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Disclaimer

To accommodate all attendees, real-time closed captions will be present during this
presentation. We apologize in advance for any transcription errors or distractions. Thank

you for your support!
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Meet Our Team

Elizabeth Dewey Teodora Dimitrov
Senior Communications Specialist Manager of Communications
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FCC Form 555
Filing Deadline is January 31

The FCC Form 555, also referred to as the Annual Lifeline Eligible Telecommunications Carrier
Certification Form, is an annual filing that reports the results of non-usage de-enrollments and the
annual recertification process.

The 2024 filing window for FCC Form 555 opened on December 11, and all submissions must be filed
by January 31, 2025.

All Lifeline program service providers must complete this filing even if a service provider did not
have subscribers and did not claim reimbursements.

Service providers are required to file FCC Form 555 with USAC via One Portal and file copies with
the FCC’s Electronic Comment Filing System, Docket 14-171, and relevant state and Tribal
governments.

Note: One FCC Form 555 is required per Study Area Code (SAC).


https://forms.universalservice.org/portal/login
https://www.fcc.gov/ecfs/
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Safe Connections Act
Overview

* On November 16, 2023, the Federal Communications Commission (FCC) issued a Report and Order
implementing the Safe Connections Act (SCA) of 2022 to support survivors of domestic violence,
human trafficking, and related crimes as well as the individuals caring for those against whom such
acts were committed.

« Survivorsinclude anyone 18 years or older against whom a covered act has been committed or
allegedly committed, or someone caring for a person against whom a covered act has been committed
or allegedly committed.

* Acovered act includes, but is not limited to, crimes such as: domestic violence, dating violence,
sexual assault, stalking, human trafficking, sex trafficking, abuse in later life, child abuse and
neglect, child maltreatment, economic abuse, and elder abuse.


https://www.fcc.gov/document/fcc-approves-rules-safeguard-domestic-violence-survivors-0
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Safe Connections Act
Overview

* Under the SCA, survivors who attempt a line separation request and are experiencing financial
hardship can qualify and receive emergency Lifeline support for up to six months.

* Eligible consumers can receive a monthly discount on qualifying phone, internet, or bundled services.

Qualifying survivors can receive a discount of up to $9.25 on phone, internet, or bundled services.

Qualifying survivors on Tribal lands can receive an additional $25 for a total discount of up to
$34.25 on phone, internet, or bundled services.

After six months, qualifying survivors may apply for the standard Lifeline benefit of up to $9.25 for
internet or bundled services, or $5.25 per month for phone (voice-only) services (or up to $34.25 or
$30.25 respectively for those on Tribal lands).

10
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Lifeline Support for Survivors
How to Qualify (1/2)

* Survivors who attempt a line separation request can confirm their financial hardship
to participate in Lifeline by meeting existing Lifeline criteria, which are:

* Household income at or below 135% of the Federal Poverty Guidelines.

 If they or their child or dependent participate in certain government assistance programs such as
Supplemental Nutrition Assistance Program (SNAP), Medicaid, Supplemental Security Income
(SSI), Federal Public Housing Assistance (FPHA), or Veterans Pension and Survivors Benefit.

* Ifthey live on Tribal lands and they or their child or dependent participate in certain Tribal
assistance programs such as Bureau of Indian Affairs General Assistance, Head Start, Tribal
Temporary Assistance for Needy Families (Tribal TANF), or Food Distribution Program on Indian

Reservations.

11


https://www.lifelinesupport.org/do-i-qualify/
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Lifeline Support for Survivors
How to Qualify (2/2)

 Survivors can also confirm their financial hardship under additional SCA-specific
criteria if any of the following apply:

* If they suffer from financial hardship and can demonstrate that their household income is at or
below 200% of the Federal Poverty Guidelines.

* If they participate in the following programs:

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

Free and Reduced-Price School Lunch or School Breakfast Program, including enrollment at a
Community Eligibility Provision (CEP) school or school district

Federal Pell Grant recipient in the current award year

12


https://www.usac.org/wp-content/uploads/lifeline/documents/pdf/2024-Federal-Poverty-Guidelines-for-Survivors-Applying-to-Lifeline.pdf
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Lifeline Support for Survivors
Required Documentation

* Survivors will need to provide proof of an attempted line separation request from
their mobile phone company to receive emergency support from Lifeline.

The survivor’s phone company must respond to this request within two business days with either
an email, text message, or letter acknowledging the survivor’s request.

A line separation document must include the survivor’s name, a date from within the last 12
months, and the name of the phone company.

13
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Protecting Survivor Information
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Protecting Survivor Information
Privacy Protection

« USAC works to ensure the privacy of all consumer data in its systems and will apply heightened
scrutiny to survivors’ data.

* When survivors apply, they will be able to decide how USAC can reach them - either by email,
text, phone, or mail - and can change their status anytime by contacting the Lifeline Support

Center.
* USAC will contact survivors based on their selected communication preferences, where
possible.

* Only alimited group of designated personnel will have access to survivors’ information.

15


https://www.lifelinesupport.org/get-help/
https://www.lifelinesupport.org/get-help/

Available for Public Use

How to Apply
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How to Apply
Application Options

Survivors have two options for how to apply to the Lifeline program:

Option 1: Option 2:
Apply Online Apply by Mail

 Visit LifelineSupport.org from any computer  Fill out an application (English and Spanish).
or mobile device to complete the electronic

application and upload any
required documentation.

« Paper Application Instructions are available
in 10 languages.

: . : * Mail the application and
* Online Application Instructions are : : ey
: : supporting documentation to the Lifeline
available in 10 languages.
Support Center.

 P.O.Box 1000
Horseheads, NY, 14845

17


http://www.lifelinesupport.org/
https://www.lifelinesupport.org/survivor-benefit/#privacy-section-2
https://www.lifelinesupport.org/wp-content/uploads/documents/get-lifeline/LI_Application_NVstates.pdf
https://www.lifelinesupport.org/wp-content/uploads/documents/get-lifeline/LI-SP_Application_NVstates.pdf
https://www.lifelinesupport.org/survivor-benefit/#privacy-section-2

How to Apply
Access Application

e Survivors can apply for
emergency Lifeline support at
LifelineSupport.org.

)

 They should select “Apply Now’
to start their application.

g’mIl ysac
LI e
amm Lifeline Support
Get Lifeline ~/ Manage My Benefit ~/ Companies Near Me Community Education Help ~v

Get Connected to Phone
or Internet Service

Lifeline is a federal program that lowers the
monthly cost of phone or internet service.

Apply Now ‘ Recertify ‘

18


https://www.lifelinesupport.org/
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How to Apply

Landing Page Phone. Internet.
Or both. For less.

Lifeline lowers the monthly cost of phone

« Survivors will be redirected to the ——
application landing page.

* Onthe landing page, they should et o recertty your e benefsRecertty o
select “how to qualify as a
survivor” to begin
their application.

What are the program benefits?

Standard Lifeline Benefit Enhanced Tribal Benefit
Phone, internet, or bundled service monthly Phone, internet, or bundled service monthly
discount up to §9.25 for eligible subseribers. discount up to §34.25 for those eligible

subseribers living on Tribal lands.

How can | qualify?

*Note: This is the most efficient way
. = You, or your child or dependent are enrolled in government programs like Medicaid, SNAP, or others, or,
for aconsumer to apply as a survivor. = Based on your household income

Learn more about how to qualify.

Are you a survivor of domestic violence or human trafficking?

We provide additional safeguards to protect your information during the application process.

Learn more about how to qualify as a survivor 19



Available for Public Use

How to Apply

. A .
Apply as a Survivor oply as a Survivor

The Safe Connections Act of 2022 for qualifying

* Survivors can review summarized Sl
information on the process of et
. . . ® You will be able to select how you want us to reach out to you - either by mail or
a p p lyl n g fo r e m e rge n Cy L I fe ll N e email. To avoid an abuser seeing your data, we will not send communications that
su p po rt befo re Sta I’ti N g th ei r reveal critical information such as your address.
. . = You will need to provide documentation verifying your line separation request. @
d p p l I Catl on. = Only a limited group of designated personnel will have access to your information.

= The survivor benefit period lasts for 6 months if you qualify.

* To apply under the survivor status,
survivors should select "Yes" and
then click "Continue".

Would you like to apply under this survivor
status?

(__J) Yes,I'masurvivor and can provide official line separation request documentation.

) Mo, ldonotwant to apply as a survivor and would like to continue with my application

under the Lifeline program's typical requirements.

20
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How to Apply
Apply as a Survivor

» After selecting "Yes" on the previous
screen, survivors will be shown a pop-up Are you sure you want to apply as a
message to confirm they want to apply as survivor?

a survivor.

To apply as a survivor, you must show us proof that you
attempted to separate a mobile phone line linked to your
abuser. This is the email, text message, or letter your
phone company sends in response to your request. If you

* The pop-up message asks them to

confirm they understand they will need to application o get o survivor benefit,but you ray b able
provide prOOf Of an attem pted “ ne to qualify under the general Lifeline requirements.

Are you sure you want to continue?

separation request.

 If they wish to proceed with the
application, they can select "Continue".

21



Available for Public Use

Questions?
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How to Apply
Personal Information (1/3)

Fill out your information

We will only use this information to see if you are eligible for a

 Survivors will be asked to provide
the following information:

* Their first and last name as it
appears on their official
documentation

* Their date of birth

* Their SSN4 or Tribal ID
number

* Their home address

discount on your phone, internet, cr bundled service.

What is your full legal name?

The name you use on official documents, like your Social Security Card or State ID. Mot a

nicknarme.

First Name Middle Name (optional)

Last Name(s)

If you have multiple last names put them all

into the bax below.

What is your date of birth?
Month Day Year

Available for Public Use

How do you want us to check your identity?

We'll use this information to see if

@ Social Security Number (SSN)

Enterthe last four digits of your Social Security Number.

Last 4 digits of your SSN

000 - XX -

() Number on Tribal ID

Enteryour Tribal Identification Number.

What is your home address?

Itcannot be a P.O. Box.

Street Number and Name

you're eligible. It won't affect your credit status.

Apt, Unit, etc.

City State

Zip Code

| ‘ ‘ e

v |

24



How to Apply
Personal Information (2/3)

* The home address a survivor
enters does not have to be a
current address.

* They can enter an address from
the last six months.

* They can also enter a mailing
address later in the application
where outreach can be sent (if
they indicate mail is their
preferred method of contact).

What is your home address?

tcannot be a P.O. Box.

Street Number and Name

City

Apt, Unit, etc.

Zip Code

25



How to Apply
Personal Information (3/3)

 Survivors will be asked if they

qualify for the benefit through Do you qualify for Lifeline through your child or a
themselves or through a child or dependent?
depend ent. If you do not qualify on your own, you can sign up for Lifeline through your child or dependent
if they participate in any of the qualifying programs.
* The survivor will select "No" if they @ 1o 1 qualify by myself Yes, | qualify through my child or dependent.

qualify by themselves, or select
"Yes" if they qualify through their

child or dependent. “

* Once they provide
this information, they should
click “Next”.

26



How to Apply
Child or Dependent's Information

Fill out your child or dependent's

* Ifasurvivor qualifies through a information
dependent or Child, they Wil.l. be “ — 1.1 S '. ‘f"'f':n":";-":ti:.'n 1 to see if you are eligible through your

asked to provide that person's
information.

What is their full legal name?
* Once they provide
this information, the survivor

should select “Next” to
continue.

First Name Middle Name (optional)

Last Name(s)

What is their date of birth?
Month Day Year

How do you want us to check their identity?
@ Social Security Number (SSN)

Last 4 digits of their SSN

200( - XX

Other government identification

Number on Tribal ID

27



How to Apply
Create Account (1/3)

* Survivors must create a username
and password to set up an account
and sign in.

* Their username can be an

email address or a unique ID.

* Their password should be a
mix of letters, numbers, and
symbols.

Create Your Account

Making an account will let us keep your information
safe. It will also let you save it and come back to it

any time.

Choose your username.

Choose something you can

your name in some farm. S this information somewhere secure

because you will need to use it again.

Username

Choose your password.
Make sure it is something you can remember. Save this information
somewhere secure because you will need to use it again.

) Password
Password Requirements

At least 8 characters long
At least 1 capital letter ey P
At least 1 number (0-9)

Confirm Password

Mo restricted phrases (2)

easily remember like your email address or

Type the same password again.

28
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How to Apply
Create Account (2/3) hudbitdi o s A
e Survivors should select how they would like

USAC to contact them about their benefit by
choosing either:

* Email
- Mail ey st
* Text

What is your phone number? (optiona

e Survivors should provide their contact
information:

* Email address (required)

* Phone number (optional)

Do you want to provide a mailing address? (0ptional) (2

* Mailing address (if it is different from

their home address)
29
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How to Apply
Create Account (3/3)
What is your preferred language? (Optional)

° S u I’ViVO I'SCan a lSO Ch oose th e| I p refe rred We will send you outreach about the status of your application in the language(s) you select.
language (optional).

() English
* English () Espafiol
* Spanish QO Bt
* Both

* Survivors must agree to the "Terms &

Conditions" by checking the box. Terms & Conditions

* To continue with their application, they must

click "Submit". m

30
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How to Apply

Account Homepage Welcome SURVIVOR

The National Verifier is a tool to help you confirm your eligibility for the Lifeline program.
° M "
N.ext: su rV|v0|:s sh.oul"d select. Start
Lifeline Application" on their account
homepage to continue with their GetStarted  Need Help?
application.

Start or return to your Lifeline application

To start an application for Lifeline, select Start Lifeline Application.

Do you already have an application?

You can check the My Applications table below to see if you already have an application. To return to an incomplete application, select the Return to

Application button. If you need to edit an application, please review the Need Help section.

My Applications

Here are all your applications from the |ast 180 days. You can start a new application when your last one expires.

Return to Application Start Lifeline Application

Application Type Application ID Application Created Expiration Date Status

Start an application to see if you qualify.

31



HOW tO Apply Confirm your program
Qualifying Programs participation

. . Which of the following programs do you participate
 Survivors must state how they qualify in?

by selecting all the programs in which Check all that apply.

CrAD fC . . - P - . PO o~
SNAP (Supplemental Nutrition Assistance Program) or Food Stampsi2)

they participate.

Supplemental Security Income (SSI

* Ifthey do not participate in any of
the listed progra mS, they Can alSO Tribal Specific Program (only choose if you live on Tribal lands)

FEMA's Individuals and Households Pr m (IHP) ()

q u a lify ba Sed O n i n CO m e O r th rO u g h a \_-:\on'?t"'nr: participate in any of these programs, show me more programs available

0 Me as a survivor

C h i ld O r d e p e n d e nt. I don't think | participate in any of these programs, | may qualify through my income.

. ; . =
I don't participate in any of these, but | have a child or dependent who may.\2)

* This list has been updated with a
. . . Additional programs available to you as a survivor (Check all that
unique option for survivors where they
Ca n be S h OW n m O re q u a lifyi n g ::jwjl’lijj; Price School Lunch or Breakfast Program
p rogra ms if th ey d on Ot q ua lify th rou gh USDA Community Eligibility Provision (CEP) School
. . . . Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
the standard Lifeline criteria.

m



How to Apply
Review Your Information

* Survivors can now review the
information they entered and make
corrections by selecting "Edit".

* The survivor's address will be

masked for security purposes.

* Survivors should review the consent
statement and check the box to
confirm the information they
provided. This will be used to check
their eligibility.

* To continue, they must select
"Submit".

Review Your Information

Before we check if you qualify for Lifeline, make sure your
information is right.

Double check the information below.

Full Legal Name: Survivor Test
o [7 Edit
Date of Birth: January 1, 2000

Last 4 Numbers of SSN: 1234

The information you gave us will be used to check if
you qualify for Lifeline. Please confirm that it is
okay.

By checking this box you are consenting that all of the information you are providing
may be collected, used, shared, and retained for the purposes of applying for and/or
receiving Lifeline.

m
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How to Apply
Proof of Line Separation Request

Share proof of your line
separation request if applying as
a survivor

* All survivors must provide proof of
an attempted line separation
request from their mobile phone
company to qualify for emergency

su pport from Lifeline. Do you hel?re confirmation of your line separation
request? @

When you call your phone company to separate a line, they will provide confirmation of

e The survivor should select "Yes" o regues
and then click "Next".

Yes, | can provide documentation for my line separation request
Select this option to apply for the survivor benefit. You must have confirmation of a
cgitimate line separation request from your phone company, or be able to get one to
qualify.

Mo, | can't provide documentation for a line separation request
You may still qualify for the standard Lifeline benefit. In the future if you want the

survivor benefit, you will need to submit a new application.

“

34
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How to Apply
Proof of Line Separation Request

o 9 . .
* The survivor’s proof of an attempted line  Share proof of your line T —
Se pa rati O n req u est m u St b e u p loa d ed S e p a rat' O n req U eSt Initial | certify that | have received documentation from my service provider that

‘ ‘ | submitted a legitimate line separation request, and | am submitting my

application with evidence of that documentation.
a n d i n C l u d e: When applying for Lifeline, we will necd proof that you asked your phone company to separate a phone — el e e
) ISE.

inc thaty

. The phone company's documentation will confirm that you made the request.
[J T h el r n a m e Initial | understand that by qualifying for Lifeline through the Safe Connections

. Act (SCA), | am eligible for the bencfit for 6 months. | understand that
Your document must include ‘ ‘ ’

once the 6 month benefit period is o

Lifeline through
. ° 1. Your name ~ participation in anather qualifying program or nfirming my initial
® A d ate W I t h I n th e la St 1 2 m O n t h S 2. Adate within the last 12 months incomeis at or below 135% :.-ffﬂ.:.dl'nd:'.':l Poverty Guidelines. f

3. The name of your phone company

* The name of the phone company

Here are common examples What if I don't have proof that | received a line separation? +
* Aline separation request can be:
p q ° = Atext message
A letter How can | edit my information? _|_

* Email
® TeXt MessSa ge How to add your photo or scanned copy -

Please attach a picture or scanned copy of your document. Files must be less than 10 MB and
* Letter

one of the follov

* The certification statements must be
initialed, and the survivor should click on

“Next” to continue.
35
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H OW tO Apply Agreement

You are almost done qualifying. Please initial next to each

Ag re e l I l e n t I a ge statement and sign this form to finish the process. X )
Initial All the answers and agreements that | provided on this form are true

‘—‘ and correct to the best of my knowledge.

| agree, under penalty of perjury, to the following
statements:

Py S u rV i VO rS m u St i n iti a l e a C h b OX Initial 1{or n-r];dt—_pcndr.'rfCr other —mrz;j:::l ?,zruj:zf:li,z‘;:r:: ;sr Initial | know that willingly giving false or fraudulent information to get

‘ ‘ Lifeline Program benefits is punishable by law and can Itinfin

35% or less than the Federal Pove

and consent to the information of T e
each statement by signing L e i s e
electronically with their first and .

last name. P ——

) jail time, de-enrollment, or being barred from the program.
uidelines table on

Initial My provider may have to check whether | still qualify at any time.
] If I need to recertify my Lifeline benefit, | understand that | have to
‘ ‘ respond by the deadline or | will be removed from the Lifeline Program

and my Lifeline benefit will stop.

Initial If1 am seeking to qualify for Lifeline as an elig] lent of Tribal lands,

‘—‘ | live on Tribal lands, as defined in 54.400(e) of the Lifeline rules. (5)

* Once they click "Submit" their
application is finished.

Initial I know that my household can only get one Lifeline benefit and, 1o the

ge, my household is not getting more than one You r Sl gn atu 5

| bestofmyknowled
‘ ‘ Lifeline benefit. (7)

Type your full legal name below

Initial | agree that all of the information | provide on this form may be collected ‘ ‘

‘7‘ used, shared, and retained for the purposes of applying for and for

receiving the Lifeline Program

benefit. | understand thatif this D understand this is a digital signature, and is the same
information is not pravided ta the Lifeline Program Administrator, | will pen.

r Tribal

fI signed my name with a

not be able to get Lifeline benefits. If the laws of my st:

government require it, | agl

ee that the state or Tribal g

vernment may

information about

s efits for a qualifyin

program with the

Lifeline Program Admini
Tribal go
Progrs

strator. The information shared by th

2mment will be used only to help find out if

benefit.
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How to Apply Contact a phone or intemeﬁ
Application Status - Approved company to get your benefit

You're approved to get your survivor benefit through the Lifeline

program. Sign up by
* Oncethe application has been reviewed, the

survivor will be informed whether they have
bee n a p p roved fo r L i fe li n e . Contact your phone or internet company and say, "l have been approved for the survivor

benefit through the Lifeline program and would like to apply it to my service."

What to do next

If you don't currently have service

Find a phone or internet company that can provide service to your address and say, "l have

* They will need to follow the instructions and
sign up with a participating phone or
internet company by the deadline provided
on the application.

Q21653-23692

What happens at the end of the survivor benefit penod or if | need to transfer phone or internet
companies?

Does my state offer additional Lifeline benefits?

37



How to Apply
Select a Company

e Survivors can use USAC’s Companies Near
Me tool to find a provider to enroll with.

* To find a company, they will have to:

Enter their zip code or city and state.

Select Lifeline under Program.

Select "Search" to receive a list of
their local providers.

Available for Public Use

Companies Near Me

This tool can help you find companies in your area that offer Lifeline, which can reduce the cost of your phone or internet service by
providing a monthly discount.

If you previously received the Affordable Connectivity Program (ACP) benefit, you should check to see if you qualify for Lifeline. Due to a
lack of additional funding from Congress, the ACP stopped accepting new applications as of February 7, 2024. The last fully funded month

of the ACP was April 2024, and the program has ended for now.

Find a Company

Enter Your Zip Code Enter Your City and State

OR

Example: 12345

Select a Program:

: Lifeline

38


https://cnm.universalservice.org/
https://cnm.universalservice.org/
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Questions?
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Providing Additional Information
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Providing Additional Information

Outcome of Eligibility Check

 If we are unable to verify a survivor’s
eligibility, they will receive specific
information on what could not be
confirmed and what additional
documentation they will need to
provide.

* To update their application, they should
select "Next".

We need more information to
see if you qualify

Afew things happened:

" We couldn't find your address; please show us where you live on a map.

" We couldn't confirm your eligibility; please attach a photo of a document that shows you
(or your child or dependent) participate in a government assistance program or your
income.

* We couldn't confirm your eligibility; please attach a photo of a document that shows

confirmation of your line separation request.

What to do next

You need to provide additional information in order to qualify for the Lifeline program.

42



Available for Public Use

Providing Additional Information
C()nﬁrm Add ress Find your address on the map

b fa) l ow To show us where you live, click on the map to move the pin to your address.

Having trouble with the map?

The pin will automatically fill in the longitude and latitude coordinates of your

address.

We couldn't find your address, please show

* Survivors may be asked to us where you live on the map.
confirm their address by
C“Cking on the map and How to find your address on the map

To show us where you live, click on the map to mowve the pin to your address. The pin wil

moving a pin to their

¢ Q 99Q
address. N @t N N

‘When you find where Te move the pin, click 2
you [ve on the map, new spot en the map.

itude and latitude coordinates of your address.

To move the map, click Click on the zoom
on the map, hold battons to zoom in and

* The latitude and s =
longitude coordinates will
automatically befilled in
once the pinis placed.

To move the map, click on the map, hold down, and move it until you find your area.

Your coordinates will automatically be filled in once the pin is placed. You can

How can | edit my information or add a child or dependent? -1

Loafiot | Powdfgd by Esrt | DgitaiGioba; GeoEya, ioubod, USDA, USGS, AEX. Getmapping. Anrcgrid, IGN, IGR, swssiand, a...

Latitude Longitude

Need Help? Contact the Lifeline Support Center at (800) 234-9473 or at

“ LifelineSupport@usac.org
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Providing Additional Information

Proof of Eligibility

« If asurvivor's eligibility cannot be
confirmed, they will need to select
one of two options:

* They can provide income
documentation (pay stubs, last
year's tax return, or a social
security statement).

* They can provide a document
showing they participate in a
qualifying program (e.g., SNAP,
Medicaid).

Share more information to see if
you qualify

With your help, we can confirm you qualify in a few more steps.

Do you have a document that shows your income?

m
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Providing Additional Information
Proof of Eligibility

If they choose to prove participation
in a qualifying program, they must
select the program they qualify
through and may need to provide a
document demonstrating their
participation.

If they do not participate in any
programs shown on the first screen,
they can select "Show me more
programs available to survivors" or
select the "I may qualify through my
income" option.

Share proof of your program
participation

Available for Public Use

Share proof of your program

participation

Which program do you, your child or dependent
take partin?

You must provide proof of participation for the program you choase.

(7) snAR (Su

() Medicaid

pplemental Mutrition Assistance Program) or Food Stamps (2)

() supplemental Security Income (S)

() Veterans Pension and Survivors Ben

() Tribal 5p:

3l Housing Assistance (7)

cfit Programs

ecific Program {only choose if you live on Tribal lands!

FEMA's Individuals and Households Program (IHP @

(_) I'don'tthink | {or my child or dependent) participate in any of these programs. Show
me mere programs available to survivors.

() Idon'tthink | {or my child or dependent} participate in any of these programs, but |
may qualify through my income.

You will have unti

Lifeline. f wedan't

fiorm out again.

1/23/2025 to provide more documents sowe can determine whether you qualify for

receive this information by then, you will need to come back to this site and fill this

Please answer these questions to submit new documents.

You must provide proof of participation for the program you choose.
Federal Pell Grant
Free and Reduced: Price School Lu

nch or Breakfast Program

() USDACommunity Eligibility Provision (CEF) School

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

or miy child or dependent) participate in one of these programs, but | can not provide

~  proof at this time.

don't think | {or my child or dependent) participate in any of these programs, but |

may qualify through my income.

You will have until 1
Lifeline. If you do not complete this by then, you wi

again.

need to come back to

tn

23/2025 to complete this section so we can determine whether you qualify for

s site and fill this form out
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Providing Additional Information
Proof of Eligibility

* The document they upload to show

their program participation must o
include:
* Their name or their child or |
dependent’s name.
° The name Of the program. How to add your photo or scanned copy

Please attach a picture or scanned copy of your document. Files must be less than 10 MB and
ane of the fallawir ipeg, png, pdf, or gif

* The name of the issuing agency.

 Anissue date within the last 12 R |
months or expiration date in the
future.
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Providing Additional Information

Proof of Eligibility - Income | | |
Share more information to see if

» If aconsumer qualifies through their - -
income, they will be asked to list how you qud my based on income
many people live in their household. You may qualify if your annual income meets certain requirements.

* Ahousehold consists of people who
share income and expenses (e.g., a How many people live in your household?®
married couple who live together are Number of people in my household:
one household with two people). ‘ ‘

e The consumer will then answer a few

questions about their annual income.
Back
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Providing Additional Information

Proof of Eligibility - Income

* The document they upload to show
theirincome must include:

Their name or their child or
dependent’s name.

Their annual income.

An issue date within the last 12
months.

Share proof of your income to
qualify as a survivor

Your document must include:

1. Your name, or your child or dependent's name
2. Your annual income is at or bolow 530,170
3. Anissue date within the last 12 months

Here are common examples

* Your prior year's state, federal, or Tribal tax return

* Current annual income statement from your job

v ASocial Security statement of benefits

* Anunemployment or worker's compensation statement of benefits
»  AFederal or Tribal notice letter of participation in General Assistance
= Adivorce decree or child support award

*  An official document with a date in the last 12 months showing your annual income. Or

ne.
official documents showing your income for three months in a row. This could be pay
stubs that are dated within the last 12 months.

How to add your photo or scanned copy
Please attach a picture or scanned copy of your document. Files must be less than 10 MB and

Available for Public Use
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Providing Additional Information
Proof of SSN

Survivors may be required to upload
documents to verify their Social Security

Number (SSN).

Documents must include:

Their first and last name.
The last 4 digits of SSN.

Share proof of your Social
Security number (SSN)

Your document must include:

* Your first and last name:

Survivor Test

Here are common examples:

= ASocial Security Card
= ASocial Security Benefit Statement (SSA-1099)
= AW-2 from the last 2 years

= Aprioryear's state, federal, or Tribal tax return

How to add your photo or scanned copy

Please attach a pi ned copy of your document. Files must be lass than 10 MB and
ol peg. png, pdf f
Ma y
Mak 1 ent toff and I 1
Mak have good lighting
Choo! fil

Available for Public Use
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Providing Additional Information

Proof of Date of Birth

to verify their date of birth.

* These documents must include:

e Their first and last name.

e Date of birth.

Survivors may need to upload documents

Share proof of your date of birth

Your document must include:

= ‘Your first and last name:

Survivor Test

Your date of birth:
1/1/2000

Here are common examples:

= A Driver's license that is not expired
= APassport that is not expired
= Abirth certificate

= AU.S. governement, military, state or Tribal issued ID that includes your date of birth
and is not expired

= A Certificate of Naturalization, Certificate of U.S. Citizenship, or Consular Matricular ID

How to add your photo or scanned copy

Please attach a picture or scanned copy of your document. Files must be less than 10 MB and

Available for Public Use
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Providing Additional Information
Proof of Life

Survivors may be asked to upload
documents that confirm they are alive.

Documentation must include:

Their first and last name.

An issue date within the last three
months.

Share proof of life

Your document must include:
* Your first and last name:
Survivor Test

" Anissue date within the last three months

Here are common examples:

= Acurrent utility bill

= Apaystub

= Amortgage or lease statement

= Aretirement or pension statement of benefits

= Anotarized letter that confirms your identity and that you are alive

How to add your photo or scanned copy
Please attach a picture or scanned copy of your document. Files must be less than 10 MB and
one of the following file types: jpg. jpeg, png. pdf, or gif.

= Make sure yourimage is not blurry

ment is not cut off and we can see all four sides

= Make sure yourc

= Make sure you have good lighting

m

Available for Public Use
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Providing Additional Information
Documents Review

* Survivors who are required to submit more We are review; ngyour
documentation will receive a message that notes d
USAC is reviewing their documents. ocuments

* Once thereview is complete, the survivor will
receive an email or mail notification about the
status of their application.

It generally takes about 15 minutes, but could be up to 2 days.

We'll email you when our review is complete. You can check the status of your application at any time

* If a survivor's information cannot be
confirmed, they will receive instructions on R
how to submit additional documentation. Q21653-23692

* If their application is approved, they will
receive InStrU CtiOﬂS on What tO dO neXt tO Need Help? Contact the Lifeline Support Center at (800} 234-9473 or at LifelineSupport@usac.org
start receiving the benefit.
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Continued Eligibility
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Available for Public Use

Continued Eligibility
Overview

* Once asurvivor receives emergency support for three months, they will go through a
continued eligibility process to determine if they qualify for the Lifeline program.

* If a consumer initially qualified through the existing Lifeline program requirements, they
will not have to complete this process.

* If a consumer qualified through the SCA-specific requirements, they will receive outreach
from USAC on how to complete this process.

* If a consumer lives in California, Oregon, or Texas, they will not complete this process and
will be de-enrolled after receiving emergency support for six months.

* Subscribers will receive outreach from USAC (based on their preferred contact method) and
must submit the required documentation to show they qualify for the Lifeline program within

75 days.

* If they do not complete the continued eligibility process successfully, they will be de-
enrolled after receiving emergency support for six months.
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Questions?
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Available for Public Use

Resources

e Consumers:

 Lifeline’s consumer website: LifelineSupport.org

- Survivor Benefit (webpage for program information and how survivors can apply)

- Survivor Benefit Flyer (resource to inform consumers about the survivor benefit)

- Application Instructions (available in 10 languages)
» Email LifelineSupport@usac.org for general questions and assistance.
* Consumers can call the Lifeline Support Center at (800) 234-9473.
- Available via telephone 7 days a week from 9:00 a.m. to 9:00 p.m. ET

- To protect survivors and their information, only a limited number of individuals will
be able to assist survivors.
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https://www.lifelinesupport.org/
https://www.lifelinesupport.org/survivor-benefit/
https://www.lifelinesupport.org/wp-content/uploads/Lifeline-Survivor-Benefit-Flyer.pdf
https://www.lifelinesupport.org/survivor-benefit/#privacy-section-2
mailto:LifelineSupport@usac.org

Available for Public Use

Thank You!
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