
EXHIBIT E 

SOUTH DAKOTA PUBLIC UTILITIES COMMISSION 
LIFELINE/TRIBAL LINK UP ADVERTISING/OUTREACH 

ANNUAL REPORT 

Company: 

Address: 

JULY1,2025 

City of Faith Municipal Telephone 

PO Box 368 

204 North Main Street 

Faith, SD 57626 

Telephone number: 605-967-2261 

Company contact: Debbie Brown 

Study Area Code: 391653 

Lifelinerrribal Link Up Advertising/Outreach Activities : 

[Z] 

[Z] 
[Z] 

0 
m 
D 

*Required 

Advertise in media of general distribution.* (See attached 
advertisement( s) .) 

Letter to existing and new customers regarding the availability of Lifeline/ 
Tribal Link Up within 1st 30 days of service.* (See attached letter.) 

Company's Lifelinerrribal Link Up information in directory. 

Company's Lifelinerrribal Link U information available on Company 
website. https://faith.govoffice.com/ 

Company's information posted on USAC website . 

Other (describe) : 
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D U Extensif) n New, 
p,..trit•\ \'lo :it'.fi Eut 

Keep nI1 eye on blflck g:rnss 
bu i;s if drougJ,t pe rsists 

Tn \Vc.<,(Crn South Dakoi.tt. 
black grnss hug,; :irc a common 
spring pc~-c of forn0e gn,ssc.,. 
This nn ive .iuscct firs~ 11ppe:1rs in 
Avril ,ind May "'hon gr assos 
em rgc from dorm!Ulcy. Black 
grass bugs feed on f.resl1 green 
growth ••7b.ich can resul l io 
stunted pl,m r.s 11ml dccrcnsed for­
au:e qu11lity. With adcquutc moii-­
ture, most gr11sses C.'Hl t-O lc ra le 

this focdiag ilnmoge. However, 
droui;h t stress reduces the 
planf:.!l' :1bility to recover nnd ca n 
rn ctkc the imp,\c~ from uluck 
gru,;s ,bugs more ~C\!C r B. Monito·r­
ini; i tnd pot.cn tinl omm,gcrnent of 
thiu pest moy-hc of i ncre:rnctl ,im­
porto.nc th is spring since abnor­
nrnllv dry to modcrot drough t 
conditio1~s exist in much of the 
South Dn.k,11,11 . 

J31nck grass bug. a re " rn nlJ 
bugs thn L nre either 1.tniforrnly 

blnck or !Jiu.ck wilh Utn nrn r1:,-in11 
nlong heir sides. They nre ap· 
prr,x.im11Loly \'. flf 11 n inch lon i; 
c111tl hn~•o loq~e c:yM thn t pr~ • 
w-ucio from t.he eid c11 of choir 
hoad. 131nck {.trtum hug~ only ht1v • 

onu B nurn don per ypnr. 1'he.y 
overwin ter u& O!Jl:8 1md hntclt ou 
u!I uoon t\8 fJ rtul bt."bri n.1; t.o gr cc.n 
up in t h • sprin1:. UJion hutching. 
nymphs re •d on u,11.d.er n •1•1 grfL',s 
and mnturc ovor tho ncxl ·\ to 5 
weeks. A$ odulLs-, they live for 
6 vc.rll.l mor • weoks to m1.tte nml 
l:ty eggs-for th• followinu yeur . 

Feeding dnmugo nppeurs a. 
light-colored ~rpot!J on t he lco.vos. 
cnllcd ·stipplin r;. Blnck.gruss bugs 
primarily feed on grnss•~s bu t co.n 
ent broudlen.f pla.n ts ni; we.lJ. They 
pr.o for wbea tgi:asso,i including 
cres i-etl and intcrrncdio te. Road 
dit,;:hes or pa : tures composed or 
whc nt.L"r flSS UlO(IOCUILlttCS nre 

most s uscept ible o in festnLion . 
Severo infestations mn~• .I •ad to 
black 1~rnss bugs nJ.igrat,ins in to 
noorby wheat fields. a lt hou r b i n­
ju ry is ofte n Jin1i t.e tl to t h e fi eld 
edges. 

Ther e a re no e_stnblishcd 

~a\\n lft\m\c\pa.\ "Te\ephon_e Company provides basrc and 
enhanced telecommunic-ations services within its service 
area. Basic services are offered at the following rates; 

Single Party Residence Service 
Single Party Business Service 

$1 B.00/month 
$29.00/month 

S<>rvk6 ciin Abo be bm1dle1l 1.-{lb hroru!baod lnrernct Ac~e1<.,servlcc (BIAS). Contnct f'llilh Mttnidpal 
Telcpbon:e Compo11~• for more lnfor111.t1lion. 

~sidencp Md bu~iness service jncludes: 
Vol<c gndc ll«A:Ss io the pulille tc\.-phonen..-twork-.Min11t.c~ of u,e for 10011 o,rvicc provided gt no addition-it! 

d1Argc,_-Acc"-.Sc• lo 9 ll m11c"'l"ncr oe.rvku--ToU UoutAtion for 11uallfying low-income cons1m1c.r-s.. 
U£cllnc.is" a n.on•l.rQJUfcntblc ,;o.,.ernn1cnt...._.i~111n•·c 11roy,r.a01 i!V!lilablc·foc quallfr.1.og 1ubscrlhel'$ on u. 

01on11ily biu.L, far voice or bundled voi,ce nnd broadbn:od ui:vlcc. One Jjscountlo 11vnilublr pu holl.$Chol<I. Toll 
blodd.ngat no c'1ar11e and rcduc..d dcpo!llto Areoho·11TUilnblc wlrh the Ilf~llncProgrnm. 

'fo q11nl.ify for Ufdlnc, sub.,crll><:n ruwl be aeprovtd by thc UJcll11c N:tlion11.I Vi:rific-r. There-.,.,.., M."V1'ntl "'llY'S to 
ql111lif)"111ch.asli1n-ihga howt'hold lnc.o~e .lh111 I, ,rt orbdo-..• 135.ptrcc-ot ohhe l~dtrulPu,·cit)' G11.lddin6,orthc 
~uh~.;rlber, one cc.more of tli.e oub~crihu'o·dcpc.ndcnh, or lbc ou~criher'• holt>d,old rccdving ~nefits -froro on.-
of the following a1.tutaoc-e program.,: • 

-Mcdkald 
- Fcder-111 Public Ifou,lng A.•~l.,t~ncc (FP.HA.) 
• u_pplrmcolul Nu1ritlnn A.i<L'ltonccProgro01 (SNAP) 
• Vttcran'• Pcll,'llon and Sur.-l-"Orlloe11cfrt 
-Supplrowntlll Sccurlll' Income (SSJ) . 

~ mb,u:rlhcr wh~ ll~s nn 'J'rlbal !1U1d9 11od-L1 an ellglblc resident of Tri bill land!tls diglblc forTrlb1J li.fdinc 
•rma: If lhe sub~r,bcr, 011~ or more of Ute ~u bs¢rlbcr'~ dcpc,oilcnrs, or thesubr.<:rlhc:r'~ household p11.r1iclpn1c~ In 

• nny of rho 111,ovc-ltstcd qualifying a&sl<tnot-c prQgr,1111~ ornnc nf thr followingTrlbu11 pcclfic frdU12I oostancc 
1:rogr~m~: ~uw,u oflndlan_~ lulrt1 Gc.ncrnl A;~ .Mancc;Trlbnlly A.dmin!Atrred.Tcmyorary·Aui.slnncc fot Nec:dr 
l·arnlhc:s _('J'ANFr, Hra<l Start (if lnco'."eel!glh1llt.)·critult1 arc mrt); or the Food Dl..fribution Progra,n on Ind inn 
Rc~rrvnr1on5 (FDPlR), Trlb11l su~cr1hc17, may also quullf>· if-thi, hou~cbold income I.• ~f.or bdow J 35% of the Fed! 
cral P1wc.r.t)' Gulddine~. 

'l"hc b-ns i~ suv'ices dcKrihed above an offered 'lo all cor.L'lurncrs in P1tilh MunJdpnl Tell-phone Complllly's·scn·• 
lcca.rCJI.. rf )011 have any question~ r~rdlng 1dccomn111mt"ntlon., ~en-ice$, plcu.sr cnll Faith .Munlclpnl Tdcplionc 
Company'~ office at (605) 967-2261. fo qnull(rfor Lifeline, please go to: httpo:/J'l'.·wwJlfrlln<;!!!_p.2!!.!:!ill.lll[ 

a j_ft r:r:t'W 

thr e ·hold s for blu ·I,. urs•!l- b1 
mc,norrc,nrenl. How,wcr. eu.rl y d 
ection is r •comrn °ndcd :J.H Jo ri 

popu.lntion s cllll qu.iokly cn.uJ 
wi ilc9prond dnmnge. heck po 
ures And wbcnt fi Id,; for nr . 

of di scolor ,cion. Closer ins p ·ti , 
of th , plnnts can r ~v!;! fl l cbn ru 
tc .-is ic :<tippl in(l •~anrn ge Ill 

block gr :is bug nymphs 
nduh.s. A swo p net. in l ·Ipl 
when scoutir,g, as th ' bugs 1tE 

, lly drop o th f< grottod when d 
Lurbocl. 

Blnck [! rtL' /l bu.gt- CllTI be mt 
ugcd nffcct.ively thr-ot1gh pror. 
r: razing manngen1 nc, hoy • 
moval, burning. or fo li a r insec 
cides. For pairtllr a nd r iu: 

it untions, fo temrivel y g_i-01..i 

Proceedings of the 
Common Council 
City of Faith, SD 

The Commoo Counc:11 for ttte C 
a[th, South Oakow met fn regular 

sion on Match 18. 2024 al 7:04 P.IJ 
modiately lollowlng tho Boan: 
Equallzalfon Meeting In ?he Co 
Room of lhe Community Cenlor. N, ,, ........... ,.. 4,,~,,,_,. __ , ,.. . .... -

H:;j;i~~- i'-d' t "iitPi ' 9 w, o'r Aftt!9ia~;;_~·, 
Cou c11 member,; prcslln\. He\\ 

son, Lo,rnn!!I, Shalla, Stem and Train 
Ccunc,I m rober ahsen\: 13rown. 
Othccs ln-attelldar1cav,or : Dea, 

Fischbach. Cade!\ Seib~. Loretta Pas 
and Oobble Brown, 

Heito!-:so11 made a mo ·en, sec,:,m 
by Stem to approve I.he agend_n as~ 
sent d. Moti n c;.srrled. 

Hollokson mRd a motion, se<;ent 
br Stern to approv Irie minut of 
March 5. 2024 meeljng. Motion carri 

CLAIMS APPROVED; 
The followin!) claims 1•rere pre-sen 

0 11<! reod: , 
C«sh. ATM Cai:h - $4,500.00; C( 

panion. Denral lnsumnce - S1.532. 
Firsl Nntlonot Baok. Fed Excise Ta 
$487 .OS: First Nationnl Bnnk. Pav 
Ta.xe.s - V,, 185.03: First ~la1Jonat B~ 
Credit Card Fees - S230.2G; Flrst I 
1lon;J! Bank, 911 Surcharge - S21 7. 
First Nallori I Bank. Sa!es Tax 
$6.0B!l.61 ; Fi rst Nat,on;;il Bani\, Am 
tnnce Loan - S881.00; Joromo Bai 
ag, . See, - $678.60; llohn~<Jn Br 
Liquor - S:1 ,088.80; Marco Techn, 
gl s, Monthly Matntananc S'\37 
North Dakota Dl-!S, Child Suppo1 
S119.00! Nor1h_west Bt:1ve mge, Bet 
~,!.~~0,15: Northw&St Bevemge, Be 
;:, 1,v65.30, Southorn Gl;izor, \..iqu< 
St ,034.00: Southern Glazer, Uquc 
S1,354.70; Bin.iry Empires, Cornp, 
Proft!sslo_nril Ser11ces _ S37.50; c 
Coope a llvc-, A.mburonco Fuel_ , 
e 1aybome, L os & Sabers , LLP 
ney Fe s - S120.00: Cocn-Col,1 Bob 



Dear Customer: 

CITY OFF 41TB 
P.O. Box 368 

Faith, South Dakota 57626-0368 
Phone: (605) 967-2261 

City of Faith Municipal Telephone Company participates i1 the Lifeline assistance program. Lifeline assistance is available 

if the subscriber, one or more of the subscriber's dependents or the subscribers' household receives benefits from one of 

the following qualifying federal assistance programs: 

• Medicaid 

• Supplemental Nutrition Assistance Program (SNAP) (Food Stamps) 

• Supplemental Security Income (551) 

• Federal Public Housing Assistance (FPHA) 

• Veterans Pension or Survivors Benefit Programs 

Or 

• Individuals whose household income is at or below 135 percent of the Federal Poverty Guidelines are 

also eligible for Lifeline assistance. 

If you are eligible for Lifeline assistance under any of the programs, listed above, please visit 

https://www.lifelinesupport.org:/wp-content/uploads/documents/get-lifeline/LI Applicati_on N'lstate_~.pdf and 
complete the application form and return to USAC, Lifeline Support Center, FO Box 1000, Horseheads, NY 14845 or 
complete the application form online at https://www.lifelinesupport.org/ 

If the Lifeline Program Administrator is not able to validate that you or someone h your household qualify using the form 

or on-fine application, you may need to provide en official document/ram one of the qualifying government programs or 

documentation that proves your annual income. Ycu am submit copies of your official documents with the application or 

wait until the Lifeline Program Administrator asks you for them. 7b add them now, include the documents in option 1 or 

option 2 1 If you qualify through a government program, provide a copy of the document such as en approval letter or 

benefit letter with the name of the person i1 the household who qualifies, name of the program, and issue date within 

the past 12 months orfuture expiration date. 2 If you qualify through your income, provide a copy of the prior year's 

state, federal or Tribal tax return or a current income statement from en employer or paycheck stub for 3 consecutive 
months (or other accepted documents). Visit www.fifelinesupport.org to see all acceptable document guidelines. 

If you require assistance completing the form, please stop o,, our office at 206 Main St. S., Fa!th or contact our business 

office at (605) 967-2261. 

To continue receiving the Lifeline discount, you may IE required to recertify and will IE contacted directly o,, USAC. 

Recertification is the one-time process to confirm all existing Lifeline subscribers meet the National Verifier's eligibility 

standards. Subscribers will re recertified one year after the date that they are successfully verified. This benefit can only 
re received on either landline telephone service, broadband service or wireless service. Each customer can only receive 

one Lifeline benefit. 

Sincerely, 

City of Faith Municipal Telephone Company 
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Universal Service 
Administrative Co. 

Companies Near Me 

Companies Near Me - Lifeline Support - USAC 

This tool can help you find companies in your area that offer Lifeline and the Affordable Connectivity Program (ACP) service. These 

programs can reduce the cost of phone or internet service by providing a monthly discount. 

ACP service providers may have their own application process, so consumers should contact their preferred service provider for more 

information. Consumers may also be eligible for a one-time discount on a laptop, desktop computer, or tablet through ACP. Ask your 

service provider if they offer devices or use this tool to see a list of providers who offer discounted devices. 

Find a Company 

Enter Your Zip Code 

I 57626 

Example: 12345 

Enter Your City and State 

Select a Program: 

OR 

Q Affordable Connectivity Program (ACP) 

Q Lifeline 

Type of Service (Optional) 

[Z] Home Service 

D Mobile Service 

Search I Clear Results 
.___ ____ __, 

Companies near 57626 

The order of these companies are random and may be different the next time you search. An asterisk(*) after the company name 

means that this company offers both ACP and Lifeline. 

https://cnm.universalservice.org 1/2 



Companies Near Me - Lifeline Support - USAC 

Showing 4 of 4 companies 

Company Name 

West River Telecom* 

City of Faith Municipal Telephone 

Company* 

Golden West Telecommunications* 

C.R.S.T. Telephone Authority* 

Phone 

800-748-7220 

605-967-2261 

855-888-7777 

605-964-2600 

If you want to see more companies, see the list of companies in SD. 

More About the Data 

• Search results are based on program enrollment and information provided by the companies. 

Type of Service 

Home Service 

Home Service 

Home Service 

Home Service 

Download List: g 

• Information on the availability of devices and plans free with the ACP benefit are self-reported by providers and subject to change. 
• The search results may include a company listed in your area that may not provide service to your address. 
• Also, the search results might not show every company that is near you. A company may still offer Lifeline and/or ACP service even if it is not on the list. 

Please contact the company to confirm if they offer Lifeline or the ACP service for your address. 

Tell Us What You Think 

We will continue to update this tool , so please check back often . If you have any comments or see something wrong - or if you are a company that needs to 
add or update your Lifeline or ACP information, email us at LifelineProgram@usac.org or ACProgram@usac.org. 

Website Feedback I Privacy Policies 

tps://cnrn.universalservice.org 212 



You can apply online by going to lifelinesupport.org and setting up an account. Once you 
have filled out the information, you will find out if you qualify for Lifeline assistance. In 
order for you to utilize Lifeline, you must be enrolled in a qualifying program*. 

You will need the following information to 
apply online: 
• Full legal name 
• Date of birth 
• Last 4 digits of your SSN or Tribal ID 
• Address 

Once you apply online and your eligibility is 
confirmed, be sure to take a picture or print 
this screen and bring it to the office so we 
can help you sign up for lifeline service. 

If you receive an error message, you can 
contact the National Lifeline program at 
1-800-234-9473 for additional help. 

They Qualify for Lifeline 

:ou can enroll [Compliance Jane Connie] 
in the Lifeline Program. 

Next Steps 

r~ ~ll).-l f: ,,. c ...np.11~11ecJ•,,•CoM i. 

C."l• d /\; ! • hmi~,yi,.0111 



BILLING NAME & ADDRESS DISCLOSURE 
When you place a c;alling card· call, or accept a collect call or third-number billed call, your telephone 

company is required to ·provide your billing name and address to the telecommunications se1vice provider 
that handled the call, if that provider requests. Your telephone company will continue to provide billing name 
and address information to telecommunications se1vice providers for other account matters, such as customer 
se1vice, servicing your account, to prevent fraud or when you move from one location to anothe1: 

LOW INCOME ASSISTANCE AVAILABLE 
Faith Municipal Telephone Company is authorized to provide the Lifeline federal telephone assistance 

program to make telecommunication services (voice or broadband) available for qualifying subscribers. 
Eligible subscribers will receive a Lifeline credit up to $9.25 (dependent on service selected). 

WHO IS ELIGIBLE? 
If your income is less than 135% of the Federal Poverty Level or if you or a member of your family 

receives benefits from one of the qualifying programs you may qualify. Qualifying programs are: Medicaid, 
Supplemental Nutrition Assistance Program (SNAP), and Supplemental Security Income (SSI), Federal 
Public Housing Assistance (FPHA) award letter, Veterans Pension or Survivors Benefit Programs. 

HOW DO I APPLY? 
All applications must be approved by the National Verifier. To apply go to www.checklifeline.org or 

comple,te a paper application found at www.lifelinesupport.org and gather copies of your eligibility 
information to mail to Lifeline Support Center PO Box 7081 London, KY 4·0742 or contact Faith Municipal 
Telephone Company. 

WHAT INFORMATION WILL BE NEEDED? 
The National Verifier will attempt to verify information electronically, if unable to do so the National 

Verifier could request copies of your tax return or a copy of an official document from one of the qualifying 
programs identified above. Visit W\-VW.lifelinesupport.org to see the full list of accepted documents. 

OTHER INFORMATION TO KNOW: 
For broadband services to qualify, the service level must be 25 Mbps download and 3 Mbps upload or 

the best available to you. The Lifeline discount is available for one telephone or service per household, which 
is defined as any individual or group of individuals who live together at the same address and share income 
and expenses. Lifeline se1vice is not transferable, and only eligible consumers may enroll in the program. If 
you move or become ineligible it is your responsibility to notify your se1vice provider ·within 30 days. 
Consumers who willfully make false statements to obtain Lifeline service can be punished by fine or 
imprisonment and can be barred from the progr~m. 

PAY-PER-CALL BILLING RIGHTS 
Some companies offer a variety of informational se1vices using phone numbers beginning with 900. 

There is usually a charge for calls to these numbers. The price and content of these services are established 
by the companies providing the information. 

For 900 billing disputes or inquiries, please call your local telephone company. You have 60 days from 
the date of the bill to dispute a 900 billing error review. You have the right to withhold payment of the 
disputed 900 charges during the billing error review. No collection activity for disputed 900 charges will occur 
while the charges are under investigation. After investigation, if it is determined that the disputed 900 charges 
are legitimate, the long distance company, or the information provider, may proceed vvith outside collections 
against your account for nonpayment of these charges. Your local and long distance service cannot be 
disconnected for nonpayment of 900 charges. Failure to pay legitimate 900 charges may result in involuntary 
blocking of access to 900 services. Voluntary blocking of access to 900 services is available upon request from 
your local telephone company. 

-2-



FCC FORM 5629 

Lifeline Program 
Application Form 

0MB APPROVAL EDITION 3060-0819 

111 ■I I 
1::1 RI Universal Service 

[IJ _I Administrative Co. 

1. 
About 
Lifeline 
Lifeline is a Federal 
Communications 
Commission (FCC) 
program that provides 
a monthly phone or 
internet service discount 
for qualifying low-income 
consumers. 

Page 1 ofB 

Rules 
If you qualify, your household can receive a monthly Lifeline benefit of up to $9.25 to lower the costs of 

phone or internet service and up to $34.25 for qualifying households on Tribal lands. 

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

phone, but not both. 

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

connection, but not both. 

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

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

Your household cannot get Lifeline from more than one phone or internet company. You are only allowed to 

get one Lifeline benefit per household, not per person. 

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

related to each other). Complete the Lifeline household worksheet to determine if more than one qualifying 

household is located at your address. If more than one person in your household participates in Lifeline, you 

are breaking the FCC's rules and will lose your benefit. 

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

Be honest on this form 
You must give accurate and true information on this form and on alt Lifeline-related forms or questionnaires. If 

you give false or fraudulent information, you will lose your Lifeline benefit (i.e., de-enrollment or being barred 

from the program) and the United States government can take legal actions against you. This may include (but 

is not limited to) fines or imprisonment. 

You may need to show other documents 
If the Lifeline Program Administrator is not able to validate that you or someone in your household qualify 
by checking available electronic resources (including eligibility databases for the FCC's government agency 
partners), you may need to provide additional documents. For example, you may need to provide an official 

document that proves your participation in a qualifying government assistance program, your income, or 

your identity. Please include copies of your proof documentation when you submit your application to 

speed up processing time. 

Apply 
To apply for a Lifeline benefit, fill out the required 
sections of this form, initial every agreement 

statement, and sign on page 6. You can also apply 

on line at LifelineSupport.org for fastest processing. 

Mail the form to this address: 

USAC 

Lifeline Support Center 

P.O. Box 9100 

Wilkes-Barre, PA 18773 

Universal Service Administrative Company I www.lifelinesupport.org 
Need help? Call the Lifeline Support Center at 1-800-234-9473 



FCC FORM 5629 

Lifeline Program 
Application Form 

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

Page 2 of 8 

0MB APPROVAL EDITION 3060-0819 

II 
II Universal Service 

Administrative Co. 

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

I I I I I I I I I I I I I I I I I I I I I I I I 
First 

I I I I I I I I I I I I I I I I I I I I I I I I 
Middle (optional) Suffix (optional) 

I I I I I I I I I I I I I I I I I I I I I I I I 
Last 

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

[[0[[011111 DJ DJ .------.---,1 I 1...-----r---,I I 
Month Day Year 

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

[11111111111111111111111 
I I I I I I I I I I I I I I I I I I I I I I I I 
What are the last 4 numbers of your Social Security Number (SSN)? I I I I I 
If you do not have a SSN, what is your Tribal Identification Number? 

I I I I I I I I I I I I I I I I I I I I I 
What is the best way to reach you? 

D email D phone* D text message* O mail 

*If I selected the phone or text option, I consent to let USAC contact me at my Lifeline phone 
number for important reminders and updates to my Lifeline service. 

If I selected the text message option, message and data rates may apply. 

Text STOP to end messages. 

Universal Service Administrative Company I www.lifelinesupport.org 
Need help? Call the Lifeline Support Center at 1-800-234-9473 



FCC FORM 5629 

Lifeline Program 
Application Form 

2b. 
Your 
Information 
(continued) 
*Tribal lands include any federally 
recognized Indian tribe's 
reservation, pueblo, or colony, 
including former reservations in 
Oklahoma; Alaska Native regions 
established pursuant to the Alaska 
Native Claims Settlement Act 
(85 Stat. 688); Indian allotments; 
Hawaiian Home Lands-areas held 
in trust for Native Hawaiians by the 
state of Hawaii, pursuant to the 
Hawaiian Homes Commission Act, 
1920 July 9, 1921, 42 Stat. 108, et. 
seq., as amended; and any land 
designated as such by the FCC for 
purposes of this subpart pursuant 
to the designation process in the 
FCC's Lifeline rules. 

A map of qualifying Tribal lands is 
available on USAC's website: 
https://www.lifelinesupport.org/ 
wp-content/uploads/documents/ 
get-lifeline/fcc_tribal_lands_map.pdf 

Page3 of 8 
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Universal Service 
Administrative Co. 

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

I I I I I I I I I I I I I I I I I I I I I I I I 
Street Number and Name 

I I I I I I I I I I I I I I I I I I I I I I I I 
Apt., Unit, etc. City 

DJ 11 1111 
State Zip Code 

Is this a temporary address? D Yes Check if you live on Tribal lands* D 
What is your mailing address? (Only fill this out if it is not the same as your home address.) 

LI I I I I I I I I I I I I I I I I I I I I I I 
Street Number and Name 

I I I I I I I I I I I I I I I I I I I I I I I I 
Apt., Unit, etc. City 

DJ 111111 
State Zip Code 

Universal Service Administrative Company I www.lifelinesupport.org 

Need help? Call the Lifeline Support Center at 1-800-234-9473 
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2c. 
Your 
Information 
(continued) 
Only fill this section 
out if you are applying 
through a child or 
dependent. 
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D Check if you are qualifying through a child or dependent in your household. 
If so, answer the following questions: 

What is their full legal name? 

I I I I I I I I I I I I I I I I I I I I I I I I 
First 

I l I I I I I I I I I I I I I I I I I I I I I I 
Middle (optional) SuffiK (optional) 

I I I I I I I I I I I I I I I I I I I I l I I I 
Last 

What is their date of birth? 

rn [D 11111 
Month Day Year 

What are the last 4 numbers of their Social Security Number (SSN)? I 
If they do not have a SSN, what is their Tribal Identification Number? 

I I I I 
I I I l I I I I I I I I I I I I I I I I I 

Universa l Service Administrative Company / www.lifelinesupport.org 
Need help? Call the Lifeline Support Center at 1-800-234-9473 
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Lifeline Program 
Application Form 

3. 
Quali fy for 
Lifeline 
Fill out this section to 
show that you, your 
dependent, or someone 
in your household 
qualifies for Lifeline. 

You can qualify through 
certain government 
assistance programs or 
through your income (you 
do not need to qualify 
through both) . 

When you mail this 
form, please include 
documents that show 
you participate in 
one of the programs 
you selected or that 
you qualify through 
your income. A list of 
acceptable documents 
is available at 
LifelineSupport.org 

Pages of 8 
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Qualify through a government program: 

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

0 Supplemental Nutrition Assistance Program (SNAP) (Food Stamps) 

0 Supplemental Security Income (SSI) 

0 Med icaid 

0 Federal Public Housing Assistance (FPHA) 

0 Veterans Pension or Survivors Benefit Programs 

Tribal Specific Programs 

0 Bureau of Indian Affairs (BIA) General Assistance 

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

0 Food Distribution Program on Indian Reservations (FDPIR) 

Universal Service 
Administrative Co. 

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

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

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

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

0 1 

0 2 

0 3 

0 4 

O s 

0 6 

D 7 

D 8 

□ If more than 8, add this 
amount for each extra person: 

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

All 48 States, DC, 
and Territories Alaska Hawaii 
(not Alaska and Hawaii) 

$20,331 

$27,594 

$34,857 

$42,120 

$49,383 

$56,646 

$63,909 

$71,172 

Add $7,263 

$25,394 

$34,479 

$43,565 

$52,650 

$61,736 

$70,821 

$79,907 

$88,992 

$23,369 

$31,725 

$40,082 

$48,438 

$56,795 

$65,151 

$73,508 

$81,864 

Add $9,086 Add $8,357 

13S% of the 2024 Federal Poverty Guidelines 
*The Federal Poverty Guidelines are typically updated at the end of January. 

O ves □ No 

O ves □ No 

O ves □ No 

O ves □ No 

O ves □ No 

O ves □ No 

O ves □ No 

O ves O No 

O ves □ No 

Universa l Service Administrati ve Company I www.lifelinesupport.org 

Need help? Call the Lifeline Support Center at 1-800-234-9473 
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Lifeline Program 
Applicat ion Form 

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

You must init ial next to 
each statement. If you fail 
to init ial each statement, 
your application will be 
considered incomplete. 

By providing a phone number, 

you consent to letting USAC 

contact you at that phone 

number via artificial or 

prerecorded voice message or 

text for important reminders 

and updates about your Lifeline 

benefit. For text messages, 

message and data rates may 

apply. Text STOP to end messages. 
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D I (or my dependent or other person in my household) currently get benefits from the government 

program(s) listed on this form or my annual household income is 135% or less than the Federal 

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

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

D I understand that I have to tell my service provider within 30 days if I do not qualify for Lifeline 

anymore, including: 
Initia l 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) . 

D 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 Lifeline benefit. 
Initial 

D I agree that all of the information I provide on this form may be collected, used, shared, and retained 

for the purposes of applying for and/or receiving the Lifeline Program benefit. I understand that 

Initial if this information is not provided to the Lifeline Program Administrator, I will not be able to get 

Lifeline benefits. If the laws of my state or Tribal government require it, I agree that the state or 

Tribal government may share information about my benefits for a qualifying program with the 

Lifeline Program Administrator. The information shared by the state or Tribal government will be 

used only to help find out if I can get a Lifeline Program benefit. 

D All the answers and agreements that I provided on this form are true and correct to the best 

of my knowledge. 
Initial 

D I know that willingly giving false or fraudulent information to get Lifeline Program benefits is 

punishable by law and can result in fines, jail time, de-enrollment, or being barred from the 
Initia l program. 

D 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 
Initia l removed from the Lifeline Program and my Lifeline benefit will stop. 

The certification below applies to all consumers and is required to process your application. 

~ I was truthful about whether or not I am a resident ofTribal lands, as defined in section 2 of 

L_J this form. 
Initia l 

Signature Today's Date 

Universal Service Administrative Company / www.lifelinesupport.org 
Need help? Call the Lifeline Support Center at 1-800-234-9473 
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5. 
Agent 
Information 
Representatives who 
help consumers apply 
(such as phone or internet 
company agents, state 
and Tribal partners, etc.) 
are required to register 
in the Representative 
Accountability Database 
(RAD) and must enter their 
information in this section. 
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What is the agent's full legal name? 
The name you use on official documents, like your Social Security Card or State ID. Not a nickname. 

I I I I I I I I I I I I I I I I I I I I l I I I 
First 

I I I I I I I I I I I I I I I I I I I I I I I I 
Middle (optional) Suffix (optional) 

I l I I I I I I I I I I I I I I I I I I I I I I 
Last 

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

11111111111 1 l[D [D 1.----.-,11.---.----,11 
Month Day Year 

Universal Service Administrative Company I www.lifelinesupport.org 

Need help? Call the Lifeline Support Center at 1-800-234-9473 
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Universal Service 
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PAPERWORK REDUCTION ACT NOTICE: Section 54.410 of the Federal Communications Commission 's rules requires all Lifeline 
subscribers to demonstrate their eligibility to receive Lifeline services. This collection of information stems from the FCC's 
authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. §254. Using this authority, the FCC has 
designated USAC as the permanent Lifeline Administrator. The FCC has published rules detailing how consumers can qualify 
for Lifeline services and what Lifeline services they may receive (47 CFR §54.400 et seq.). The data provided in response to this 
information collection will be used by USAC to verify the applicant's eligibility for Lifeline services. 

We have estimated that each response to this collection of information will take, on average, between 0.25 and O. 75 hours. Our 
estimate includes the time to read the questions, look through existing records, gather the required data, and actually complete 
and review the form or response. If you have any comments on this estimate, or how we can improve the collection and reduce 
the burden it causes you, please write to the Federal Communications Commission, OMD-PERM, Paperwork Reduction Project 
(3060-0819), Washington, D.C. 20554. We also will accept your comments via the Internet if you send them to PRA@fcc.gov. Please 

DO NOT SEND COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS. 

Remember- You are not required to respond to a collection of information sponsored by the Federal government, and the 
government may not conduct or sponsor this collection, unless it displays a currently valid Office of Management and Budget 
(0MB) control number. This collection has been assigned an 0MB control number of 3060-0819. 

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

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

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

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

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

Purpose: We are collecting this personal information so we can verify that you qualify for the Lifeline Program and so we can 
efficiently provide Lifeline services to you. We access, maintain and use your personal information in the manner described in the 
Lifeline System of Records Notice (SORN), FCC/WCB-1, is available at https://www.fcc.gov/managing-director/privacytransparency/ 

privacy-act-information#systems/. 

Routine Uses: We may share the personal information you enter into this form with other parties for specific purposes, such 
as: with contractors that help us operate the Lifeline program; with other federal and state government agencies that help 

us determine your Lifeline eligibility; with the telecommunications companies that provide you Lifeline service; and with law 
enforcement and other officials investigating potential violations of Lifeline rules. 

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

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

Universal Service Administrative Company I www.lifelinesupport.org 

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


