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: FIRSTNAME M. LASTNAME TEMP #1 APPLICATIONFORM
18PT
123 MAIN STREET
STE 45
ANYTOWN CA 05

For questions about
applying, your Response
Date, or your application
status, call California
LifeLine at 1-877-858-7463
(TTY: 888-858-7889).
= |f you have changes or corre We are open 7 a.m. to
must tell your phone comp . 7 p.m., Monday — Friday,

= A household is allowed only on it. except state holidays.

Mail your application
You can mail your
completed and signed
By mail: Complete, sign, and mail the application to:

paper application and any required proof California LifeLine

to California LifeLine. L.Jse the retu.rn . Administrator
envelope that came with the application. P.O. Box 138014

You do not need a stamp. Sacramento, CA 95813

ornialifeli

After you application and we confirm your identity, California

LifeLine will notity you confirming if your application has been approved or

denied.

To get the California LifeLine benefit, you must complete and submit this

Keep this page for

Turn the page » » »
your records.
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application and any required proof before this date: July 31, 2025. You may submit a copy of your
official proof of identity with this application. To find guidelines about acceptable identity documents,
go to CalifornialLifeLine.com.

N
N

Application for California LifeLine Benefit Page 2 of 14
@ Enrollment Application Form | ENG




—

202504220000005_DEL

Important information if you are applying for California LifeLine benefits for cell phone service:

When you apply for a LifeLine benefit for cell phone service, there is a 30-day waiting pgriod
before you can make another enrollment request. You cannot make more than one

time. The 30-day waiting period ends with whichever of these comes first:

= California LifeLine sends the decision on your application, or

= You cancel your application, or

= |t has been 30 days since you submitted your application.
After the 30-day waiting period ends, you can submit another application for

California LifeLine benefits for cell phone service. To cancel an gpplication or get help,
call California LifeLine or your phone company.

Words to know:

Adult is any person 18 years of age or older, or g
who is legally considered to be an adult).

ancipate

California LifeLine is a government program th
households.

dable phone service to qualified

Children under the age of 18 living wit ardians are considered to be part of
the same household as their parents or

Household expenses include : enses such as medical bills; cost of renting
i i h as a house or apartment; and utilities

ends, lottery winnings, inheritances, worker’s
ic assistance benefit, Social Security payments, pensions,

-cash income.

al in California) is a government health insurance program for low-
le aged, blind and/or disabled people who do not have enough income

ral health insurance program for people who are 65 or older, people with
ease (ESRD), and certain younger people with disabilities.

ecurity Income (SSl) is a federal program of monthly benefits for people with
e and resources who are disabled, blind, or age 65 or older. Blind or disabled
children may also qualify for SSI.

Social Security Disability Insurance (SSDI) is a federal insurance program with monthly benefits
to people who have a medically determinable disability that restricts their ability to be employed.
Eligibility is based on disability and work credits.
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Application for California LifeLine Benefit w:ri:i .
Submit by July 31, 2025 know

Follow these steps on the application below:
Step 1: Make sure your mailing and home addresses and phone number are corr
Step 2: Certify that your household does not already get the California LifeLin
Step 3: Tell us if you are applying based on a program or based on your income.

Other information: You need to tell us more information about your household.
Final step: Certify and sign the application. Then submit by the regponse date with copie
proof.

Please Help: Provide your race/ethnicity and other demographic in

[[= SMS/Text messaging:

E Important reminders up to 10 times pe
IJ- apply. To opt out of messages, reply §

data rates may
66-272-0349.

Make sure your mailing home a sses and phone number are correct.

Be sure your name, addresses, and phon&
phone company within 30 days. Ask them

Do not make corrections g application.

Applicant’s phone number: 123-456-7890
Application date: July 31, 2025

Mailing address
Firstname M. Lasthame Temp #

Phone company’s phone number:
999-999-9999

Continue on the next page » » »
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Certify that your household does not already get the California LifeLine
benefit.

By printing my initials here, | certify that no one in my household already has the Cz
LifeLine benefit with my current phone company or another phone company, ing
LifeLine for cell phone service.

Print your first and last initials:

Tell us if you are applying based on a program or based on your incoime.

Check one:

L1 1am applying based on a program or programs househg are enrolled in /@0 to Part A).

1 | am applying based on my income (go to Part B).

If anyone in your household is enrolled in any of pelow, fill in all bubbles next to
programs you or anyone in your house in, i i ildren.

Use a blue or black pen to fill in the bub is: @ Correct ® Incorrect

O Medi-Cal [Medicaid Program]
*You must provide a co
Identification Card.

Income Home Energy Assistance

[National School Lunch Program]
O CalFresh [Supplemental
Program (SNAP)]

O SSI [Suppl
Section 8 |

WIC [Women, Infants, and Children Program]

Fill in this bubble if you are enrolled in ANY of
the programs listed below:

TANF [Temporary Assistance for Needy
Families]

CalWORKs [California Work Opportunity and
Responsibility to Kids]

StanWORKs [Stanislaus Work Opportunity and
Responsibility to Kids]

WTW [Welfare-to-Work]
GAIN [Greater Avenues for Independence]

You must mail a copy of proof that you are in one or more of these qualifying public assistance
programs with your application. To find Types of Proof, read the Eligibility Guidelines.

Continue on the next page » » »
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Part B: | am applying based on income.

If you did not fill in a bubble above and your household’s total annual (yearly) gross income
(before taxes) is at or below the annual income limits, complete this part. To find the
income limits, read the Income Table in the Eligibility Guidelines.

Number of people (adults and children) in your household:
Adults (18 and over): + cChildren (under 18):

Household’s total annual gross income rounded to whole dollars: $

Read the Income Calculator in the Eligibility Guidelines.

You must mail a copy of proof of your household’s total annual g
To find types of proof, read the Eligibility Guidelines.
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Other information

Use this section to tell us more about your household.

Certify that no one else in your household gets a LifeLine benefit.

Note:
= A household is allowed only one benefit.

= A household cannot get the benefit from more than one phone compan

= |f an adult has no income or minimal income and lives with someone who g
support to that adult, both people are considered part of the same household.

Answer the questions below to find out if there is more than
address.

ousehold at your ho

1. Do you live with another adult?
Adults are 18 years old or older or are emancip,
domestic partner, parent, adult son or daugh

O Yes If yes, answer question 2.

O No If no, skip questions 2 and 3 U live z address that does not receive more
than one LifeLine benefit. Pl i

2. Does the adult who lives with you re j i ine discount?

O Yes If yes, answer quastion 3.

ehold and your household does not receive more than one LifeLine
e initial Certifications A and B.

rtification A: | live at an address with more than one household.

Certification B: | understand that violating the one-per-household benefit rule is
against the California LifeLine rules and may result in me losing my California
LifeLine benefit, and potentially, prosecution by the United States government.

Continue on the next page » » »
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Tell us if you live on federally recognized tribal land.

California LifeLine was notified that you want to apply for the Enhanced LifeLine or LinksUp

certify by printing your tribal ID number and your initials below.

Print your first and las

Tell us your tribal ID number:

Tell us if a household member uses a teletypewriter (TTY).

Complete this section if anyone in your household uses a teletyf iter (TTY) and wants tf
second California LifeLine discount. If the Deaf and Disa nications Prog (DDTP)
supplied the TTY, print the TTY user’s name. Otherwj edical cegillfifate that

shows the person’s need for a TTY.

Print the TTY user’s name:

Application for California LifeLine Benefit Page 8 of 14
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Final step Certify, sign, and submit your application.

Print your full legal name and other required (*) information below. Your legal name is the one
you use on official documents, like your Social Security card or State ID. Not a nickn

* Applicant’s first and last name

* Last 4 numbers of applicant’s
Social Security number (SSN):

[0 Check if you are qualifying through a child or de
If so, answer the following questions:

Child or Dependent’s first and last name

Last 4 numbers of their Social Security
number (SSN):

Dependent’s date of birth
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Final step Read below. Then sign your application.

By signing below, to comply with federal and state government rules, | certify, under pepalty of
perjury, that:
= | understand that it is against the law to lie or leave out information on this ap

= My household is qualified for the California LifeLine benefit.

= My household will not be getting more than one California LifeLine bene
submitted proof that a member of my household is a TTY user.

LifeLine may share with any agencies as required.
= My home address is my principal residence.
= | am not claimed as a dependent on another persq
= | understand the notification rules.
= | must renew my benefit each year.

= | understand that if | do not renew, | will lose™

opt out of getting these text messages at any time because they are
t the California LifeLine benefit.

t California LifeLine uses text messages to share important reminders about the

Applicant’s signature (Required) Today’s date (Month Day, Year)
>

O Fill in this bubble if signed by a Legal Guardian or a person with Power of Attorney.
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Please Help Provide Your Race/Ethnicity and Other Demographic Information

To evaluate whether we are adequately serving California communities, we need to ask about
your Income and other demographic information. This does NOT affect your eligibilit
California LifeLine Program.

Income: Race/Ethnicity:

How much total combined income did all Please Select One:
members of your household earn last year?

O  Black/Afri A i
Please Select One: ac( rican American

O
O S0-59,999 @)
O  $10,000-5$19,999
O 520,000 -$29,999
O  $30,000 - $39,999
O 540,000 — $49,999
O $50,000 - $59,999 Filipino
O $60,000 — $69,999 indian
O $70,000 - $79,999 Jpanese
O $80,000 - $89,999 Korean
O  $90,000-$99,9 Laotian
O  $100,000 or More Viethamese
O  Prefer Not to Respond o) Other Asian
= Only include Pacific Islander
stayed with y& O Guamanian
12 months. O Native Hawaiian
O Samoan
O Other Pacific Islander
O  Other
O  Prefer Not to Respond
O
O Transgender
O  Non-Binary/Non-Conforming
O  Prefer Not to Respond
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California LifeLine Program
Eligibility Guidelines

Note

= Do not send cash, checks, or
these guidelines.

General guidelines = After you are ap

1. Only one California LifeLine benefit per household,
except for TTY users.

2. Households must choose to get the benefit either for a
home phone or a cell phone, but not both.

3. Households cannot get the benefit from more than one
phone company.

4. To get the benefit, you must give your signature, date
of birth, and the last 4 numbers of your Social Securit
number or your complete tribal ID number.

5. Individuals who do not follow the one benefit
household rule will lose the benefit and may.

prosecuted by the U.S. government. certificate, proof of income, and

proof of program participation.
Do not send original documents.
We cannot return them to you.

6. Individuals can be punished for givin
to get the benefit. Penalties can inclu
losing the benefit, monetary fines, and
from the California LifeLine program.

: Income Calculator
(before taxes) must be at or Weekly gross « 5 = Annual
e annual income limits for your income income
d includes adults and children Biweekly gross « 26 = Annual
e address as one economic unit. | income income
ists of all adults (persons at least 18 !V'O”thly gross X 12 = Annual
to and sharing in the household’s Income income

. Any household size is acceptable.

find out the matching California LifeLine annual income limit.
Check the Income Table to find if your household qualifies.

Gross income is defined as money received before taxes by everyone in your household (adults and
children), whether taxable or non-taxable, including, but not limited to: wages, salaries, interest,
dividends, alimony and child support, grants, gifts, allowances, stipends, lottery winnings, inheritances,
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worker’s compensation, unemployment and public

) i ’ ; . Income Table

assistance benefits, social security payments, pensions, Califormia LifeL

. . alltornia LiteLine
rental income, income from self-employment, and cash Household Size al Income
payments from other sources, and all employment-related
non-cash income.

1 member

Mail copies of proof that your household’s total annual

. . . . 2 members
gross income meets the annual income limits with your
completed and signed application. 3 members

4 members

Types of proof

5 members

Program-based types of proof (send copies only)

= |dentification card or number from a qualifying
assistance program

= Statement of benefits from Supplemental Securit
Income (SSI) and/or a qualifying assistance pro

$92,100
$100,600

= Notice of eligibility or decision letter of parti
from a qualifying assistance program

10 members

Income Guidelines are effective from

= Other official documents June 1, 2025 to May 31, 2026

Income-based types of proof (send copies

ne and Link-Up

California LifeLine was notified that you want to apply for the Enhanced LifeLine or Link-Up programs
for consumers who live on federally recognized tribal lands.

To get this benefit, your household must still qualify by program or by income.

Not all phone companies offer Enhanced LifeLine and Link-Up.
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