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SOUTH DAKOTA APPLICATIQN - LIFELINE ASSISTANCE PROGRAMS
Please Read All Instructions Before Completing
Please respond completely. Inaccurate or incomplete

rejected. The information on this application will only be. used' €o assess your eitgsbxllty for Lifeline
Assnstance _

Last Name

PLEASE CHECK programs in which you or your household currently participate and attach a copy of
etag ibility documentation: {If quallfymg under Income, see Income Guidelines below.)

gzgg::: g ublic Housing Assistance (FPHA) or | ] Supplemental Security Income (8S1)

v National School Lunch Program’s Free Lunch T MAaAinaic
o _Program | Medicaid

L %ﬁvggx;g? © Home Energy Assistance Program Ll Tem porary Assistance. for Needy Families (TANF)
) Supplémental Nutrition Assistance Prograim (SNAP) Formerly Known As Food Stamps

e of these programs, provide his/her name and certify that helshe is a member of your household here:

}Q{ou are applying for Lifeline assistance because a member of - your household besides you participates in

Name of Program Participant (please print)

(Please Initial) | cerlify that this program participant is a member of my household.

INCOME GUIDELINES: (Documentation Required) If you do not participate in any of the programs above, you
may still be eligible for Lifeline Assistance if your annual household income is at or below the amounts shown
below depending on the size of your household. PLEASE CHECK the corresponding box if you are eligible on
this income basis. Please indicate the number of household members fmorethan5.

iF YOUR TOTAL YEARLY HOUSEHOLD INCOME IS AT OR

T —— 'BELOW THE AMOUNTS LISTED, WHICH ARE:

135% of Federal Poverty Level

$15,512

$20,939

$26,366

$31,793

$37,220

For each additional hbusehold member add $5,427

‘Number of household members:
No:
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PLEASE READ 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-enroliment or being barred from the program.

Only one Lifeline service is available per household. 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.

A household is not permitted to receive Lifeline assistance from multiple telephone service
providers. This includes both wireless and wireline providers.

Viglation of the one-per-household Ilimitation constitutes a violation of the Federal
Communications Commission’s rules and will resuilt in the subscriber’s de-enroliment from the
program and potentially prosecution by the US government,

Lifeline is a non-transferable benefit and the subscriber may not transfer his or her benefit to any
other person.

CHECK MARK EACH BOX

| certify, under penalty of perjury, that:

| understand and consent to CenturyLink providing my Lifeline service account information, including but
not limited to, my name, residential address, phone number, date of birth; the last 4 digits of my social
security number; the date on which my Lifeline service was. initiated/terminated, the amount of Lifeline
support provided, and the means through which | qualified for Lifeline, to the Universal Service
Administrative Company {USAC), USAC's agents and/or the National Lifeline Accountabthty Database to
ensure the proper administration of the Lifeline program. | understand that if | fail to provide this consent,
CenturyLink will deny me Lifeline service.

I understand that if | am identified as receiving more than one Lifeline benefit, all telephone service
providers involved may be notified so that | may select one service and be de-enrolled from the other(s).
My household meets the program-based or income-based eligibility criteria indicated above.

I must notify CenturyLink within 30 days if for any reason my househoid no longer satisfies the criteria for
receiving Lifeline assistance. This includes i | no longer meet the income-based or program-based
criteria for receiving Lifeline support, if t am réceiving more than one Lifeline benefit, if another member of
my household is teceiving a Lifeling benefit, or forany other-reason, my Household no Icnger satisfies the
criteria. for receiving Lifeline support. Faﬂure to notify CenturyLink may result in penalties and

 'déenrcllment from the program.

I must notify CenturyLink within 30 days if | move to a new address.

On!y one Lifeline service benefit is available per household. To the best of my knowledge, my household
is not already receiving a Lifeline service.

| understand that my CenturyLink: Lifeline service is not transferrable. | may not transfer my service to
any individual, including another eligible low-income consumer.

1understand that providing false or fraudulent information to receive Lifeline assistance is punishabie by
law.

| understand that | may be required to re-certify my household’s eligibility for Lifeline assistance at any
time, and if | fail to re-certify as to my continued eligibility, it will result in de-enrollment and the termination
of my household’s Lifeline assistance.

The information contained in this form is true:and correct to the best of my Knowledge.

Date:

Lifeline Assistance Applicant Signature
{Must be the Centuryl.ink account hoider listed atthe top of page one)

Please mail this 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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fate of eligibility

eard wﬁh 1 2
/ icipation.

!, provide a copy of one of the

Jpport i}ecumentahan noz&tammg income infarmat&m

Please also complete and submit the Household Worksheet befow. This will assist us in bemg able to
respond promptly fo your request for Lifeline benefits.

1. Atsome addresses, there are multiple unique households. A household is defined as a group of individuals
who live together, at the same address, and share income and expenses. For example, apartments in an
apartment building are usually unigue households. Individuals living in 2 nursing home can be considered
unique households. Are there adults living at your address who are not part of your household?

YES NO

¥ If you checked YES, please read and initial line A in thé certification box below. Then, continue to guestion
H#2. ’

» if you checked NO, please continue to question #2.

2. Inaddition to yourself, are there individuals living at your address who are part of your household? This
could include your spouse, domestic partner, an adult relative, or arocommate. 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 certification b’ox'belqwr,, and sign and date the worksheet.

3. Do any members of your household, including you, currently receive Lifeline discounts on another wireline or
wireless phone? YES NO

» i you checked YES, your household is not eligible for ancther Lifeline discount. Please do not submit this
application. If the other Lifeline dxscount(s) are discontinued, you may submit.an application at that time,
» If you checked NO, please initial line B below, and sign and date the worksheet and mail it back.

i the. cert;f:cat;ms below based on your answers to the three questions above, sign and date this

I &:erfify thai 1 INe at an address oce pied by multiple households.

i i i 1 household reqwrement is against the Federal
Communi &tmﬁ Camm jon .s rufes and y result in-me losing my Lifeline benefits, and potentially,
prosecution by the United States government.

Sighature ‘ _ , ibat\ek

' A household is defined, for the purposes of the Lifeline program, as any individual or group of individuals who five
together at the same address and share income and expenses.




