
Attachment I 

SOUTH DAKOTA APPLICATION - LIFELINE ASSISTANCE PROGRAMS 

Please.Read AH Instructions Before Completing 

Please respond completely. Inaccurate o.r incomplete responses may cau~e yo~r appUcation to . be 
rejected. The information on this appHcatioo will only be, U$ed to assess your eligibility for Lifeline 
Assistance~ 

-~~~~~~~~~,,,,,~~~~...,....,.,...~-~~----_,,;;;,;,_--'---'"--·-·•-•«•••••~•••--•wmw.•.•w..,,w..,mw••.••.-•·•·~·•·••·•••~- ,.,.·.··•··•·•·•·····•···.··•'-''" ____ , 

.ddr~ss Wfaere $ervlcie Is Locat!;ti (No ft>Q B.oxes) late 

PLEASE C~ECK programs ln_whichyou or your housel'lold currently participate and attach a copy of 
eligibility documentation: (If qualifying under Income, see Income Guidelines below.} 

0 ~~:~~ ~tibli~ Housing Assistance (FPHA) or 0 Supplemental-Security Income (SSI) 

[]•.· .. · National School Lunch Program-s Free Lunch 
Program D Medicaid 

D .. ··· Low Income Home Energy Assistance Program D . . . . ·. . . . . . . . . . . . . . . . . . . ·•· · · (UHEAP) · · · · ·· · ··· · · · · · ·. · · ··.· Temporary Ass1stancefor Needy Famllres (TANF) 

[tl Supplemental Nutrition Assistance Program (SNAP) Formerly Known As Food Stamps 

If you are applying for Lifeline assistance bGcause.a member of your ho\.lsehold besides you. participates in 
Qne of these.programs, provide bis/her name a11d certify that helshe i$ a member ofyQur housebQld .here: 
Name of Program Participant (please print) ·· · ·· ··· ·· ·· · · 

.....--- (Please Initial) I certify thatthis program partioipantis a member of my househ()ld. 

INCOME GUIDELINES: (Documentation Requited) If you do not participate in any of the programs above, you 
may still be eU9ible for Lifeline Assistance if your annual household income is at or belo\V the amounts shown 
below depending on the size of your household .. PLEAS.E. CHECK the ~rresponding box if you are eli9ible on 
this income basis. Please indicate the number of ho.usehold members if more than 5. 

Number in Hc:n1sehold 

IF YOUR.TOTAL YEARLY 110USEHOLD INCOME IS AT OR 
BELOW THE AMOUNT$ LISTED, WHICH ARE: 

135'° of Fed!aral Poverty Level 

1 [J $15,512 

4[3 $31,793 

-~~-----··--··~ '"~"" ~-g··"-""'""" .. '"'""""'""-'"'"'"'"'"-·-~~--~"""'""'"' .,._,_ __ ,._~ _______ $_3_7~,2_2_0 __________ , 
For each additional household member add $5,427 

Number of household members: 
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.~~ ·Centurylink™ 

PLEASERfZAD THE FOLLOWING IMPORTANT INFORMATION ABOUT THE LIFELINE PROGRAM BEFORE 
YOU SIGN BELOW; 

• Lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in 
fines; imprisonment, de .. enroUment or being barre.cl from the program. 

• Only one lifeline service is· available per household. A h<>usehold is defined for the purpos.es of 
the Lifeline program as any individual or gr<>up of individuals who live together at the $ame 
address and share income and expenses. 

• A household is not permitted to receive Lifeline assistance from multiple telephone service 
providers. Thfs includes both wireless and wirellne providers~ · 

• Vio.lation of ~he on~-pf!r .. hot1sehold .. limitation constitutes .. a .. violation. of the .. Federal 
Communications Commission's rules and will result in the subscriber's de-enrollment from the 
program and potentially prosecution by the US government. 

• LifeHnei$ a non .. transferable benefit ancl the subscriber may not transfer his or her benefit to any 
other person. 

e~~H . qr T~f3 F9~J..PWING cE~1JflOJ\!19~~. ~~~r ~1; ~H~<;K·M~R~Eo tt1 ORDt;R. J(l . ~~pe1ve 
LIF:f.:LINJ;~ FAfJ,,;lJ~tz 1Q CHIZCK ANY OF TWS CERTlFICATIONS, BELOW WILL RESUlt IN FU;JECTION ·OF 
YOUR APPLICATION ~O,RM. 

D· 

tl 
D· 
D· 
o· 
D· 

I certify, under penalty of perjury, that; 

I understand and consent to CenturyLink providing my Lifeline service account informationf including but 
not limited tQ,. my name,: residential address, ~hone number, date of birth~ the last4 digits of my social 
security number; the. date on whiqh my Lifeline s~rvice was·. initiE1tedlterminated, the amount of Lifeline 
support provided, and the means t~rough Yv'hich I . qualified . for Liff!Une., to th.e . ,Universal Service 
Agministrative Company (U$AC), USAC'.s ~gents and/or the National Lifeline Accountability Datab(3se to 
enslJre th~ proper ()cjmini~tration of the Lifeline pr()gram. I uru:Jerstand that if I fail to provide this consent, 
GenturyLink win deny me Lifeline service. 
I understand that if I arn identified as reQeMng more than one Lifeline benefit! all telephone service 
provider$ .involved may be notified soth9fl may sefeot one service and be de...,enrqUed from the other(s). 
My household meets the program .. based or income;..based eligibility criteria indica,ted above. 
I must notify Centurylink within 30 days if for· any reason rny household no longer satisfies the criteria for 
receiving Lifelihe assistance. This includes if t no longer meet ·the .income~based or program~based 
criteria for receiving Lifeline support, if I am receiving more than one Lifeline benefit; if another member of 
my householdJs receiving a Ufeline benefit, or for any other reason, my hous:ehold no longer satisfies the 
criteria for receiving Lifeline support. Failure to notify CenturyUnk may result in penalties and 
oeeriroffmerifftom the program. . . . . .. . 
I must r1otify GenturyLink within 30 days lf I niove to a new address. 
Only one Lifeline service benefit ls available per household. To the best of my knowledge, my household 
isnotalready receiving a Ufeline service, 
I understand that my CenturyUnk Lifeline s~rvice is not transferrabie. I may not transfer my $ervice to 
any. individual, including another eligible low-income consumer. 
I understand that providing false or fraudulent information to receive Lifeline ~ssistance is punishabie by 
taw. 
I understand that I may be required to re-.cerfify my household's eUgibiUty for Lifeline assistan® at any 
time. and if t fail to re~certify a.s to my continued eligibility~ it wilt result in de-enrollment and. the termination 
of my household's Lifeline assistance. 
The information contained ln this form is true and correct to the bestofmy knowledge. 

Date: _______________ ~ 
Lifeline Assistance Applicant. Signature 
(Must bethe CenturyUnk account holder listed atthe top of page one.) 

Please mailthis completed application and any supporting documents to (Original Documents are not returned): 

Centurylink Customer Service: (888) 833-9522 
P~ 0. Box 2738 
Omaha, NE 68103.,2738 
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Centurylink ,., 

,AgpHcatiQf1 ¢~e~ktist·.·~ .. ~1~~~'.e.·R~~!i~~·~·~·~·•·~~11o~fr1.g: 

1. ~igqed a11d ¢ompl~teQ L'if~line ~~pl!~~~ie>n fe~m~ 
2. !~ ~pplyi~Q~~$~<I. 9n·· J(r~~rinl·~U~ibil~t~6 ·t;l,··f,}PtW ~f ..• ~ •. Pt~~f~rB·.idep~ifiq?~iQl1·.•¢t:lrq with ~r~;. d2;1te. of ·eligibility 

l)IE:~dy:~ts:p~~yeg qr •otp~r:$QQl<1I :aervic~· ~~.~!ft~~ ~~GYrt1:~·n~~ti·t':tt)·sM9~iry·~l~tilrrent .•. pfirttcipatlon. 
l:)oPQf'n~ntgtipn fQr•atl;~est ~pe pro~~f.trQJ$ fl~.Ci~~§·~r}' ~~ ~rQpf pf efi~itl~lit.X: ·•.. . . . . .. . . . · 

3. If Eipptying <ba$fFtJ pn tn~: $i+e an(',l inoom.~ l~v:ef.of eu$t<Jrner's hOY$~PP1¢11 , provide ~ copy .(;Jf one qf the 
fo:llQwing: 

• 4E1st Ye~i"s Feq~r~I or St~~~ Jn,.oom~ +~~ Retpm 
•· qvrrent Ann11~11nc9me ~tateme~t frt;:)rn. t;Tpl~y~r 
" P;:1y?h~ok sty~§ of .9th~r offi.9Jal dppymr.mt 0PntaW1ing income information for CinY three 
ooQs~outlve rn~n~~~ within ,b13 la$f l\!'frlve months 
• Sqeial $e~J.trtty: ~t~~e111~nt p~ Bern:~ft~s 
• V~t~ra~'is. A<.1mi~iStf ptiQn. S~?temet'lt.~f aeqefits 
• .. R~.tirement or Pf;nsiqn ~tatetme·nt Qf e~oeflt$ 
• Un~rpploym~nlor Worker's C9mpe.ns~tigt1 Statement of Benefits 
• ~~tter pf Participati.on in (?eneraJ >~S$1stf,tn~~ 
• Divorce.Depreepr Child.Sl.l:PPPrtOoQumentt;l:ti<r>n containhng income information 

Please ttlsq complete and submit the Household Worksheet below. This will assist us in being able to. 
respond promptly to your request for Lifeline benefits~ 

1. At some addresses:, ther~ are muUip!e unique households. A household is defined as a group of individuals 
who Uve together, ~t the same address1 c;ind share income and expen~es. For example. ap(;lrtrnents in an 
apartment building are usuijlly unique householqs. Individuals living in a nursing home can oe considered 
uniqu.e. households. Are ther~ adults Hying at yoµr address who are not. part ·of your·household? 

__ YES __ NO 

~·If you checked YES, please read and initial line A in the certifrcationbox be.tow. Then, continue to question 
#2. 

) If you checked NO, please continue to question #2. 

2. In addition to yourself, are there individuals living (it your address who are part of yourhousehold? . This 
could include your spouse! domestic partner, an ad1,.1ltrelative, or a roommate. _. __ YES -~··~NO 

»'·if you checked YES! please> continue to question #3. 
);.>. If you checked NO, you do not need to answer the remaining questions. Please read and initial line B in 
the cer~ification box. below, and sign and date the worksheet 

3. Do any members of your household, including you. Cllrrent!y receive Lifeline discounts on another w~reline or 
wireless phone? __ YES __ NO 

~ If you checked YES1 your household is not eligible for another Lifeline discount. Please do notsubmitthis 
application. ff the other Lifeline discount(s) are discontin~edt·.you may su~mlt an appHcationat that time, 

~ if you checked NO, please initial line B below, and sign and date the worksheet and mail it back. 

C.ERTIFIC.ATION 
flro~t:rs?t}l]iti~I t.f;e o~rtificaiions below l)g1sed on ygqr an$wersto. the three questions aborter sign and date this 
wt>rksheet 
A. --. . . I qertify thatl/ive ~tan address ocoyple~ by rnµltiple bou$~hold$. 
B. -· ... ~. .-.. ) undr:;r~tandthat ~io/(d:tion ofthe OIJf)f{?<:tr .. hQU.$~1/rold nel-J~ir~rrJl;mJ js aga1n$t th~ ffP(j§:taf 

GomrrJtJBioationCom.mis$ion's. rules andmayresu.tt iri.rn~ losing my Lif~line benf;Jfits; andpJ:>.fentffJ.lfy, 
prosf:oution b.y the United States~ov.emmetit. 

Signature ..... ____________ _;,_ ______ ~Date.~----------

1 A household is defined, for the purposes of the lifeline program, as any individual or group of individuals who live 
together at the same address and share income and expenses; · 

3IP 


