FOR A FRIEND IN INDIANA APPLICATION dssurance

Guestions? Please Call 1-B88-898-4888 w|rel,e55
Ewvaaght i o by

FERSOMAL INFORMATION

The persan Belows MUST BE the same person applying for Lifeling service, Please do not forged to sign the applicalion in Section 4.

Date
First Mams: Last Mame: ______ __& of Birth: __ __."r !

— e
Last 4 gigits of SSM: Dl |D[ ] Homa Telephone Mumber ______ FEmat -

M nplicable) {H nppicubie]
Home fddress: |5 this o temporary ad:lress?{:l

Stresst Address: . ~ Apl:
0 Bosirs casnoi be nooepied]
City: T B 1 | o | ¢ 1 -
Mailing Address: (if differant from abowa)
Street Address: e e Apt
F0 Bomza alorach
“ ~ -
L Clity: State; Zip Code: ’

Placi a chack mark @ naxl & your Household Size, To quality,
your Housenold Yearhy Income must fall within the range indicated
nad fo your Household Size, A Household ks defined as any
individusl or group of iIndwviduals who live together at the sama
addrass and share iIncome and axpsnses,

Household oarhy Housenold Yaarly

Place a check mark m naxl to all programs that you or househodd
membars are curnently enralled in,

1 Medicaid

(] Supplemental Mulritian Assistance Program [SMAPY

Food Stamps Sipa I o Sire InComee
[ Supplemental Security Income (550 O 1 0 - 15,512 O 5 £0 - §37.220
(Mol the same as Social Securly Benelits) 0O 2 $0 — §20,939 O & 80 — 542 64T
g o 3 50 — 8§26 366 Ly 7 S0 — 548,074
) Temporary Assistance to Meedy Families (TANF) a 4 $0 _ $31 753 0 8 $0-$5350
[ Federal Pulbdic Housing Assistance (Section B) i there are more ihan B people in your housahold, aod $5427 for each
additonal person 30—
O Low-income Home Energy Assistance Program (LIMEAPR) Telal Heachele Sir P —
Exarmple: For household of 9 le, Yearky Incame all v o
[ The Mational Schoal Lunch Program™ Free Lunch Program 0 - 55&52& ;:35,:1 ,.:5'4;';;‘3 e e

Provide proof of Incomse, such &5
Thraa consecutive months of OHE of these stalements (from the

Provide praof of program participation, such as: pravious 12 monthsr

= ‘our benedit 1D card or othar program participation dooumsant + Your pay siubs « Retirement/Pernsion
= B ebgibllity letter from an authorized sgpency = Soclal Security benalits benelits statament
statemend » UnemploymentWorkers'
= A& bamnedls stslement [curmant or prior yamg « Vietarares Adwantstration Compansation benelits
berefils stalemearnl Slalamen
ONE of these documents: @
« Prior year's State or « Faderal lefler of parficipation in
Federal income Lak return Genaral Assislance
+ Income statemant from » Divorce decee or child suppon
\, =3 L. ey document containing iIncome

Mail the Application to: Azsurance Wireless, PO Box 686, Parsippany, M1 07054-9726
O -
Fax materials toc 1-B77-732-3048

Ll Qoo

IND98 TOIT2283FA



dassurance

wireless jye.

% FOR YOUR SECURITY

I wou qualify, yvou'll need an Account PIN 0o AacCess your account and a Secrel Answer in case you ever Tonget your PIM. Fisass write
them down for safekeeping

CHOOSE YOUR ACCOUNT PiIN:
= i must be & mumbers long « Dz modt repeal numibers next 1o each other (44 won't work)
= Mo more than 3 consecwive nembers N & rew 1234 won't work) = Mo symbois or latlars (E8PRTE won't work]
YOUR ACCOUNT PIM: YOUR SECRET ANSWER:

000000 i

rHPDHT.lHT INFORMATION ABROUT THE LIFELINE PROGRAM: Assurance Wirelass is a LHeline suppored service. Lialing |5 a federal benefit, and l:rl1|'p'-|'.I
aligible subsoribars may enroll, Customars who wiliully make false statemants In onder o obilain The berefl can be punished by fne o Impreisonment or
can be de-enrollad or barred rom the program, One Lieing discountad service [landirse or wireless] is svallable par household. & household 1S one o
mare individuals wiho Ive togathar at the same address and shane Income and axpenses. A householkd & nol permfed o recefe Lileing banedits from
reilliphe prosisens. Viokstion of the one-per-household ke constiules & violation ol fedaral rules and will resull in de-ennolment from the Lifeline program
and potantial prosecution by tha Uinked States govemment. LBaling Is a rontransferable beneflit Service cannol e ranssrmed o amy indbicual, incuding

km'ﬂ‘uw.m INCOHTIE COTTELIME, I

-

By signing below, | certify under penalty of petjury that the information contained within this Spplication ks true and correct to the
best of my knowledge,

| parlicipate in a gualiying federal Program or meet the Income gualiications o establish eligibiity for Lifeine. | have provided
documentation as proof of eligibility for Section 2.

« Il | hanve: praviced a temporary sddress, | must notify Assurance Wireless within 30 days of any change of address, Assurance Wirehss
willl attempt to werlfy every 30 days that | conlinue to reside at thal addrass. If | do nod respond 1o these address verification attempts
within 20 days, |will be de-ennolled.

« lwill inform Assuronce Wireless withen 30 days of the following, and may be subjec! lo penalies if | fad 1o do sa:

- | move 1o 8 new sddress,

-1 nio hpngrer participate ina Lifekine qualifying Program or my annwal household Incoms exiceads 135% of the Federal Poverty Guidelines.
-1 become eware hat my househald |s recelving mare than one Lifeine benefit

-For any athar reasan, | no longar mest the critenia for Fedaral Lifeline suppor,

« | uthorize Assurance Wireless or ils agent 1o access any reconds (incuding finencial records) required to verify my statements herein and
tes confirm my eligibllity for Assurance Wireless senvice, | authorize siate or federal agency representatives to discuss wilh, andior provide
infarmation o, Assurance Wineless veritying ny part opation in public assistanee Pragrams that qualify me for Assurance Wireless sarvica,

= | gutrorize Assurance Wirsless to provide access to or release any records required for the adminsiration of Assurance Wirehess service.

« | understand ihat the coenpletion of this application does nel constitule immediabe approval for Assuranos Wireless sensdce.

= | seknowiladge that providing false or fraudulent information (o recedve Lieline benelits Is punishable by law.

@ ou MUST place a check mark m naxt te all 3 statemants, then sign and date balow.

I'__l L leertity that rey househald will receive anly one Lifeline Assistance benalif jwirelass ar wiraline], To the basi of my knowledge, my
househald i) 5 not already receiving such a benefit, or (i} if | currently recelve 8 Lifeline discount from a different phona sandce
providaer, | eonsen Lo the ransfer of my Liteline bene o Assurance Wireless and understand that once the transler [ compiete,
I 'will iose my Lifeline program benafit with my current phone semvice provider, AND

|:| 2. | undersiand thal | may be required 1o re-certity continued eligibility for Liteline at any lirme, Failure (o do 5o will result in the
termination of my Lifeline bensdits, AND

[ 2 | eonsent 1o have my personal identification information shered wilth the Universal Service Administrative Company (LISAC) {the
Liteline Program administrator) andfor (15 agents for the purpose of confirming that nelther | nor my household receivas mora
than one LiTelire banelil

YOUR APPLICATION CANMOT BE APPROVED WITHOUT 3 CHECK MARKS AND YOUR SIGMATURE.
[

-
@ﬁ Eﬂ Heve you prowided your Dale of Birlh

SIGHATURE (Flease e biue or Hack k) and your last 4 diglts of SSNT
E Hewve you attached prood of eliginiiy?

& Heve you ehecked all 3 statements

TODAY'S I
DATE IIII _|'ll abowvie and signed the Applicabion?

PRINTED NAME e i e Your &pplication cannat be approved

witthout these items,




