Global Connection STATE OF

1-877-511-3099

P.O. Box 48269 WISCONSIN

Atlanta, GA 30362-1269 LLAPPWLO710

LIFELINE TELEPHONE PROGRAM

Lifeline Self-Certification Form

This signed certification is required in order to enroll you in the Lifeline and/or LinkUp America programs as approved
by the Federal Communications Commission (FCC). The form is only for the purpose of verifying your participation in
these programs and will not be used for any other purpose. Please use black or blue ink only.

Name

Address

Cannot be a PO Box City State Zip
Home Phone Alternate Phone

Are you a current Global Connection Telephone customer? I:' I:'
Yes No

1. | hereby certify that | participate in at least one of the programs listed below. (please check all that apply):

[ ] Medical Assistance (Title 19, including BadgerCare) [] WI Homestead Property Tax Credit

[ ] Food Stamps / Supplemental Nutrition Assistance [ ] Low Income Home Energy Assistance Program (LIHEAP)
Program (SNAP) [ ] Wisconsin Works

[] Supplemental Security Income (SSI)

2. By signing below | also certify that:

e The telephone service for which | am requesting Lifeline is in my name

* | am not listed as a dependent on another person’s income tax return (unless over the age of 60).

® The address listed above is my primary residence, and neither myself nor any member of my household has received a
link-up credit at this address.

o | certify that | do not receive a Lifeline discount from any other carrier (wireline or wireless services), and that | am aware
that | can only receive the Lifeline discount on one phone line.

e This signed application gives Global Connection the authorization fo access State and / or Federal agency records to
confirm your eligibility as indicated above.

If in the future, | no longer participate in at least one of the programs listed in step 1 above, or conditions in step 2 above
change, | will promptly notify Global Connection. | affirm, under penalty of perjury, that the foregoing representations are true.

(Will not process without a signature.)

Applicant’s Signature Last 4 Digits Social Security # Date

Mail or fax completed form to:
Global Connection Inc. ® RealHomePhone.com ® P.O. Box 48269 Atlanta, GA 30362-1269
Fax: 1-888-878-9323 e Tel: 1-877-511-3009

FOR OFFICE USE ONLY

Account No. Link Up Waiver Effective Date



