
 
Lifeline 

Customer Opt-In Form 
 

Lifeline is a federal program dedicated to making phone and internet service more affordable for 
low-income households. This benefit provides eligible consumers with a monthly discount of up to 
$9.25 for qualifying plans. 
 
There are two steps to get Lifeline 

1.​ Qualify - Apply now to confirm you qualify for the Lifeline Program. You may be eligible to get 
Lifeline based on your income or participation in a government assistance program. Apply Here. 

2.​ Sign Up to Get Lifeline - Let Citizens know you want to apply your Lifeline benefit to your 
services at Citizens by completing our Opt-In Form. Once we sign you up, you will start getting 
your Lifeline Benefit as of the 1st day of the next month. 

 
Customer Name  

Applicant ID  Date of 
Birth 

 

Address 
Temporary Residence ___ 
Permanent Residence ___ 

 

Lifeline Participant Name 
 

 Date of 

Birth 

 

Last 4 SSN  

Contact Number  

Email Address  

 

Please read and initial each of the following to participate in the Lifeline Program: 

_____ My household meets the income-based or program-based criteria for receiving   
​ Lifeline-supported service; 
 
_____ I will notify Citizens within 30 days if, for any reason, my household no longer satisfies the ​
            criteria for receiving Lifeline. If my household no longer meets the income-based or ​   ​              
​ program-based criteria, the household is receiving more than one benefit, or another member ​
​ of the household is receiving program-supported service. 
 
_____ If I move to a new address, I will provide that address to Citizens within 30 days. 
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https://www.usac.org/lifeline/rules-and-requirements/minimum-service-standards/
https://www.lifelinesupport.org/do-i-qualify/
https://www.lifelinesupport.org/
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_____ My household will receive only one Lifeline-supported service and to the best of my ​ ​
​ knowledge, my household is not already receiving a program-supported service. 

_____ The information contained in my certification 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;  

_____ I acknowledge that I may be required to recertify my continued eligibility at any time. My 
failure ​
       ​ to recertify as to my household’s continued eligibility will result in de-enrollment and the ​
​ termination of my Lifeline benefits. 

_____ I acknowledge that my participation in the Lifeline program does not relieve my obligations to ​
​ adhere to Citizens’ posted rates, terms, and conditions, or other rules and regulations or tariffs ​
​ that govern the services I receive. 

_____I certify that I reviewed the above disclosures and consent to Lifeline program enrollment. 

 
_____I certify that: I have confirmed my eligibility for the Lifeline through the National Verifier using: 
(Select One) 
 
​ ☐ Lifeline     ☐ Medicaid     ☐ Supplemental Nutrition Assistance Program (SNAP)      
​ ☐ Supplemental Security Income (SSI)     ☐ Federal Public Housing Assistance (FPHA)    

☐ Veterans Pension and Survivors' Benefit  
​ ☐ Gross household income at or below 135 percent of the Federal Poverty Guidelines  
​ ☐ The Safe Connections Act (SCA) 
​  
 
Customer Signature _______________________________________ Date _______________________ 
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Please read and initial each of the following to transfer to Citizens in the Lifeline Program: 

_____I am transferring my Lifeline benefit to Citizens. 

_____The effect of the transfer of my Lifeline benefit will be applied to the Citizens’ service and will no 
longer be applied to service retained from the transfer-out provider. 

_____I may be subject to the transfer-out provider’s undiscounted rates because of the transfer if I 
elect to maintain service from the transfer-out provider. 

_____I am limited to one Lifeline benefit transfer transaction per service month, with limited 
exceptions for situations where the subscriber seeks to reverse an unwanted transfer or is unable to 
receive service from a specific provider. 

_____I acknowledge that I was provided and read the disclosures herein, and that I give my informed 
consent to transfer my benefit to the transfer-in provider on the date indicated next to my signature. 

--------------------------------------------------------------------------------------------------------------------- 
FOR OFFICIAL USE 

 
Processing Date: __________________________ Employee Name: ____________________________ 
 
Was Customer eligibility confirmed in the National Verifier?  Yes or No   
 
Benefit Amount: $____________ 
 
Subscriber ID: _______________________ 
 
NOTE: THIS RECORD AND ANY RELATED DOCUMENTATION OF ELIGIBILITY MUST BE MAINTAINED FOR 
A MINIMUM OF 6 YEARS AFTER THE LAST DATE THE ABOVE-NAMED CUSTOMER RECEIVED LIFELINE 
BENEFITS. 
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