rejecting that alternative. 
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