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Information 
All fields are required 

unless indicated. Use only 
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and black ink to fill out 
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What is your full legal name? 
The name you use on official documents, like your Social Security Card or State ID. Not a nickname. 
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What is your home address? (The address where you will gc,t service. Do not use a P.O. Box) 
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State Zip Code 
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Need help? Call the Lifeline Support Center at 1-800-234-9473 






















