
 

 

2.  Do you share expenses for bills, food, or other living expenses AND share income (salary, 
public assistance benefits, social security payments or other income) with the person in 
question #1 that has a Lifeline-discounted phone service?  
 

1.  Does another adult (age 18 or older or emancipated minor) live with you AND have a 

Lifeline-discounted phone service or a “free” wireless phone?  For example, husband, wife, 

domestic partner, parent, son, daughter, another relative (such as a sibling, aunt, cousin, 

grandparent, grandchild, etc.), a roommate, or another person.  

 _____ No.  You are ELIGIBLE for Lifeline 

because no one in your household has 

Lifeline. Please SIGN below to certify that this 

is true.  

 

_____ Yes. Please answer question 2 below.  

 

_____ No.  You are ELIGIBLE for Lifeline 

because no one in your household has 

Lifeline. Please SIGN below to certify that this 

is true. 

_____Yes.  STOP. Do not sign the form.  You 

are NOT ELIGIBLE because someone in your 

household already has Lifeline.   

CenturyLink 
Lifeline Household Worksheet 

 

 
A household is defined as a group of individuals who live together, at the same address, and share 
income and expenses. For example, apartments in an apartment building are usually unique households. 
Individuals living in a nursing home can be considered unique households. 
 
Answer the questions below to determine if there is more than one household living at your address. 
Providing false information on this form may result in losing your Lifeline service and/or criminal 
penalties. 
 

Name  Telephone Number   

Address 
 
 

 Street                                                   Apt.                         City                   State                    Zip 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I certify that the information provided above is true and that no one in my household already has Lifeline. I 

understand that violating the one-per-household requirement is against the Federal Communications 

Commission’s rules and I may lose my Lifeline benefits, and may be prosecuted by the United States 

government for violating the rules.  

 

Signature____________________________________________      Date______________________________ 

Please return the signed form to  

CenturyLink Data Services 

555 Lake Border Drive 

Apopka, FL 32703 
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