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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All calTiers must complete Sections l, 2, and 3. C:miers must complete Section 4, if applicable. 

Deadline: Jattumy Jl"'(A1muaity) 

State 
(An Eligible Telecommunications Carrier (ETC) mu~·t provide a certification form for each state ifl which it 
provides Lifeline sef1)ic.e). 
.-.--'21 H_ I 0 ?={ 
Srudy Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, 
auach additional sheets if. necessary) 

c...:. .. r-·oo.."'"'~ .. ~ 
ETC Name(s) 

DBA, Marketing or Other Branding Name(s) 

s~ction l: All ETCs (Initial the cerrijication that applies ro your ETC .. Depending on the state, both 
certifications may c·pply). 

1 certify that the company listed above has certification procedures in place to review income and program-based 
eligibility docl.lmenta.tion prior to enrolling a customer in th~: Lifeline program> and that, to che best of my 
knowledge, the company was presented ·with documentation of each consumer>s household income and/or 
program-based eligibility prior to his or her enrollme1tt in Lifeline. I run an oftker of the company named above. 
I am authorized to make this c~rtification for the Study A.l'ea(s) listed above. Initial...:f!r::r:: 

(L'ist the; specific SAC(s) for which you are making this certification if it is not applicable to all ofyour study 
ar~m within £he state. Attach additional sheets ifnecessary). 

AND/OR 

1 certify that the company listed above conflrms consumer eligibility by relying on-:--:-...,....----~-­
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as 
E'TC access to a state database and/or notice of eligibility from the state Lifeline administrator and indicate for 
which qualljying programs (e.g., SNAP, SSI) these sources are used to verify consumer eligibility). I am an 
officer of the company named above. I am authorized to make this certification fot the Study Area(s) listed 
above. lnltial ~ 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets if necessary). . 
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S$ctiGh 2: All $TCs{!nftl a/ the ceniflc:afian ~'Mt appftes 1~ your ETC, 4nd if' app'lroab/e, oompl~e c.olumn~ A. 
rhfough ].. the-tabJ~·. be(~w. A'tt(J<.:hadclttUmal Jheet~Lifnec.es"Oaty);. 

x. ~~~fy··tl'IZll ihe ·comprany Hst~d ·libo\lf: :h~s :procedttres·in p'lace to ~·celtify the cQ~dnued e·H~bm~ of all .ofita 
l,lf\llme' custorol1rs.,·~Uld tha~, to the·.l:~ctif of myknowledg~, :the company obtah:~ea. ~1·gne4 .oerti:fications from a:n 
OOMurners attest!~ to ·thelt.·contin\Ung eTl€lbiliW.for tlfeHne, e)o!o~.t t'ho~~·subsorlher~. whoso ellgibi!Hy was 
v~ritled by th~ company thr~~ tl..\e use of l.!lthet $0\U:Ce~ ofeli~bil\'o/ infonna.Hon.as w61l M those subsorip"rs 

. \'lho W~c W•c"rtl:tled 'by the ·swte ti'felihe acimini~trlrtol', :R:llsu.hs··are pro.v.ided fn th~ char.t 'b~low, I am ·lin· (¥ffloet 
of thi'! co~anv named abovo. l am:auth.orized to ·n1ike. this certiiioati~n for oth~ Study· Area(~) Ust¢d.abov.e. 0 

w~: 0 

·; A 'B ·, 

· :~·umb~roi' Numb~r ol ~,: 
. ' 'SOl>iOdbcr~ Line~ :: 

·CI'ahnetl u~ · ·Cllllmed·oJJ: 
.. 

' 'MIIYF'I.:::C M4Y'E.CC 
.. '~a~m(s).497 Po rill(~). 49~1 

Pf.oy.(\l'~to. 
WJnllne 
~Hllet~ 

C!::;> t">· 

c 0 ).'a '"'C-D· F O'"'·(E+F)' :a 
NUllib~r Iii! · Nu.n'iiHr·u t N.u.mbef of-W:on· I ~llii!IHl.Mff :! m:~nb~r C)fo :: N'LUnbtiNIIO 

· Subiortbm·E.'f.C' . .Sub~erlbcrli . •lU!spondln~ · So.bsQ¥1bcr~ Sllbsortbi.Wll.'(h, · , Subs~rlbur~o 'W·IIo 
CoAt~t!e~ Dlre~lly ·. ·nupondlng to • ~lil>iPrl\>~r~ . n~~o)lding til a~ : · ·:tnroll4J!l or · · .aerl!:llrvll&li:l'·tlQl' 
!~ Ruc~rUI'Y .ETC CQniAot 'l'be)! Ar~·No :; 'S.¥lhcaw~ll to be· . 1.1.1 R.~cvrtlfied!an 
~llc'lb!llty TJ1r.o)l~h . l.ollg&r li:Ug\blb · :D'o-'tnrolled liS (I ·A~rupt 
Alle~tutl~ll : Rbsult· lif.N:on. 

' ; .'fte~o'nie or. 
. :lneU~:lbillt.y· 

. ("') t"-l .L::> . -~. ·~ c:-:s 

' 0 1 J l\. ·I 
i,o 

, ')11'~-;pji~r ot' Nuntb~l· ot'CI.lGtollle~ l>ll- 0 
• Nli111ber o!.SIIb:lorli>ltl't Wbo l>t>-.l!nt~~d. 

NIWlber of.S'Ilb~~l'ibcr:u · :Subscl'lbeu Who£e· · ·enroU~d:or.Scl\edilled.'•tu b~ 'Do- · ·Priol' In lliu~tt.rU,l)~tlon.Mcewpt 

· Wli.ose Eligibility Wll~ ·~U~!bllJ!Y.' Wll~ :: &nrclled'JJi ll:l\lf~ullof1i Fill ding. ' 
Rtvl~wei.l Br SUI~· · E~llnl.lnl.ld b~ Slilh : oUnd!j!l~JI(ty ' 
A~fllln·,~lntor or ny · A.~allnhtl:atnr 11r sy · 

., 
' ltTC Aooess t~ 'EII~Iblll'Y · . .~r.rc·Appe~.l"' 

t 
· Duw· £4\;lbUIW'Da.tll 'illtl 

ltu~~1~~u ~ ., 
· rnol lb 

~· .. ~· n 0 

-~~.-, ,··--· 
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I certify that my company did not claim federal Low IncomtJ support for any Lifeline customers pl'ior to Ji.Ule-Q 0 !"-:::<...._ 

(insert current y,;;ar). I am an officer of the company named above. Jam authorized to make this certification for 
the Study Art:a(s) listed above. Initial~ 

(Li~·t the specific SAC(s) for which you are making this certijlcation if it is not applicable to all ofyour study 
areas within the state. Attach additional sheets if nece$'$'ary). 

Section 3: All ETCs (Initial the certification belclw). 

I certify that the company listed above is in complia11ce with all federal Lifeline certification proc~:dures. I am au 
of±lcer of the company named above. I am authorized to mal<e this certification for the Study Ar~:a(s) listed 
above. Initial~ 

Section 4: N(m-'0!-;age Applicable to Certain Pre-Paid ETCs (thr? ETC does not assess or collect a monthly fee 
from its Lifeline subscribers)(Record thr: numbr:.r of subscribers de-enrolled for non-usage by month in column N 
below). 

M 

Month 
January 
February 
March 
April 
May 
June 
July 
August 
Septemb~:r 

Octobt\r 
Novemb~ 
December 

Signed, 

__Q ._,,.~o s:Lo ? o~ 
Signature of fficer 

:t:R~REt;; s·' :e r e C 
Title of Officer 

N 

Subscribers De-Enrolled for Non-Usage 

!) 
~ 

/"') 

('j 

CJ 
t"') 

b 
c) 
n 

"""" ,....,., 

6 

Printed Name =c>f Officer 

c:2\,-, tt• • ~ ' ~ \ '3 
Date\. ' 

"?...1 :--r - C{ '--X \o - Lf I D \ 
Contact Phone Number 


