
 

Application for Lifeline Telephone Assistance Program 

Based on Household Income 
 

Lifeline Telephone Assistance is available to low-income, residential households which reduces the local basic telephone 

service charge. If you are NOT a customer of AT&T, CenturyLink, T-Mobile or Frontier Communications you must contact your 

telephone company to apply for Lifeline.   
To qualify under income guidelines, your household income must be no greater than 135% of the federal poverty 

guidelines.   Documentation showing all your household income must accompany this application. 

 

Name as it appears on phone bill: 

 

____________________________________ 

 

Last four digits of SS#:    ______________ 

 

Date of Birth:________________________ 

 

Name of your telephone company:  

____________________________________ 

Do you have a bundle? If so, check with your 

carrier as you may not be eligible to receive 

the lifeline discount. 

 

Number of people in your household :____________ 

 

Number of people receiving income: _____________ 

 

Total child support received in household per mo/yr: _________ 

 

Total VA benefits received in household per mo/yr: ___________ 

 

What is the total monthly/yearly income? _______________ 

(Income is gross income before taxes and includes child support and 

VA benefits.  Medicare must be included in Social Security amount). 

 

Home Address on this application is  

(check one) 

          Permanent or       Temporary?  

  

    _____________________________________ 

                 (number and street) 

Apt/Lot/Unit/Room #(circle one):__________ 

 

City:___________________________________ 

 

State:_________ Zip Code:________________ 
 

 

Telephone Number: (number must be in the name of the person 

requesting service: 

 
(            )___________________ 

 

By my signature below, I hereby authorize the provider (eligible 

telecommunications carrier) to release any of my information contained in 

this Lifeline Application required for the administration of the Lifeline 

program to the FCC or its designee, including the Universal Service 

Administrative Company, and to any state and federal agency or its 

designee, as required by law. 

  

Please read the following statement carefully before signing. 

I certify that: 
I will notify my Lifeline provider within 30 days if I no longer participate in a qualifying DCF assistance program, if I 

receive more than one Lifeline benefit, if another member of my household is receiving a Lifeline benefit or if the 

household income exceeds the eligibility limit.  

 

If I move to a new address, I will provide that new address to my Lifeline provider within 30 days; 

 

If I provided a temporary residential address in this application, I will be required to verify my temporary residential 

address every 90 days with my Lifeline provider; 

 

My household will receive only one Lifeline service and, to the best of my knowledge, my household is not already 

receiving a Lifeline service; 

 

The information contained in this application is true and correct to the best of my knowledge; 

 

I acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable by law; and, 

 

I acknowledge that I may be required by my Lifeline provider to recertify my continued eligibility for Lifeline at any time, 

and my failure to re-certify as to my continued eligibility will result in de-enrollment and the termination of my Lifeline 

benefits. 

_____________________________________ 
Applicant Signature  

(Must match name on phone bill) 



 

   Income Guideline Chart 
 Number of 

People in 

Household 
Total Household Income 

   MONTHLY YEARLY 
 1 $1,337 $16,038 
 2 $1,802 $21,627 
 3 $2,268 $27,216 
 4 $2,734 $32,805 
 5 $3,200 $38,394 
 6 $3,665 $43,983 
 7 $4,132 $49,586 
 8 $4,600 $55,202 
 

    

 

 
 New FCC Requirements from FCC 12-11 

Ll Lifeline is a federal benefit. Willfully making false 

statements to obtain the benefit can result in fines, 

imprisonment, de-enrollment or being barred from the 

program.  

Only one Lifeline service is available per household. A 

household is defined, for purposes of the Lifeline program, 

as any individual or group of individuals who live together 

at the same address and share income and expenses. 

A household is not permitted to receive Lifeline benefits 

from multiple providers. 

Violation of the one- per-household limitation constitutes a 

violation of the Lifeline rules and will result in the 

subscriber’s de-enrollment from the program. 

Lifeline is a non-transferable benefit and the subscriber 

may not transfer his or her benefit to any other person. 

Please return this form and proof of income to: 

Office of Public Counsel  

c/o The Florida Legislature 

111 West Madison St Rm 812  

Tallahassee, Florida 32399-1400 

Fax: (850) 487-6419  

To verify receipt of a fax or if you have any questions, 

please call our toll free number at 1-800-540-7039 

 

“Income” includes ALL of the following for 

 all members of the household 

 Salary before deductions 

 Social Security payments 

 Pensions 

 Unemployment compensation 

 Inheritances, gifts, lottery winnings 

 Alimony 

 Child Support payments 

 Veteran’s benefits 

 Worker’s compensation benefits 

 Any money received comparable to above items 

You must submit documentation showing all income for each 

member of the household. 

 

Examples of income documentation are: 3 months of pay 

statements; social security benefit statements; prior year’s tax 

return; divorce or child support decrees; pension and/or annuity 

statements and unemployment benefit statement. 

 

Bank statements are not accepted as proof of income 

If there is $0 income in the household, we require a written 

statement signed and dated by you verifying that you have no 

household income. 

 

 Send only COPIES of the required documents and they 

must be CURRENT.  ORIGINAL documents will be 

destroyed after processing your application.   Please 

submit all that apply.      

 

 

Who is eligible? 
 

 Low income residential heads of households are eligible. Income 

is determined by the federal poverty guidelines which are based 

on the number of people in the household and the total amount 

of money received by each member in the household.   

 

Households participating in public assistance programs MUST 

contact their local telephone company to request an application 

for Lifeline.  You may also visit the Florida Public Service 

Commission website at http://www.psc.state.fl.us to apply online 

or to download an application based on participation in public 

assistance.   
 

 
 

 

http://www.psc.state.fl.us/
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