enTouch Wireless Lifeline Benefit énTOUCh

Application Form

WIRELESS

Important
Information

This form is applicable for all
states in which enTouch Wireless
is authorized to provide Lifeline,
except for TX & CA.

Your
Information

All fields are required unless
indicated. Use only CAPITALIZED
LETTERS and black ink to fill out
this form.

Please complete this application to receive your Lifeline benefit from enTouch
Wireless after applying through National Verifier at LifelineSupport.org.

Lifeline is a government assistance program and willfully making false statements
to obtain the Lifeline benefit can result in fines, imprisonment, de-enrollment
or being barred from the program. The Program is limited to one discount per
household; Service is non-transferable; Only eligible consumers may enroll in the
Lifeline program, and documentation is necessary for enrollment.

Texas & California residents must visit their respective state site to apply for Lifeline.
TX: texaslifeline.org/enrollmenttype CA: californialifeline.com/en/account/login

Eligibility Check

Have you already applied through National Verifier at LifelineSupport.org and been approved as eligible?
Yes No (If no, please go to the National Verifier at LifelineSupport.org for eligibility approval.)

National Verifier application # (required)

*Your National Verifier application ID number is required to complete your Lifeline enroliment.

Check if you are qualifying through a child or dependent in your household.

*Please note: If you wish to qualify as a Benefit Qualifying person through a child or dependent
in your household, please visit https://nationalverifier.servicenowservices.com/lifeline to get
pre-approved. Have questions? Call 1.866.488.8719.

What is your full legal name?
The name you use on official documents, like your Social Security Card or State ID. Not a nickname.

First

Middle (optional) Suffix (optional)
Last
What is your contact phone number? (if you have one) What is your date of birth?

Month Day Year

What is your email address? (if you have one)

What are the last 4 numbers of your Social Security Number (SSN)?

If you do not have a SSN, what is your Tribal Identification Number?
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Y What is your home address?
ou r The address where you will get service. Do not use a P.O. Box.
Information

Texas & California residents Street Number and Name

Apt, Unit, etc.
must visit their respective
state site to apply for Lifeline.

City State Zip Code

What is your mailing address?

The address where you receive mail.

Check if your mailing address is the same as your home address.
Street Number and Name Apt, Unit, etc.
City State Zip Code

Do you reside on Federally Recognized Tribal Lands?

If you self-certified as a resident of Tribal Lands, what is the name of the Tribal Lands you reside on?

What is the best way to reach you?

Email Check if the email is the same as on page 1.

Call Mail

Use Home Address.

Check if the phone number is the same as on page 1. Use Mailing Address.
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I o u r Check if you are qualifying through a child or dependent in your household.
I f t. If so, answer the following questions:

n o r a I 0 n What is their full legal name?
Only fill out this section if you
are applying through a child or
dependent, also known as a
Benefit Qualified Person (BQP). First

Middle (optional) Suffix (optional)

Last

What is their date of birth?

Month Day Year

What are the last 4 numbers of their Social Security Number (SSN)?

If they do not have a SSN, what is their Tribal Identification Number?
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Qualify for
Lifeline

Fill out this section to show that
you, your dependent, or someone
in your household qualifies for
Lifeline.

You can qualify through certain
government assistance programs
or through your income (you do
not need to qualify through both).

When you mail this form, please
include documents that show
you participate in one of the
programs you selected or that
you qualify through your income.
A list of acceptable documents is
available at LifelineSupport.org

OR

Only fill out this section if you do
not qualify through a government
program.

What is a household?

Any adult individual or group of
individuals who live together at
the same address, contributing
to and sharing in the income and
expenses of a household.

Qualify through a government program:

Check all programs that you or someone in your household have:
Supplemental Nutrition Assistance Program (SNAP) (Food Stamps) (Cali-Fresh)
Supplemental Security Income (SSI)
Medicaid
Federal Public Housing Assistance (FPHA)
Veterans Pension or Survivors Benefit Programs

Survivors of Domestic Violence through the Safe Connections Act (SCA) - must also complete
page 5

Tribal Programs:

Bureau of Indian Affairs (BIA) General Assistance
Tribal Temporary Assistance for Needy Families (Tribal TANF)
Food Distribution Program on Indian Reservations (FDPIR)

Tribal Head Start (only households that meet the income qualifying standard)

Qualify through your income:

Including you, how Is your income the same or less than the amount

many people live listed for your state & houshold size?

in your household? All 48 States. DG

(Check only one.) and Territori e’ s ’ Alaska Hawaii (Check only

(Not Alaska and Hawaii) One)

1 $21,546 $26,933 $24,786 YES
2 $29,214 $36,518 $33,602 NES
3 $36,882 $46,103 $42,417 YES
4 $44,550 $55,688 $51,233 YES
5 $52,218 $65,273 $60,048 YES
6 $59,886 $74,858 $68,864 YES
7 $67,554 $84,443 $77,679 YES
8 $75,222 $94,028 $86,495 YES
For each additional Add $7,668 Add $9,585 Add $8,816 YES
member:

135% of the 2026 Federal Poverty Guidelines
*The Federal Poverty Guidelines are typically updated at the end of January.
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Su rvivors Of Qualify through a government program:

DO m eStl C Check all programs that you or someone in your household have:
VI O I a n ce Federal Pell Grant for the current award year

) ) ) Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
Domestic  Violence  Survivors

can qualify for an emergency

Lifeline benefit through the Free and Reduced-Price School Lunch or Breakfast Program, or enroliment in a Community
Safe Connections Act (SCA) Eligibility Provision School

by (A) providing evidence of a

legitimate line separation request

submitted to the provider, and

(B) confirming their participation

in a broader range of qualifying

programs or that their income is OR = H -
at or below 200% of the Federal Quallfy throth your income:
PovertyGuidelines.

Including you, how Is your income the same or less than the amount
many people live listed for your state & houshold size?
in your household? All 48 States. DG
(Check only one.) and Territoriés ’ Alaska Hawaii (Check only
(Not Alaska and Hawaii) One)
1 $31,920 $39,900 $36,720 YES
Only fill out this section if you do
not qualify through a government 2 $43,280 $54.100 $49.780 YES
program.
What is a household? 3 $54,640 $68,300 $62,840 YES
Any adult individual or group of
individuals who live together at 4 $66,000 $82,500 $75,900 YES
the same address, contributing
to and sharing in the income and
expenses of a household. 5 $77,360 $96,700 $88,960 YES
6 $88,720 $110,900 $102,020 YES
7 $100,080 $125,100 $115,080 YES
8 $111,440 $139,300 $128,140 YES
For each additional Add $11,360 Add $14,200 Add $13,060 YES
member:

200"% of the 2026 Federal Poverty Guidelines
*The Federal Poverty Guidelines are typically updated at the end of January.

| have received documentation from my service provider that | submitted a legitimate line

separation request, and | am submitting my applic ation with evidence of that documentation.
(Intial)

If my eligibility cannot be confirmed automatically, or if | do not hav e proof of my income, | certify

under penalty of perjury that my income is at or below 200% of the Federal Poverty Guidelines,
(Intial) and | am experiencing financial hardship (only to be completed if documentation cannot be easily

provided).

| understand that by qualifying for Lifeline through the Safe Connections Act (SCA), | am eligible
for the benefit for 6 months. | understand that once the 6 month benefit period is o ver, | may
(intial) qualify for Lifeline through participation in another qualifying program or by confirming my initial
income is at or below 135% of the Federal Poverty Guidelines.under penalty of perjury that my income is at or
below 200% of the Federal Poverty Guidelines,
and | am experiencing financial hardship (only to be completed if documentation cannot be easily
provided).
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Representative Information

Representatives  who  help
consumers apply (such as phone
or internet company agents,
state and Tribal partners, etc.)
are required to register in the
Representative  Accountability
Database (RAD) and must enter
their information in this section.

What is your Representative ID?

Notice

PAPERWORK REDUCTION ACT NOTICE: Section 54.410 of the Federal Communications Commission’s rules
requires all Lifeline subscribers to demonstrate their eligibility to receive Lifeline services. This collection of information
stems from the FCC’s authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. §254.
Using this authority, the FCC has designated USAC as the permanent Lifeline Administrator. The FCC has published
rules detailing how consumers can qualify for Lifeline services and what Lifeline services they may receive (47 CFR
§54.400 et seq.). The data provided in response to this information collection will be used by USAC to verify the
applicant’s eligibility for Lifeline services.

We have estimated that each response to this collection of information will take, on average, between 0.25 and
0.75 hours. Our estimate includes the time to read the questions, look through existing records, gather the required
data, and actually complete and review the form or response. If you have any comments on this estimate, or how
we can improve the collection and reduce the burden it causes you, please write to the Federal Communications
Commission, OMD-PERM, Paperwork Reduction Project (3060-0819), Washington, D.C. 20554. We also will accept
your comments via the Internet if you send them to PRA@fcc.gov. Please

DO NOT SEND COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the Federal government, and
the government may not conduct or sponsor this collection, unless it displays a currently valid Office of Management
and Budget (OMB) control number. This collection has been assigned an OMB control number of 3060-0819.

The Commission is authorized under the Communications Act of 1934, as amended, to collect the information we
request on this form. If we believe there may be a violation or potential violation of a statute or a Commission regulation,
rule, or order, your response may be referred to the Federal, state, or local agency responsible for investigating,
prosecuting, enforcing, or implementing the statute, rule, regulation, or order. In certain cases, the information in your
form may be disclosed to the Department of Justice, court, or other adjudicative body when (a) the Commission; (b)
any emplo yee of the Commission; or (c) the United States government, is a party to a proceeding before the body or
has an int erest in the proceeding. If you do not provide the information we request on this form, you will not be eligible
to receive Lifeline services under the Lifeline Program rules, 47 C.F.R. §§ 54.400-54.423.

The foregoing Notice is required by the Paperwork Reduction Act of 1995, PL. No. 104-13, 44 U.S.C. § 3501, et seq.

PRIVACY ACT STATEMENT: The Privacy Act is a law that requires the Federal Communications Commission (FCC)
and the Universal Service Administrative Company (USAC) to explain why we are asking individuals for personal
information and what we are going to do with this information after we collect it.

Authority: Section 254 of the Communications Act (47 U.S.C. § 254), as amended, 47 U.S.C. §254, authorizes the
FCC to operate

the Lifeline program. Using this authority, the FCC has designated USAC as the permanent Lifeline Administrator. The
FCC has published rules detailing how consumers can qualify for Lifeline services and what Lifeline services they may
receive (47 CFR §54.400 et seq.).

Purpose: We are collecting this personal information so we can verify that you qualify for the Lifeline Program and
so we can efficiently provide Lifeline services to you. We access, maintain and use your personal information in the
manner described in the Lifeline System of Records Notice (SORN), FCC/WCB-1, is available at https://www.fcc.gov/
managing-director/privacytransparency/

privacy-act-information#systems/.

Routine Uses: We may share the personal information you enter into this form with other parties for specific purposes,
such as: with contractors that help us operate the Lifeline program; with other federal and state government agencies
that help us determine your Lifeline eligibility; with the telecommunications companies that provide you Lifeline
service; and with law enforcement and other officials investigating potential violations of Lifeline rules.

A complete listing of the ways we may use your information is published in the Lifeline SORN described in the
“Purpose” paragraph of this statement.

Disclosure: You are not required to provide the information we are requesting, but if you do not, you will not be eligible
to receive Lifeline services under the Lifeline Program rules, 47 C.F.R. §§ 54.400-54.423.
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Eligible Telecommunications Carrier (ETC) Additional Certification Form

Agreement

Initial all grey boxes to complete application. raiure to consent to any of the below will resuit in denial of service.

(init) Activation and usage requirement disclosures: This service is a prepaid service and you must personally activate it by dialing 611 from your Lifeline handset.
To keep your account active, you must use your Lifeline service at least once during any 30-day period by completing an outbound call, sending a text
message, using your mobile broadband connection, purchasing additional minutes or data from enTouch Wireless, answering an in-bound call from someone
other than enTouch Wireless, or by responding to a direct contact from enTouch Wireless confirming that you want to continue receiving Lifeline service from
enTouch Wireless. If your service goes unused for 30 days, you will be notified that you have 15 days to use your phone or contact enTouch Wireless to confirm
that you want to continue service. If you fail to use your service during the 15-day cure period, you will be de-enrolled from the Lifeline program and your service
will be disconnected.

Authorizations:
(init) All the answers and agreements that | provided on this form are true and correct to the best of my knowledge. | know that willingly giving false or fraudulent
information to get Lifeline Program benefits is punishable by law and can result in fines, jail time, de-enroliment, or being barred from the program.

(init) | was truthful about whether or not | am a resident of Tribal lands,* as defined at the bottom of this form page.

(init) | hereby authorize enTouch Wireless and Universal Services Administrative Co. to access any records required to verify my statements on this form and to
confirm my eligibility for the Lifeline program. | also authorize enTouch Wireless to release any records required for the administration of the Lifeline program (name,
telephone number, address, date of birth, last 4 digits of SSN or Tribal ID Number, amount of support being sought, means of qualification for support, and dates of
service initiation and termination), including to the Universal Service Administrative Co./National Verifier, to be used in a Lifeline database and to ensure the proper
administration of the Lifeline Program.

(init) | acknowledge that | am providing the information | have included in this application to CGM, LLC and further authorize CGM, LLC to receive and use my
information for enrollment verification and waste, fraud and abuse mitigation purposes. Additionally, | authorize CGM to receive and use my historic Lifeline
enrollment information for enroliment verification and waste, fraud and abuse mitigation purposes.

(init) | understand | have the right to enroll in the Lifeline service using non-electronic methods. | further understand that | have the right to withdraw this consent
at any time prior to activation of my service. enTouch Wireless has advised me that | may request a paper copy of my contract and associated fees by calling 611
from my enTouch Wireless handset.

(init) | hereby authorize enTouch Wireless to send text messages to my enTouch Wireless provided wireless number about my Lifeline benefit. Text messages sent
by enTouch Wireless will not decrement my available wireless minutes or texts. Standard voice, data and text rates will apply to all messages to and from anyone
other than enTouch Wireless. enTouch Wireless may send promotional text messages to my provided wireless number, which | may opt-out of at any time by replying
“STOP” to the message.

(init) | know that my household can only get one Lifeline benefit and, to the best of my knowledge, my household is not getting more than one Lifeline benefit.

(init) If enTouch Wireless finds that | am already receiving a Lifeline discount benefit from another provider, | agree that | want to transfer my Lifeline discount benefit
from that Lifeline provider to enTouch Wireless. | understand that once the transfer is complete, | will lose my Lifeline Program benefit with any other Lifeline provider
from which | am currently receiving a Lifeline discount. enTouch Wireless has explained to me and | understand that | may not have multiple Lifeline Program benefits
with the same or different providers.

(init) | understand that | have to tell enTouch Wireless within 30 days if | do not qualify for Lifeline anymore, including: 1) |, or the person in my household that
qualifies, do not qualify through a government program or income anymore. 2) Either | or someone in my household gets more than one Lifeline benefit (including,
more than one Lifeline broadband internet service, more than one Lifeline telephone service, or both Lifeline telephone and Lifeline broadband internet services).
(init) | agree that if | move | will give enTouch Wireless my new address within 30 days.

(init) | agree enTouch Wireless may have to check whether | still qualify at any time. If | need to recertify (renew) my Lifeline benefit, | understand that | have to respond
by the deadline or | will be removed from the Lifeline Program and my Lifeline benefit will stop.

App|y Please do not mail original qualifying
proof documentation, only a copy.

To apply for a Lifeline benefit, fill out every section of this form, USAC

initial every agreement statement, and sign all necessary pages. Lifeline Support Center

Mail this form to USAC with a copy of your Proof of ID and a copy PO Box 1000

of your Proof of Address. Horseheads, NY 14845

By my signature immediately below, | hereby certify, under penalty of perjury, that the information included in this certification form is true and correct to the best of my knowledge.

Applicant’s Signature Date

* Tribal lands include any federally recognized Indian tribe’s reservation, pueblo, or colony, including former reservations in Oklahoma; Alaska Native regions established
pursuant to the Alaska Native Claims Settlement Act (85 Stat. 688); Indian allotments; Hawaiian Home Lands - areas held in trust from Native Hawaiians by the state of Hawaii,
pursuant to the Hawaiian Homes Commission Act, 1920 July 9, 1921, 42 Stat. 108, et. seq., as amended; and any land designated as such by the Commission for purposes
of this subpart pursuant to the designation process in the FCC'’s Lifeline rules, and the Tribal area is included on the USAC Lifeline Coverage Map.
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- enTouch Wireless offers many options for Lifeline customers. After the FCC approves your eligibility
Avallable for the Lifeline program and enTouch Wireless approves your Lifeline service, you will automatically
be enrolled in the free Lifeline Plan or Tribal Lifeline Plan. You may enhance your Lifeline plan at any

Plans time at www.entouchwireless.com or by calling 866.488.8719. (Below is a chart of all available plans

with prices reflecting your Lifeline Discount.) All plans are subject to Terms of Service, please review at
www.enTouchWireless.com/terms-of-service.

Non-Tribal

Lifeline Plans

Talk 300 Minutes 500 Minutes 1000 Minutes 1500 Minutes Unlimited Unlimited Unlimited
Text 300 500 1000 1500 Unlimited Unlimited Unlimited
4G / LTE Data 4.5GB 4.5GB 4.5GB 4.5GB 4.5GB 5GB 6GB
Days 30 30 30 30 30 30 30

Offers may vary by location and service may not be available in all areas. Promotional offers may be modified or withdrawn at any time.

Kentucky Lifeline Plan FREE Tribal Lifeline Plans FREE $1 $5

Talk Unlimited Talk Unlimited Unlimited Unlimited
Text Unlimited Text Unlimited Unlimited Unlimited
4G / LTE Data 1GB 4G / LTE Data 4.5GB 5GB 6GB
Days 30 Days 30 30 30

The Tribal Lifeline Plan is only available to those who qualify for Lifeline and reside on federally
recognized Tribal Lands, on which enTouch Wireless is approved to provide Lifeline.

Apply for Mail This Application

Once the FCC has approved your eligibility for the Lifeline program, please complete and sign the

Lifeline enTouch Wireless Lifeline Benefit Application Form. Then, please mail the completed application, a
copy of your Proof of ID, and a copy of your Proof of Address to the National Verifier. (The mailing
address is provided on the signature page of this application form.)

Acceptable Proof of ID Acceptable Proof of Address

- U.S. Driver’s License or Passport - Driver’s License, Government, State, or Tribal

- Birth Certificate Issued ID (unexpired)

- U.S. Government, Military, State or Tribal - Current Income Statement, Paycheck Stub,
Issued ID (unexpired) or W2

- Unemployment or Workers’ - Current Mortgage or Lease Statement
Compensation Statement of Benefits - Utility Bill

* IMPORTANT: Documents must be dated within 12 months of the application date. They must be your documents that show your full
name or your dependent’s name. Your name and address must match your state-issued photo ID, or your application will be denied.

N ext Processing
enTouch Wireless will notify you when USAC has approved your Lifeline Benefit application.
StepS Using Your Lifeline Plan

After approval for Lifeline service from enTouch Wireless, you will automatically be enrolled in a
Lifeline Plan. If you would like to enhance your Lifeline plan, you can apply your Lifeline Discount
towards any of our plans. Visit www.entouchwireless.com or call us at 866.488.8719 for more details.

Questions?

If you have questions about your Lifeline Benefit Application call USAC at 800.234.9473. For questions
about your Lifeline service, you may contact us:
Online: www.entouchwireless.com/contact

Phone: 866.488.8719 (Monday - Friday 10:00AM - 10:00PM CT)
Email: support@enTouchWireless.com
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