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Iowa 

Section 1:. AlllE'TCs (Initial the eettification that apPlies to ,your ETC. Dep~mding on 
cert{fications ma.Y apply): 

AND/OR 
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Section 2: All ETC(1nitial ti~e cert({ication that applie.~ tdyour ETC, and if applicable, coJ'npi'ete cotumlvts A 
through L the tables below .. Attach additioual sheets ij'necessazy): 

I certify thai the. company listed above has proc<:Xtur~ in place t? re~certify the continlie<j ~!~gil,tlli'ty Of all of its 
Lifeline customers, an.d that, to the best of my knowledge, the comp~J1y ():btain~d~ign~d c~~ifi<)atl~nsftt>11) aJl 
c~nsumers attesting to th~ir continuing eUgibilityfor Lifeline •. ~~cept tno~e ~ubscri~r~ ~ho$e eli~\1Uity w~ 
verified by the company thf()ugh the use of ot~er sources qfeli~ibillty infoi'Jrlatio~ as ~n ~ th~se ~ub~ri~ 
who were re:'cettified by the state Lifeline admihistrator: Restdts are· providl:!cl int]iecnart ~low. ·Jam an. office!' 
of the com ny named above. I am authorized .to make this certifh:ation for ttle Study Area( s) listed. above. 
Initial 

A 

Number of 
Subs.erih~rs 
Claimed on 
May FCC 
Form(s) 497 

4 

c 

Liu~s 
Ctaim~d on 
MayFC(; 
Form(s).497 
Prt~vittoo to 
Wlrellae 
Reseli~rs 

Number or 
Subscribers 
Contaded Directly 
to Recertify 
Eligibility Thrt~up 
Attestation 

Number or Subscribers 
Witose Eligibility was 
Reviewed 8y State 
Admillistrater at By 
ETC Access to Eligibility 
Data 

0 0 0 
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I certify that my company did notclaim federa1Low Income support foranyUf~line cu:storrlet;s 
(insert currf:?ntyear). fam·an officer of the company named above. I am authorized to mak.e this c~~rtif1c:ati<in 
the. Study Area(s) listed above. Initial 

Section 3: All (Initial the certification below). 

I certify thatthe company Hstedabove is in compliance with aH federal Lit'eHne certifi¢ation procedures~ I am. an 
officer named. above. I am authorizedto make this certification fotthe Study listed 
above. Initial 

Section4,.Ntm-llsa~Jf;APfJlicilblito Certain Pre.:.PaldBTCs. (theETC does not 
from its Lifeline subscribers )(Record the number of subscribers de~enrolled.for n01HJ:~ali''e f')v nwnth iM' colU11Jrn 
below). 

M 

Month 

Signed, 

Person Cotnpleting this Certification Fortn 


