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STE 45

ANYTOWN CA

Identity (ID) Verification Form
Response date: September 30, 20

ID verification for California LifeLine for 123-456-

We could not confirm your identity. This ma
first name, last name, date of birth, or the las
number. We need you to respond to this notifi

one number), which

arnia LifeLine en
: reopen7a.m.to7 p.m.,,

-858-7463.

not need
Aft tion and we confirm your identity, California
Li g if your application has been approved or

s a photo ID issued by a government or tribal agency
or Social Security number.

Acceptable proof i
with your

For a complete list of acceptable proof of identity, go to CalifornialLifeLine.com.
Or call 1-877-858-7463.

g
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Apply before

For questions about
applying, your Response
Date, or your application
status, call California

LifeLine at 1-877-858-7463

(TTY: 888-858-7889).
We are open 7 a.m. to

7 p.m., Monday — Friday,
except state holidays.

Mail your application
You can mail your
completed and signed
form to:

California LifeLine
Administrator
P.O. Box 138014
Sacramento, CA
95813-8014

Turn the page » » »
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Read below. Then sign and print your name.

By signing below, to comply with federal and state government rules, | certify, under penalty of
perjury, that:
= | understand that it is against the law to lie or leave out information on this appli
= My household is qualified for the California LifeLine benefit.
= My household will not be getting more than one California LifeLine benefi
submitted proof that a member of my household is a TTY user.
= | agree that all of the information | provide on this form may be collected, u
the purposes of applying for and/or getting California LifeLine Program benefi
LifeLine may share with any agencies as required.
= The service address is my principal residence.
= | am not claimed as a dependent on another person’s tax re
= | understand the notification rules.
= | must renew my benefit each year.
= | understand that if | do not renew, | will lose thg
= The information in this form is true and corre

o My household gets more than o ia LiT€lIAe benefit because a member of my
household is a TTY user.

Penalties can include losj 1 from California Lifeline, and prison.
e to share my information in this form

not needed td
= | understand t ' i uses text messages to share important reminders about the

s first and last name
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