
Ic .. "--:-______ --"cttc·ccccm __________ ~'__ __ c"'_"Oc" __________________________________________________________________________ ~I -

1) TERMS AND CONOITIONS FOR VOICE SERVIC E 
• Terms Applic"ble to ATilT Natlon- lind Family Tillk"' GSM PI .. "s 
• Terms APl'li c .. ble to ATAT Uni~ 
• Terms APl'lic"ble to ATilT Uni~ FilmilyTillk"' 
• iPhnne Terms .. nd Condit;n" .. ( .. pplies to iPhD"e c ustomers inst" .. d af the "bove pliln terms) 

2) WIRELESS OATA SERVICE TERMS ANO CONDITIONS (applies to all customers) 

3 ) TERMS APPliCABLE TO SERVICES (applies to all customers) 

4) Additiollal Messaging ilnd Oata Charges 

5) ATAT MOBILE SHARE 8t ONLINE LOCKER TERMS: 

1) TERMS AND CONornONS FOR VOICE SERVICE: 

Hinul" Incre ment Rill in U and U.."ge: AlrtJme a nd 011"" m ~.ur"d l"'''g~ .,,' bil led in full -minut,,- increments, and .. ctua l " ,rt] me "nd l"'''~ '' " .... roundei1 up to t~ n_ full i"",em=!: at the end of ".ch ""II/or billl"ll purpo,.,s. ATilT ch.llr~ e", • lull · minut" i""rom.nt of u"'"g " I", e very I""ti on of 
the .. ,,1 minut. u"",d 0" ~.ch. wi",l.ss coli. M,nut.s will be d"pl.l.d ,ccord i"ll to u"""g' ; n th. lollowi ng <><du, Night & W".lend Mlnut •• , Mot>il~ 10 M<>bil. Minul.~, Anytlm. MI nul.s, • nd RolI<>v."~ Minut.s e",c.pt th.t mi nul.~ th~t ."" p,rt 01 berth a limit.d lInd an u nlimlled P1I~k,g" "ill not be 
del>etod Imm Ih . l,mlte<J pocicoge. Coli. plooed on neiwnrks ,..,N.d bV oth .. r am;"r. moy t.k" I<>r>Q '" 10 be proce.""d, ond billi"ll lor thu" <:1111. m~y b" d""yed. Tno= minuto~ ... i II be ,ppll od oll,i"'" IfOU' Anytim e monthly minul". '" Ih<l month In .. hich. Ih. <.1111. 'P>"'''' on you, bill. lin"""w",,,d 
OUt~OI Oll colis of 30 ",,<x>nd. 0' k>n~or ,ncu, a lrtlm". You mov obt"" u~.g. Inlorrnobon by C1IlIln~ a.J"omor ""NIC' or uSln~ ane of our, ut<>mOted .y~I"m •. 

P~icin~/T.x=1 No Proration: finol month·~ rnuges 0'" not pro<~lod. Pr"'" lIre sut>j.d 10 eM",.e. P,;e= do ""t ind ud. t~x,,~. 

Nights &. w • .,k."d" Night. or. 9 p.m. '0 6 a.m. We" k"nds .'" g p.m. frld.y ta 5 •. m . Mond~y (b1Ised on ~me of d~y", tho cell sM or SWitch pmvidlr>g I'0u< ""Nice). Included 10rlg dLot."". calls ClIn be m.de from'~ 50 liM.d Stat"", Pu"rto Rico,.nod li.S. Virgin I,;!.rld" to tho SO lJ"".d 
SIOI""" Pu.rto RI<X>, U. S. Y"g lr' I.I~nd~, GLJ,m, .nd Narth.m ~arHm. Isl.nd •. ROlImlng ch.o rg e . do not ~pply when ,,,,,ml"ll within the ,..,rv iDe aro. 01 I,nd-bo""d nrlw<>rh al the 50 linitod Stal~s, Pu.rto Rleo, ~nd li.S. Yi'1lln I,;!.nds. !nt.m.~onol Im>!l dist~nce roles v.ry. AdditlOMI ch.or~"s apl>Y 
to ",.-vIces u~ outsid . tho I,rld borde,.,. 01 th" U. S. , ,.u . rto Ri<Xl, lInd U.s. VirQin Isl,nds. 

U"limited Vofc" Sel"llic",,5: Unl,m,t.d VOle. ."NI"". a", prnvidod pnm.rily lor I,v," dl~lo!lu. betw".n two ind l ",du~I • . II y<>ur u~. of unli mlled vaice ""rvice. 10< COfller"n.c. e.lliOll or = 11 10IWocdlrl\l excood. 750 minutes per month, ATh T m.y, ~t Its aptl<>f>, terml""le your .eNIC"- or d", rl\le you, 
pl.n to on. W1th no unl,m,t.d u_. <Xlmpon~nt5. Unlimtt.d voic. s e ",lCe. may not be u.ed lor mor>itorirl\l s"""ce., d~t!! Ir. n."."=on,, "an"""""iar> 01 brnad""sts, tr.n<ml~.ior> 01 roco,d"d mot",;~I, ,,. oth~r conr>ecti<>ns .. hich do not consiot 01 unintem.J<>lod I,v. d"logu e betw~ n two Indl.idu~I •. 
If AT&T finods IMI you "''' u,"nllan umlmlled ""ice """",i",, off"nOll lor othe< lhom Ilv~ di.IOIlU., AT&T m.y, ~t tis option, l«mln,l. Vou< ,..,,,, ice or ChII"Il' you< <>I.n to one With no unlimtt.d u"""Q e compon~nts. AT&T will provld " noti"" thot it Inl.nod~ to tak~ ar>y of the .bov. ~ctJon., .rld vou may 
termi"'I~ tho ~gr~~m""t. 

Offn.,1 Us.g~: II you< voi co or me . ... ~ing ""rvice u"'" ge (includlrl\l unllmit~d ,,,,,,,ce.) during "ny two co=ecutiv. month. m d.to ""N IC" u""g" (ir.cludlOll unl,mit.d """, ice~) dunng a"y monlh "" other CZlni"r netwad,,, ("off,,'" u"",,g.") e xce .ds y<>u, off""t u""g" . llo .. ~nce, AT&T m,y, "' Its 
aptlo", lem1In;oI. \'"Ou< s"Nlce, d."V vou< continu.d u ... of othe r C1Inie~' cov'''''ge, or cha"" e you, pl.n to one impo,;lr>g u""'lle ch",g.~ fa, aline! u .. g ... You< offnet u"""g' a llowance I ~ equal to u,., lo=r 0I7S0 minutes or 40% 01 the AnyIJm. Minut ... , the le=< 01 ~4 MB 0' 20"10 of the MB 
IncJude<J "ith your pi,,,, 0' the 1.=< 01 3000 m~s~ge.s or SO 'l'. af the m~"""g". IncJud.d With your pl~n. AT&T ",II ~D.ide r.otlce th'l it Int" nd. to I.k~ ,nv 01 the above .ction~, ~nd you may t.rmin,l. the .g'~m"nt. 

C"II,,-~ ID Blocking: 'I'our billing n.m~ ma y be d,.,.I.yed alan~ With your wir.I=~ number"" outbound ""lis to <>th"r WI r~les~.nod ;"nd li "" ph<>n .... ith c..1I" r ID <.Opobll ity. Conto", cuotomer =",,~e lor Inlorm.~on on blockin~ ,he dLS<>lay of your nam e orld number. 

B"sic • Enhanced Voicem~ il: Unl=~ you su bscnbe to ,,, Unllmitod VOice P1.n or are an upstote New Yo<k cu . tom", subscribiOll to .nhancod "",cem.II , ~ Irtlm. char~.s a poly to ClIlis '0 you< vOlc.m.1I ""rvle., I ndud In~ C1III~ wh<lr. ,~ coli", does rK>t I~~ve , m . s=ge bec1touse the call hils be"" 
compl'"t~d, ClIlis to I,.,." to, ,..,nd, reply to, 0< forward ""'=Q •• , m to >",rform oth~ r .chVltl'" ... ,th your vOlcem.1I ""wlce, Including ClIII. Iorw.rd.d Imm <>the< phonu to you< VOlc."", 1I seNlee. You a re solely <","ponslble for ut.bI lsh'rlg ar>d malnlOl nlOll ",,",,"ntl' P1I~s .. ords to pmte", ~g .Ir"" 
u".uthorized u'"" 01 your v"",,,m.,1 ""Nice. We ",,..,rv. ,he ri~ht to m.."Il' the number a/ valcem.il. you c.n sta"" the I.ngth you ""n ,,"or< tho"" m"",,",~ " ., "nd <>the< ""'=malllntur~ • . W" m.1' d •• div.te yau, voicemall ,..,,,, ice If you da not lni~"ILZ' it within. r •• 5OMbl. >",riod ~It"r 
odJv~tion. W. will '"~ctIV",' the <e<Vice upon you, r"'lue.t. See art.C<lml~lobal for Inlorm~bon .bout usi"ll "";""mall mt .m.tlOnally. 

F"milyT .. lk: f .milyT"lk moy roqu,,~ up to. two-V'" ""NIC<! .greement fa< e.ch lin". famllyTalk pi,,,. Indud . only P"Ick1l~. mlnut« Inciude<J wllh the prLmary number,.nd mlnu"'s ar~ ~Mr"d by the ~ddIDon.1 11n=. n,., <~t •• ho,,,, lor add'D"",,1 mlnut .. ~ppll~s to "II mlnu' .,. In "xce= of tho 
A"ytlme Mlnule •. f .mi lyT"lk <"qu"e. two I in .s. II tho rote pi, n lor Ihe pnm.'Y number IS CMrl\l.d t o a" Ine liglbl" pl." or 1M pnm.ry numt>er i,. disconn" ttod, 0"" 01 th" "",,""ng odd,Don.1 lin",. shall t>eoom" m., pnm,,'Y numb<.r on the r .. te pl.n ,.<,,"iausly subscribed to by the form.r p"m. 'Y 
number; if on ly on~ li ne r~m.'n', tt """ II be con,.rte<J to the do""", ,i,,~le I,,,,, "Ie. 

Rollov.r Hinu'~: Rollov,,< Minutes .ccumulote ,rld exp<re thmu~ h 12 mlllrlg t>ill penod~. Bill f'enod 1 (.""V","ln) unu~ Anytime Mlnut" .... 111 "'" amy ovo<. Bill <>.nod 2 unu""d AnytJme Mlnut" .... 111 bellin to ""r'Y ov,,<. Rollover Minute •• ccum uloted ~t'rtlng with Blil Penod 2 will exp"e .. ch bil 
>",nod .. t~v rn rn a U - bill -period a~ •. Rallavor Minute. "ill . 1"" .xpire I mmedlOt.ly upon d~I,ult or il CIJ otorn"r ch~nQ's to a 'l<",-Rollaver pl~n. II you ehang. pl~n. (incl udln~ th<e 10m1'tJan 01. f.m ilyT.lk pl~,,), or II.n exi""n~ SoU bscriber joins your ~xlotiOll fomi lyT. lk pl.n, ~ny .<X:lJ mulote<J 
Rollo,,", Mlnut"" '" =~s 01 \'"Ou< n~w pl. n or tk prlm.ry f ' mllyTa lk lin~'s included A"ytime Minutes .. ,II exP1". 51.011<>'0'0< Minute. "'" rn>I. rod ee m~bl. fa< cuh or c,~dit and ~r" not tr,,,,,I,,,.bl .,. 

Hot>il", to Ho bil " Hinut~~: Mobil e to MoI>lI~ Minute. m .y be u=d "h<ln dl redlv dl~llng or recelvlnQ coli. Imm .ny oth,,< ATilT w""I""" ,.ho"" numb<.r from Within yau< colli rl\l ar,,". Coli. to AT&T volcem . 1I .nd r" tum ClIIi. fmm vOlcem.1I "'" Includod. 

H"'55a~in~ ,.lan5: QUick m.ss'gl"ll d."tee 0","""" must ~ut>scribe to an e liglt>/" m=gln<;l pI~n a, oombirl1ltlOn of . Iigibl . m.",sogl rlg .rld d.ta 1>."". If It is de!e<mlne-d thai you ",e U.lng ~ Qu I~k M=glng D"vic. Wlt"-out ~n ~1'~It>I . ""' .... g '''ll <>"n <>< comt>,n.t '<>r> 01 " I igibl e mess.glng/d,t.. 
pI~"", AT&T <""""''''' thoe right to "dd an . liglble m~~""glrl\l 0< do,. plan to you< ~<x:oun' and bill vou 'he .pproo"~te monthly leo. 

D"t~ PI~n5: An ~ i~lbl . d"to <>I.n is "'Guir .. d I<>r "",<toi n de,"ces, Indudi"ll iPhon ... rld other de",gnatod sm.rt<>"",n es . Eligit>l . dot~ pl.ns cov'" dot!! u",,~e in th" U. S. a nd do not cov,,< Int.m,u a",,1 d.t. usag. and marg e". II it i. determined th~1 you are u'""11 a" il't-.or>r or other designaled 
"", .. rt<>"""", ... ~hout.n " li ~ lble d,t. pI~n, AT&T r=erve. th~ riQht to odd~" ~liQible d.l" pI~n to your ,ceount.nod t>ill you tM ~ppropri~te monthly I.". 

II T&. T Viva H r>tK:O ("·Hexico PI"n "") &. AT&. T Nation l FBmi lyT"Ik- with c..,,~da C""C. n.da Plan ·") : C~rt1oin ~l igibilitv requ i<"m.nt:;; apply. AnyIJm " MIrlul= and Night & We"k.nd Mlnul"s t>etw."n Muico lI nd your U.S .... ,,,,1.= eov"r~ge .r .. il you .. ubscnbe to the M"xiro P"I.n, m C~n"d • 
• rld your u.s. wir"les~ ="''"ge .",a il you .u bscribe t o the DI""da FI.n, will boe ~aled lor billl"ll PU'POS~S ,. ""II, to and lrom your u.s. wirel ess <XlV"'Olle 0"'0, Colis mad" Imm or roceiv..:i In ~exi= a rld C.""da ""nnot exceed yaur mont hly offnd u""ge .lIowo""" (th" lu,er af 750 
minut,, "mo. or 40 % 01 you< Anytlm. Minutrs/m<>.) In ~ny two con:;ecut,V. mo,,'''''. Col fs mad" Irom 0< receiv~d In Mexico "rld Co""d. will r>oI qu.lily as Mobile la Mobile Mi nutos. S peeial r.i .. appl y lor d.t. u""~ " In M"xico Brld Dlnado. Internal",,,,, I text, in:;.t~n', picture .. nd ",d"" me=<>gl "Il 



SECTION 3 – APPLICANT CERTIFICATION AND AGREEMENT

I AUTHORIZE VERIZON WIRELESS OR ITS AUTHORIZED REPRESENTATIVES TO ACCESS ANY RECORDS (INCLUDING FINANCIAL RECORDS) REQUIRED TO VERIFY MY STATEMENTS HEREIN, AND 
TO OBTAIN AND USE MY CREDIT AS NECESSARY TO SET UP AN ACCOUNT ALTHOUGH CREDIT HISTORY WILL NOT IMPACT ELIGIBILITY FOR LIFELINE/TEL-ASSISTANCE/LINK UP ASSISTANCE.
I AUTHORIZE SOCIAL SERVICE AGENCY REPRESENTATIVES TO PROVIDE INFORMATION TO VERIZON WIRELESS VERIFYING MY ELIGIBILITY FOR, OR PARTICIPATION IN, A QUALIFYING 
PUBLIC ASSISTANCE PROGRAM. I AUTHORIZE VERIZON WIRELESS TO RELEASE ANY RECORDS (INCLUDING FINANCIAL RECORDS) REQUIRED FOR THE ADMINISTRATION OF THE LIFELINE/
TEL-ASSISTANCE/LINK UP ASSISTANCE PROGRAMS. 

I UNDERSTAND THAT I MAY BE REQUIRED TO VERIFY MY CONTINUED ELIGIBILITY FOR LIFELINE ASSISTANCE OR TEL-ASSISTANCE AT ANY TIME AND THAT FAILURE TO DO SO WILL RESULT 
IN TERMINATION OF THE ASSISTANCE. I UNDERSTAND THAT LIFELINE ASSISTANCE IS ONLY AVAILABLE FOR ONE PHONE LINE PER HOUSEHOLD, THAT TEL-ASSISTANCE IS NOT AVAILABLE IF 
I HAVE OTHER PHONE SERVICE AND THAT I MAY NOT RECEIVE LINK UP ASSISTANCE MORE THAN ONCE AT THE SAME ADDRESS. I UNDERSTAND THAT LIFELINE/TEL-ASSISTANCE SERVICE IS 
SUBJECT TO ADDITIONAL TERMS AND CONDITIONS SPECIFIED IN A SEPARATE CUSTOMER  AGREEMENT. I AGREE TO NOTIFY MY CURRENT SERVICE PROVIDER THAT I HAVE APPLIED TO RECEIVE 
LIFELINE/TEL-ASSISTANCE/LINK UP ASSISTANCE FROM VERIZON WIRELESS. I ALSO AGREE TO NOTIFY VERIZON WIRELESS WITHIN FIVE (5) DAYS IF I CHANGE MY BILLING ADDRESS, I AM 
NO LONGER ELIGIBLE TO RECEIVE BENEFITS FROM AT LEAST ONE OF THE QUALIFYING PUBLIC ASSISTANCE PROGRAMS LISTED ABOVE OR ANOTHER MEMBER OF MY HOUSEHOLD RECEIVES 
LIFELINE ASSISTANCE OR TEL-ASSISTANCE.

I CERTIFY UNDER PENALTY OF PERJURY THAT ALL OF THE INFORMATION PROVIDED ABOVE IS TRUE AND CORRECT AND I AGREE TO COMPLY WITH ALL REQUIREMENTS OF THE 
ASSISTANCE PROGRAMS FROM WHICH I RECEIVE ASSISTANCE.

I AGREE TO THE CURRENT VERIZON WIRELESS CUSTOMER AGREEMENT, INCLUDING THE PLAN, AND OTHER TERMS AND CONDITIONS FOR SERVICES AND SELECTED FEATURES I HAVE AGREED TO 
PURCHASE, AND WHICH HAVE BEEN PRESENTED TO ME BY THE SALES REPRESENTATIVE, AND WHICH I HAD THE OPPORTUNITY TO REVIEW. I UNDERSTAND THAT I AM AGREEING TO LIMITATIONS OF 
LIABILITY FOR SERVICE AND EQUIPMENT, SETTLEMENT OF DISPUTES BY ARBITRATION AND OTHER MEANS INSTEAD OF JURY TRIALS AND OTHER IMPORTANT TERMS IN THE CUSTOMER AGREEMENT.

I UNDERSTAND THAT I MUST FULFILL THE TERMS AND CONDITIONS OF ANY EXISTING CUSTOMER AGREEMENT WITH VERIZON WIRELESS AND THAT TERMINATION OF MY EXISTING PLAN TO 
ACTIVATE LIFELINE OR TEL-ASSISTANCE SERVICE MAY RESULT IN THE ASSESSMENT OF A TERMINATION FEE.

WV

SECTION 1 – APPLICANT (YOUR BILLING ADDRESS AND PRINCIPAL RESIDENCE MUST BE THE SAME)

Name: 
 (First)     (Middle)    (Last)

Street Address (Not a P.O. Box):  

Apt. #:  City:  State: WV Zip Code: 

Cellular Phone Number (if existing customer): (         )     –  

Phone # where you can be reached to discuss this application and/or the device to be used with this plan (A Verizon Wireless CDMA handset is required).

( )         –        Date of Birth:     Social Security #:  

I currently receive, or a member of my household currently receives, Lifeline assistance or Tel-assistance at the above address.
 Yes (You are not eligible for Lifeline assistance.)    No

I have received, or a member of my household has received, Link Up assistance at the above address.
  Yes (You are not eligible for Link Up assistance.)    No

I currently have local telephone service at my residence.
 Yes (You do not qualify for the Tel-assistance plan.)  No

SECTION 2 – ELIGIBILITY FOR LIFELINE/TEL-ASSISTANCE/LINK UP ASSISTANCE (CHECK ALL THAT APPLY)

I am currently eligible to receive benefits from one or more of the following public assistance program(s):

  Food Stamps      Temporary Assistance for Needy Families (TANF)

  Medicaid (not Medicare)     Federal Public Housing Assistance (including Section 8)

  Supplemental Security Income (SSI)    Low Income Home Energy Assistance (LIHEAP)

   Other income related state or Federal programs verified 
by the West Virginia Department of Health and Human Resources.

ELIGIBILITY FOR LIFELINE OR TEL-ASSISTANCE IS SUBJECT TO INITIAL AND CONTINUING VERIFICATION BY THE WEST VIRGINIA 
DEPARTMENT OF HEALTH AND HUMAN RESOURCES.  

LIFELINE/TEL-ASSISTANCE/LINK UP ASSISTANCE APPLICATION FORM

LFLKFRMWV1009EN



LIFELINE ASSISTANCE/TEL-ASSISTANCE

 •  Qualifying customers will save at least $825 per month off of the $3399 monthly access for Lifeline service. Tel-assistance service 
is $750 per month (Lifeline and Tel-assistance customers are responsible for the payment of all applicable taxes, surcharges and fees). 

 • You will not be charged a service deposit to initiate Lifeline or Tel-assistance service.

 •  Lifeline service includes 400 Anytime Minutes and 1000 Mobile to Mobile Calling Minutes within the Local Coverage Area. 
Tel-assistance service includes 5 anytime minutes. Roaming outside of the Local Coverage Area is prohibited. 

 • If you are on the Lifeline rate plan, a charge of 45¢ per minute applies to incoming and outgoing calls made after the applicable  
   allowance is exhausted. If you are on the Tel-assistance rate plan, a charge of 35¢ per minute applies to incoming and outgoing calls 
    made after the anytime minutes are exhausted. 

 •  By electing Lifeline or Tel-assistance service from Verizon Wireless, you will not be charged a separate toll charge for outgoing 
Domestic Long Distance calls made from your wireless phone while you are within your Local Coverage Area. Airtime charges 
apply. Domestic Long Distance includes calls made from within your Local Coverage Area to anywhere within the United States or 
Puerto Rico.

 •  International Long Distance is not part of the plan. Your Lifeline or Tel-assistance phone may not be used to make International 
Long Distance calls. Access to “900” numbers is prohibited. Use of the service to make prohibited calls can result in the curtailment 
or termination of service.

 •  Basic Voice Mail with Message Waiting Indicator, Caller ID, Call Waiting, 3-Way Calling, Call Forwarding and No Answer/Busy Transfer 
are included as part of Lifeline service at no additional charge. Other services such as data service, handset insurance, and roadside 
assistance are not available as part of Lifeline or Tel-assistance service. All charges, either recurring or nonrecurring, for any service 
or feature other than those included in the Lifeline or Tel-assistance plan shall be billed at applicable rates and charges.

 •  Lifeline assistance and Tel-assistance are only available to a subscriber whose billing address is located within Verizon Wireless’ 
designated service area. Lifeline service and Tel-assistance are only available for one wireline or wireless phone line per household. 
Tel-assistance is only available if you do not have local telephone service.

 •  The rates set forth in this application do not include any amounts resulting from taxes, fees or exactions imposed by or for the state, 
any municipal corporation or other political subdivision or agency of government against the subscribers, company or its property 
or its operations. It shall be the obligation of the subscribers to pay such amounts resulting from such taxes, fees or exactions and 
such amounts shall be billed by the Company to its subscribers. Lifeline or Tel-assistance subscribers will not be assessed a Federal 
Universal Service Fund surcharge or the number portability regulatory recovery fee.

 • Lifeline and Tel-assistance service are subject to the terms and conditions included in your separate Customer Agreement.

 • Other restrictions may apply.

WVLIFELINE/TEL-ASSISTANCE/LINK UP ASSISTANCE APPLICATION FORM (continued)

TWO FORMS OF IDENTIFICATION WILL BE REQUIRED TO PROCESS YOUR APPLICATION (ONE PRIMARY, ONE SUPPLEMENTAL): Primary 
ID (State issued Driver’s License or ID, U.S. Passport, Tribal Card, Resident Alien Card, U.S. Visa, etc.). Supplemental ID (Public Utility 
Bill, Credit Card Bill, Computerized Paycheck Stub, Social Security Card, Voter Registration Card, Vehicle Registration Card, Bank 
Statement, County ID, etc.).

DATED: , 20   SIGNATURE: 

LFLKFRMWV1009EN

LINK UP ASSISTANCE

Link Up assistance is equal to one-half of Verizon Wireless’ customary activation charge of $35. Verizon Wireless will waive the 
remaining balance of the activation charge for qualifying subscribers. Link Up assistance is only available to a subscriber whose billing 
address is located within Verizon Wireless’ designated service area. Link Up assistance may only be applied once to initiate service 
(for a single landline or wireless telephone line) at the same address. Link Up assistance cannot be applied to customer facilities or 
equipment, including the cost of your phone. Link Up assistance may not be applied retroactively.

ben.rogers
Highlight



Verizon Wireless Use Only
Name:   
Email for Confirmation:  
CBR:   
Rate Plan:  
Equipment Type:   
ESN:  
Phone User (Authorized on Account for Equipment Issues Only):  

Office Use Only
Application Number:   
Account Number:  
Representative Name:   
MTN:  
Date Completed:   

THIS FORM MUST BE COMPLETED IN 
ITS ENTIRETY AND CAN BE FAXED TO:

1.877.561.7829

OR CAN BE MAILED TO:

Verizon Wireless/COOS Department
2nd Floor
3601 Converse Drive
Wilmington, NC 28403

IF YOU HAVE QUESTIONS PLEASE
CALL 1.800.924.0585 FOR ASSISTANCE.

WVLIFELINE/TEL-ASSISTANCE/LINK UP ASSISTANCE APPLICATION FORM (continued)
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SECTION 1 – APPLICANT (YOUR BILLING ADDRESS AND PRINCIPAL RESIDENCE MUST BE THE SAME)

Name:  
 (First)     (Middle)    (Last)

Street Address (Not a P.O. Box):  

Apt. #:    City:        State: TX Zip Code:  

Cellular Phone Number (if existing customer): (         )     –  

Phone # where you can be reached to discuss this application and/or the device to be used with this plan (A Verizon Wireless CDMA handset is required).

( )         –        Date of Birth:     Social Security #:  

I currently receive, or a member of my household currently receives, Lifeline assistance at the above address.
  Yes (You are not eligible for Lifeline assistance.)

  No

I have received, or a member of my household has received, Link Up assistance at the above address.
  Yes (You are not eligible for Link Up assistance.)

  No

SECTION 2 – LIFELINE ENROLLMENT ELECTION

  I Authorize Verizon Wireless to change the terms and conditions of my current service to the Verizon Wireless Service Plan.

SECTION 3 – APPLICANT CERTIFICATION AND AGREEMENT

I AUTHORIZE VERIZON WIRELESS OR ITS AUTHORIZED REPRESENTATIVES TO ACCESS ANY RECORDS (INCLUDING FINANCIAL RECORDS) REQUIRED TO VERIFY MY STATEMENTS HEREIN, AND 
TO OBTAIN AND USE MY CREDIT AS NECESSARY TO SET UP AN ACCOUNT ALTHOUGH CREDIT HISTORY WILL NOT IMPACT ELIGIBILITY FOR LIFELINE/LINK UP ASSISTANCE. I AUTHORIZE SOCIAL 
SERVICE AGENCY REPRESENTATIVES TO PROVIDE INFORMATION TO VERIZON WIRELESS VERIFYING MY ELIGIBILITY FOR, OR PARTICIPATION IN, A QUALIFYING PUBLIC ASSISTANCE PROGRAM. 
I AUTHORIZE VERIZON WIRELESS TO RELEASE ANY RECORDS (INCLUDING FINANCIAL RECORDS) REQUIRED FOR THE ADMINISTRATION OF THE LIFELINE/LINK UP ASSISTANCE PROGRAMS. 

I UNDERSTAND THAT I MAY BE REQUIRED TO VERIFY MY CONTINUED ELIGIBILITY FOR LIFELINE ASSISTANCE AT ANY TIME AND THAT FAILURE TO DO SO WILL RESULT IN TERMINATION OF 
LIFELINE ASSISTANCE. I UNDERSTAND THAT LIFELINE ASSISTANCE IS ONLY AVAILABLE FOR ONE PHONE LINE PER HOUSEHOLD AND THAT I MAY NOT RECEIVE LINK UP ASSISTANCE MORE 
THAN ONCE AT THE SAME ADDRESS. I UNDERSTAND THAT LIFELINE SERVICE IS SUBJECT TO ADDITIONAL TERMS AND CONDITIONS SPECIFIED IN A SEPARATE CUSTOMER  AGREEMENT.

I AGREE TO NOTIFY MY CURRENT SERVICE PROVIDER THAT I HAVE ELECTED TO RECEIVE LIFELINE/LINK UP ASSISTANCE FROM VERIZON WIRELESS. I ALSO AGREE TO NOTIFY 
VERIZON WIRELESS AND THE TEXAS LOW-INCOME DISCOUNT ADMINISTRATOR (LIDA) WITHIN (5) DAYS IF I CHANGE MY BILLING ADDRESS, I AM NO LONGER ELIGIBLE TO RECEIVE BENEFITS 
FROM AT LEAST ONE QUALIFYING PUBLIC ASSISTANCE PROGRAM, ANOTHER MEMBER OF MY HOUSEHOLD RECEIVES LIFELINE ASSISTANCE, OR IF MY TOTAL HOUSEHOLD INCOME EXCEEDS 
150% OF THE FEDERAL POVERTY GUIDELINES (if qualifying for Lifeline based on income).

I CERTIFY UNDER PENALTY OF PERJURY THAT ALL OF THE INFORMATION PROVIDED ABOVE IS TRUE AND CORRECT AND I AGREE TO COMPLY WITH ALL REQUIREMENTS OF THE 
LIFELINE/LINK UP ASSISTANCE PROGRAMS.

I AGREE TO THE CURRENT VERIZON WIRELESS CUSTOMER AGREEMENT, INCLUDING THE PLAN, AND OTHER TERMS AND CONDITIONS FOR SERVICES AND SELECTED FEATURES I HAVE AGREED 
TO PURCHASE, AND WHICH HAVE BEEN PRESENTED TO ME BY THE SALES REPRESENTATIVE, AND WHICH I HAD THE OPPORTUNITY TO REVIEW. I UNDERSTAND THAT I AM AGREEING TO 
LIMITATIONS OF LIABILITY FOR SERVICE AND EQUIPMENT, SETTLEMENT OF DISPUTES BY ARBITRATION AND OTHER MEANS INSTEAD OF JURY TRIALS AND OTHER IMPORTANT TERMS IN 
THE CUSTOMER AGREEMENT.

DATED:  , 20   SIGNATURE:  

TXLIFELINE/LINK UP ASSISTANCE ENROLLMENT FORM
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LIFELINE ASSISTANCE

 •  Qualifying customers will save at least $825 per month off of the $3399 monthly access for Lifeline service (Lifeline customers are responsible 
for the payment of all applicable taxes, surcharges and fees).

 • You will not be charged a service deposit to initiate Lifeline service.

 •  Lifeline service includes 400 Anytime Minutes and 1000 Mobile to Mobile Calling Minutes within the Local Coverage Area. 
Roaming outside of the Local Coverage Area is prohibited.

 • A charge of 45¢ per minute applies to incoming and outgoing calls made after the applicable allowance is exhausted.

 •  By electing Lifeline service from Verizon Wireless, you will not be charged a separate toll charge for outgoing Domestic Long 
Distance calls made from your wireless phone while you are within your Local Coverage Area. Airtime charges apply. Domestic 
Long Distance includes calls made from within your Local Coverage Area to anywhere within the United States or Puerto Rico.

 •  International Long Distance is not part of the plan. Your Lifeline phone may not be used to make International Long Distance 
calls. Access to “900” numbers is prohibited. Use of the service to make prohibited calls can result in the curtailment or termination 
of service.

 •  Basic Voice Mail with Message Waiting Indicator, Caller ID, Call Waiting, 3-Way Calling, Call Forwarding and No Answer/Busy Transfer 
are included as part of Lifeline service at no additional charge. Other services such as data service, handset insurance, and roadside 
assistance are not available as part of Lifeline service. All charges, either recurring or nonrecurring, for any service or feature other 
than those included in the Lifeline plan shall be billed at applicable rates and charges.

 •  Lifeline assistance is only available to a subscriber whose billing address is located within Verizon Wireless’ designated service area. 
Lifeline service is only available for one wireline or wireless phone line per household.

 •  The rates set forth in this application do not include any amounts resulting from taxes, fees or exactions imposed by or for the state, 
any municipal corporation or other political subdivision or agency of government against the subscribers, company or its property 
or its operations. It shall be the obligation of the subscribers to pay such amounts resulting from such taxes, fees or exactions and 
such amounts shall be billed by the Company to its subscribers. Lifeline subscribers will not be assessed a Federal Universal Service 
Fund surcharge or the number portability regulatory recovery fee.

 • Lifeline service is subject to the terms and conditions included in your separate Customer Agreement.

 • Other restrictions may apply.

LINK UP ASSISTANCE

Link Up assistance is equal to one-half of Verizon Wireless’ customary activation charge of $35. Verizon Wireless will waive the 
remaining balance of the activation charge for qualifying subscribers. Link Up assistance is only available to a subscriber whose billing 
address is located within Verizon Wireless’ designated service area. Link Up assistance may only be applied once to initiate service 
(for a single landline or wireless telephone line) at the same address. Link Up assistance cannot be applied to customer facilities or 
equipment, including the cost of your phone. Link Up assistance may not be applied retroactively.

LIFELINE/LINK UP ASSISTANCE ENROLLMENT FORM (continued) TX

Verizon Wireless Use Only
Name:   
Email for Confirmation:  
CBR:   
Rate Plan:  
Equipment Type:   
ESN:  
Phone User (Authorized on Account for Equipment Issues Only):  

Office Use Only
Application Number:   
Account Number:  
Representative Name:   
MTN:  
Date Completed:   

THIS FORM MUST BE COMPLETED IN 
ITS ENTIRETY AND CAN BE FAXED TO:

1.877.561.7829

OR CAN BE MAILED TO:

Verizon Wireless/COOS Department
2nd Floor
3601 Converse Drive
Wilmington, NC 28403

IF YOU HAVE QUESTIONS PLEASE
CALL 1.800.924.0585 FOR ASSISTANCE.

LFLKFRMTX0709EN
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APPLICATION FORM – LIFELINE/LINK-UP ASSISTANCE PROGRAMS 
(Please Read All Instructions Before Completing) 

 
 

1.  APPLICANT INFORMATION (PLEASE PRINT). 
Last Name First Name Middle Name 

Street/Apartment No. (PO Box numbers cannot be accepted) 

City State Zip Code 

Home Telephone Number 
(_______) ________ – _______________ 

Date of Birth 
_______________ / _____ / ________ 

Number of persons in household 
_______________ 

2.  EXISTING SERVICE (CHECK ALL THAT APPLY) 
 No.  I am not a current Sprint or Nextel 
subscriber. 

 Please send me a wireless phone.  I understand the cost of my phone will be charged to 
my account. 

 Yes.  I am a current Sprint or Nextel 
subscriber. 

Existing Sprint or Nextel subscribers:  Current Sprint or Nextel number (including area 
code): 

(_______) ________ – _______________ 
Do you or any member of your household currently receive Lifeline assistance at the above address? (Lifeline provides reduced 

monthly charges for home telephone service). 
 Yes (Lifeline assistance is only available for one wireline or wireless phone line per household). 
 No 

Have you or any member of your household received Link Up assistance at the above address? (Link Up reduces the activation fee 
to initiate telephone service). 

 Yes (You may not receive Link Up assistance more than once at the same residence). 
 No 

3.  ELIGIBILITY REQUIREMENTS (CHECK ALL THAT APPLY) 
I currently participate in the following public assistance program(s): 

 Medicaid 
 Food Stamps 
 Supplemental Security Income (SSI) 
 Federal Public Housing Assistance (Section 8) 

 Low Income Home Energy Assistance (LIHEAP) 
 Health coverage under the State Child Health Plan (CHIP) 

 

OR 
 My total household income is at or below 150% of the Federal Poverty Guidelines (PLEASE SEE PAGE 3) 
YOU MUST CHECK AND ATTACH COPIES OF ONE OR MORE OF THE DOCUMENTS LISTED BELOW 

 Prior year’s state, federal or tribal tax return 
 Social Security benefits statement 
 Veterans Administration benefits statement 
 Federal or tribal notice letter of participation in Bureau 
of Indian Affairs General Assistance 

 Retirement/Pension benefit statement 
 Divorce decree or child support document 
 Unemployment/Workers Compensation benefits statement 
 Current income statement from employer or paycheck stub 

IF YOU PROVIDE DOCUMENTATION OTHER THAN YOUR PRIOR YEAR’S STATE, FEDERAL, OR TRIBAL TAX RETURN, YOU MUST 
SUBMIT THREE CONSECUTIVE MONTHS WORTH OF THE SAME TYPE OF DOCUMENT WITHIN THE CURRENT CALENDAR YEAR. 

State 
TX 

 Page 1 (Rev. 01-08) 



APPLICATION FORM – LIFELINE/LINK-UP ASSISTANCE PROGRAMS 
(Please Read All Instructions Before Completing) 

 
4.  RESIDENTS OF TRIBAL LANDS ALSO COMPLETE THIS SECTION (CHECK ALL THAT APPLY) 

 My residence is located on federally-recognized Tribal lands. 
I currently participate in the following public assistance program(s): 

 Tribally Administered Temporary Assistance for Needy Families (TANF) 
 Bureau of Indian Affairs General Assistance 
 Head Start (must satisfy income qualifying standard) 
 National School Lunch Program’s free lunch program (must qualify for lunch) 

5.  ACCOUNT SPENDING LIMIT (PROVIDED UPON REQUEST AT NO ADDITIONAL CHARGE) 
 I elect to have an account spending limit of $75 per month or less.  (By electing an account spending limit of $75 per month 
or less, you will not be required to pay a service deposit to initiate Lifeline service or have a credit check conducted). 

6.  APPLICANT CERTIFICATION 
BY SIGNING BELOW, I CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED WITHIN THIS APPLICATION IS 
TRUE AND CORRECT.  I ACKNOWLEDGE THAT PROVIDING FALSE OR FRAUDULENT DOCUMENTATION IN ORDER TO RECEIVE 
ASSISTANCE IS PUNISHABLE BY LAW. 
I UNDERSTAND THAT COMPLETION OF THIS APPLICATION DOES NOT CONSTITUTE IMMEDIATE APPROVAL FOR LIFELINE/LINK UP 
ASSISTANCE.  I AUTHORIZE SPRINT NEXTEL OR ITS DULY APPOINTED REPRESENTATIVE TO ACCESS ANY RECORDS (INCLUDING 
FINANCIAL RECORDS) REQUIRED TO VERIFY MY STATEMENTS HEREIN AND TO CONFIRM MY ELIGIBILITY FOR LIFELINE/LINK UP 
ASSISTANCE.  I AUTHORIZE SOCIAL SERVICE AGENCY REPRESENTATIVES TO DISCUSS WITH AND/OR PROVIDE INFORMATION TO 
SPRINT NEXTEL VERIFYING MY PARTICIPATION IN PUBLIC ASSISTANCE PROGRAMS THAT QUALIFY ME FOR LIFELINE/LINK UP 
ASSISTANCE.  I ALSO AUTHORIZE SPRINT NEXTEL TO RELEASE ANY RECORDS (INCLUDING FINANCIAL RECORDS) REQUIRED FOR 
THE ADMINISTRATION OF THE LIFELINE/LINK UP PROGRAMS. 
I UNDERSTAND THAT I MAY BE REQUIRED TO VERIFY MY CONTINUED ELIGIBILITY FOR LIFELINE ASSISTANCE AT ANY TIME AND 
THAT FAILURE TO DO SO WILL RESULT IN TERMINATION OF LIFELINE SERVICE; THEREFORE, I WILL BE REQUIRED TO PAY THE 
FULL $29.99 MRC.  IF IN THE FUTURE MY TOTAL HOUSEHOLD INCOME EXCEEDS 150% OF THE FEDERAL POVERTY GUIDELINES, 
OR I AM NO LONGER ELIGIBLE TO RECEIVE BENEFITS FROM AT LEAST ONE OF THE QUALIFYING PUBLIC ASSISTANCE PROGRAMS 
LISTED ABOVE, I AGREE TO NOTIFY SPRINT NEXTEL WITHIN FIVE (5) DAYS THAT I AM NO LONGER ELIGIBLE FOR LIFELINE 
ASSISTANCE. 
I UNDERSTAND THAT LIFELINE ASSISTANCE IS ONLY AVAILABLE FOR ONE WIRELINE OR WIRELESS PHONE LINE PER HOUSEHOLD 
AND THAT I MAY NOT RECEIVE LINK UP ASSISTANCE MORE THAN ONCE AT THE SAME RESIDENCE.  I AGREE TO NOTIFY MY 
CURRENT LIFELINE SERVICE PROVIDER THAT I HAVE APPLIED TO RECEIVE LIFELINE/LINK UP ASSISTANCE FROM SPRINT NEXTEL.  
IF MY APPLICATION IS ACCEPTED, I AUTHORIZE SPRINT NEXTEL TO TERMINATE MY EXISTING SERVICE PLAN, IF ANY, AND 
ACTIVATE LIFELINE SERVICE SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED IN THE ATTACHED LIFELINE SERVICE 
AGREEMENT. 
 
BY SIGNING BELOW, I AUTHORIZE SPRINT NEXTEL OR ITS DULY APPOINTED REPRESENTATIVE TO 
CONDUCT A CREDIT CHECK.  (By electing an account spending limit of $75 per month or less, you will not be required 
to pay a service deposit to initiate Lifeline service or have a credit check conducted). 
 
SOCIAL SECURITY NUMBER: _____________________  DRIVERS LICENSE NUMBER: _______________________ 

 
__________________________________________________ 

Applicant’s Signature 

 
Date: ______________________________, 20____ 

PLEASE RETURN COMPLETED APPLICATION AND 
SUPPORTING DOCUMENTATION TO: 

 
SPRINT NEXTEL LIFELINE/LINK UP ASSISTANCE PROGRAM 

ACS 
2432 FORTUNE DRIVE 

LEXINGTON, KY 40509 
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APPLICATION FORM – LIFELINE/LINK-UP ASSISTANCE PROGRAMS 
(Please Read All Instructions Before Completing) 

 Page 3 (Rev. 01-08) 

 

LIFELINE/LINK UP ASSISTANCE PROGRAM 

LIFELINE 
 

• Eligible subscribers pay $15.49 per month for Lifeline service from Sprint Nextel, which is a discount off the current 
$29.99 monthly recurring charge (MRC).  Eligible residents of federally-recognized Tribal lands pay $1.75 per month for 
Lifeline service.  Lifeline subscribers may purchase a reduced-cost Lifeline phone. 

• Lifeline service includes 200 Anytime Minutes and Unlimited Night and Weekend Minutes, which may be used for local 
or long-distance calls.  (Night and weekend minutes may be used before 7:00 am and after 9:00 pm Monday through 
Friday, and all day Saturday and Sunday.)  Lifeline service also includes Voice Mail, Call Waiting, Caller ID, Numeric 
Paging, Roaming and Three-Way Calling at no additional charge.  Call forwarding is 20¢ per minute.  Nextel Lifeline 
service includes 100 Walkie Talkie minutes at no additional charge.  Roaming not included in Sprint Affiliate territories. 

• Lifeline service is only available in limited geographic areas.  Lifeline assistance is only available for one wireline or 
wireless phone line per household.  Data services and other enhanced services or features, international long distance and 
access to “900” numbers are not available to Lifeline subscribers. 

• You may be charged a service deposit based on your credit history.  Lifeline subscribers may avoid paying a service 
deposit by choosing an account spending limit (ASL) of $75 or less.  Access to emergency services by dialing 911 is not 
subject to any account usage limitation. 

• A charge of 45¢ per minute applies to usage in addition to the amounts included in the plan. 
• Lifeline service plan minutes are only available for calls within Sprint Nextel coverage areas – coverage maps are 

available at www.sprint.com, www.nextel.com or at any Sprint Nextel retail location.  Off-network roaming calls in Sprint 
Affiliate territories are 45¢ per minute. 

• Lifeline service from Sprint Nextel is subject to the terms and conditions included in your Subscriber Agreement.  Lifeline 
service is subject to a minimum two-year term.  If you are already a current Sprint or Nextel subscriber, your existing 
calling plan will be terminated and an early termination fee of up to $200 may apply.  You will be eligible for Lifeline 
service only if your account is in good standing and no payments are past due. 

• Other restrictions may apply. 
 
LINK UP 
 
Link Up will pay one-half of the $36 service activation fee, or $18.  Eligible residents of Tribal lands may receive an additional 
credit of up to $70 to cover 100% of the service activation or installation charges between $60 and $130.  You may also receive a 
deferred schedule (of up to one year) for payment of the discounted charges for commencing service at your principal residence.  
You may only receive the Link Up discount once at the same address.  The discount cannot be applied to activation or installation 
charges you paid prior to signing up for Lifeline service.  The discount cannot be applied to the purchase of customer equipment. 

2009 FEDERAL POVERTY GUIDELINES 
Household Size Household 

Income 
150% 

1 $10,830 $16,245 
2 $14,570 $21,855 
3 $18,310 $27,465 
4 $22,050 $33,075 
5 $25,790 $38,685 
6 $29,530 $44,295 
7 $33,270 $49,905 
8 $37,010 $55,515 

each additional 
person 

$3,740 $5,610 

 
 

http://www.sprint.com/
http://www.nextel.com/
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