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CERTIFICATION FOR LIFELINE SERVICE 

 
PROGRAM RULES:  L i f e l ine  i s  a  fede ra l  bene f i t  and  w i l l fu l l y  mak ing  fa l se  s t a tements  t o  ob ta in  the  bene f i t  can  re su l t  in  f ine s ,  

impr i sonment ,  de -en ro l lment  or  be ing  bar red  f r om the  program.   OTZ  & OTZT are  requ i red by  the  Federa l  Commun icat ions  

Commiss ion ,  or  FCC ,  t o  ve r i f y  your  e l ig ib i l i t y  t o  par t i c ipate  in  the  L i fe l ine  program.  

 

Under penal ty  of  per jury  you must cer t i f y ,  acknowledge ,  and agree  that  the  fo l lowing  sta tements  in red  are  true  to  

the  best of  your  knowledge.   Ind icate  your  acknowledgement of  each sta tement wi th a  checkmark.  

 

On ly  one  L i f e l ine  d i s count  i s  a l l owed per  househo ld ,  c ons i s t ing  o f  e i t her  te lephone,  ce l lu la r  or  broadband  serv i ce .   A  

househo ld  i s  not  permi t ted  t o  re ce ive  L i fe l ine  bene f i t s  f rom mu lt ip le  p rov ider s .   V io la t ion  o f  the  one -per -househo ld  
requ i remen t  const i tu tes  a  v io la t ion  o f  FCC ru le s  and  w i l l  re su l t  in  your  de -enro l lment  f r om the  prog ram,  and  po tent ia l l y ,  

c r im ina l  prosecut ion .   A  househo ld  i s  any  ind iv idua l  o r  group  o f  ind iv idua ls  who  l i ve  t oge ther  a t  the  same  address  and  sha re  

income  and  expenses.  

  

Choose  1  Program Se le ct ion:   __ LandL ine  Phone  Serv i ce   __ Broadband  In te rne t  Se rv i ce   __  Ce l lu la r  Serv i ce  

 

  I  CERTIFY MY HOUSEHOLD WILL  RECEIVE ONLY ONE LIFELINE SERVICE AND,  TO THE BEST  OF M Y 
KNOWLEDGE,  MY HOUSHOLD IS  NOT  ALREADY RECEIVING LIFELINE  SERVICE .  

 

APPLICANT INFORMATION 

 

Last Name           First Name         Middle    Billing Phone Number 

 

Street Address (not a P.O. Box)   City     State   Zip Code 

The address  l i s ted  above  i s     Permanent  OR              Temporary  

 

Social Security Number (last 4 digits)      Date of Birth (mm/dd/yyyy) 

BILLING ADDRESS 

 

Street Address     City     State   Zip Code 

ELIGIBILITY REQUIREMENTS 
 

You  w i l l  be  requ ir ed  t o  demonst ra te  e l ig ib i l i t y  b ased  on  (1 )  Pa r t i c ipa t ion  in  one  of  the  ass i s tance  programs  l i s ted  be low;  OR 

(2 )  Househo ld  in come  a t  or  be low 135% of  Federa l  Pover t y  gu ide l ine s  fo r  you r  househo ld  s i ze .  

 

  I  CERTIFY UNDER PENALTY OF PERJURY THAT  I  OR A MEMBER OF MY HOUSEHOLD MEETS THE  INCOM E-BASED 

OR PROGRAM BASED ELIGIBILITY CRITERIA FOR  RECEIVING THE  LIFELINE DISCOUNT.   

 

  Ind ica te  by checkmark  the  p rogram for  wh ich  you are  prov id ing  a  documen t  demonst ra t ing  your  cur ren t  

prog ram:Error! Not a valid link.I  AGREE TO ATTACH A  COPY OF  A STATEMENT OF BENEFIT S (CURRENT  OR 

PRIOR YEAR)  OR LETTER OF PARTICIPATION OR PARTICIPATION DOCUMENT (BENEFIT CARD)  OR OFFICIAL  
DOCUMENT SHOWING PARTICIPATION IN STATE,  FEDERAL OR TRIBAL  PROGRAM.  OTZ IS  REQUIRED TO 

RETAIN ELIGIBILITY D OCUMENTATION.    
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ELIGIBILITY REQUIREMENTS 

 

I f  you  do  not  qua l i f y  for  L i fe l ine  based  on  the  ass i s tance  programs l i s ted  on  page  one ,  then  t he  fo l l ow ing  char t  can  be  used 

to  de termine  e l ig ib i l i t y  for  L i fe l ine  based  so le ly  on  income.   You  may qua l i f y  i f  your  househo ld  annua l  in come  i s  a t  or  be low  

135% o f  the  Federa l  Pover ty  Gu ide l ine s.   A  househo ld  i s  any  ind iv idua l  or  group  o f  ind iv idua ls  who  l i ve  togethe r  a t  t he  same  

addre ss  and share  income  and  expenses.   I f  the  income  amount  fo r  you r  househo ld  s i ze  i s  more  than  the  amount  shown  on  

the  char t  be low you  do  not  qua l i f y  for  L i fe l ine  d i scount  based  so le ly  on  in come.  

 

http://www.otz.net/


 
 

  I  CERTIFY THAT  MY TOTAL HOUSEHOLD INCOME IS AT OR BELOW THE 135% OF THE FEDERAL POVERTY 

GUIDELINES AND I  ALSO CERTIFY THAT THIS IS HOW MANY PEOPLE LIVE IN MY HOUSEHOLD  (required) :____  

 

I f  you r  househo ld  qua l i f i es  based  on  the  above  income cha r t ,  a t t ach  a  copy  o f  t he  fo l l ow ing app l i cab le  documents.   I f  you  

prov ide  documen tat ion  tha t  does  no t  cover  a  fu l l  yea r  ( such  as  a  cur rent  pay check  s tub) ,  you  mus t  submi t  t h ree  (3 )  

consecut ive  months  o f  the  same  t ype  of  document  f r om the  prev ious  12  months .  

Error! Not a valid link. 
AKNOWLEDGEMENT & CONSENT 

 
Your name, phone number, address, and information contained in the application, as well as information associated with your Lifeline service may be provided 

to the Universal Service Administration Company, or USAC, in order to verify your household does not receive more than one Lifeline benefit.  You will be denied 

Lifeline benefits if you fail to provide OTZ with consent to provide the specified information to USAC. 

 

  I  ACKNOWLEDGE AND CONSENT THAT OTZ PROVIDE MY INFORMATION TO USAC AS  MENTIONED ABOVE.  

 

  I  AGREE TO ALLOW OTZ  TO EXCHANGE MY INFO RMATION WITH FEDERAL  OR STATE AGENCIES T O VERIFY MY 

ELIGIBILITY TO PARTI CIPATE IN THE LIFELI NE PROGRAM.  

 

  I  AGREE NOT TO TRANSFER MY LIFELINE  BENEFITS TO ANOTHER PERSON.  

 

  I  AGREE TO PROVIDE A NEW ADDRESS TO OTZ WITHIN 30 DAYS IF  I  MOVE  TO A NEW ADDRESS.  

 

  I  AGREE TO NOTIFY OT Z WITHIN 30 DAYS IF,  FOR ANY REASON, I  OR MY HOUSEHOLD:  

•  NO LONGER RECEIVE  BENEFITS FROM FEDERAL OR STATE PROGRAMS THAT  QUALIFY ME FOR LIFELINE.  

•  IF  MY ANNUAL HOUSEHOLD INCOME EXCEE DS THE  FEDERAL POVERTY GUIDELINES AMOUNT  LISTED 

ABOVE  THAT QUALIFIED  ME FOR THE LIFELINE  PROGRAM.  
•  RECEIVES MORE THAN ONE LIFELINE BENEFIT OR ANOTHER MEMBER OF  MY HOUSEHOLD IS RECEIVING 

LIFELINE SERVICE.  

 

  I  ACKNOWLEDGE THAT  I  WILL  BE REQUIRED TO RE-CERTIFY MY ELIGIBILITY FOR LIFELINE EVERY 12 

MONTHS AND MY FAILURE TO RE-CERTIFY WILL  RESULT  IN DE-ENROLLMENT AND TERMINATION OF MY 

LIFELINE BENEFITS .  

 

  I  ACKNOWLEDGE THAT  P ROVIDING FALSE OR FRADULANT INFORMATION TO RECEIVE  LIFELINE  BENEFITS IS 

PUNISHABLE BY LAW.  
 

  THE INFORMATION CONT AINED IN THIS APPLIC ATION IS TRUE  AND CORRECT TO THE BEST OF  MY 

KNOWLEDGE.   

 

 NON-USAGE OF CELLULAR PHONE FOR LONGER THAN 30 DAYS CONSTITUTES NON-USAGE AND WILL RESULT IN DE-ENROLLMENT 

FROM LIFELINE. (TEXTING COUNTS AS “USAGE”.) 
 

 BENEFIT PORT FREEZES – LIFELINE PORT FREEZES ARE IMPLEMENTED FOR 12 MONTHS FOR DATA SERVICES AND 60 DAYS FOR VOICE 

SERVICES. SOME EXCEPTIONS MAY APPLY.  

 

 

 

______________________________________________________  
Billing Name Signature       Date     

 ______________________________________________________  

Print Beneficiary Name     

Household Size 1 2 3 4 5 6 7 8 More than 8 

Alaska $20,493  $27,783 $35,073 $42,363 $49,653 $56,943 $64,233 $71,523 Add $7,290 for each 

Federal Poverty Guidelines - 135% 


