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Household Worksheet

The California LifeLine Program needs you to complej
worksheet because our records indicate that someont

address currently receives a California LifeLine it. ive your
completed and signed worksheet by Septem
your California LifelLine benefit.

The fastest way to submit your completed work
CalifornialLifeLine.com.

After you submit your househo
confirming if your household work
notification will be sent on or before ber 30, 2023.

California LifelLine

California LifeLine is a'}
service to qualified hou

rovides affordable phone

Its who live together at the same address and
p. The group of people don’t need to be

Living expenses include food, healthcare, utility, and rent or mortgage costs.

What is income?

Income includes wages, salaries, child support, unemployment, and public
assistance benefits, Social Security payments, and cash payments from other
sources.
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We must receive

uestions?
We can help
For questions about this
worksheet, your Response
Date, or your Program
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 worksheet
You can mail your
completed and signed
worksheet to:

California LifeLine
Administrator
P.O. Box 138014
Sacramento, CA

95813-8014
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Tell us about your household at your home address:

456 Civic Ave
Suite 78
Jamestown, CA 99999

Certify that no one else in your household gets a LifeLine benefit.

Note:
= A household is allowed only one benefit.

= A household cannot get the benefit from more than one s
= |f an adult has no income or minimal income and lives with s
support to that adult, both people are considered g

provider.
e who gives financia

Use a blue or black pen to fill in the bubble comp

Answer the questions below:

1. Do you live with another adult?
Adults are 18 years old or older or a i ors. An adult can include a spouse,
domestic partner, parent, adult son o our family, adult roommate, etc.

O Yes If yes, answer question 2.

) not qualify for California LifeLine because someone in your household
es a LifeLine benefit. Only one LifeLine benefit per household is allowed

will continue to receive your LifeLine benefit. You live at an address with more
household and your household does not receive more than one LifeLine
t. Please initial Certifications A and B, and sign and date the worksheet.

Continue on the next page » » »
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Certify, sign, and submit your worksheet.

Initial here:

Certification A: | live at an address with more than one household.

Certification B: | understand that violating the one-per-ho
against the California LifeLine rules and may result in me
LifeLine benefit, and potentially, prosecution by the United

Initial here:

Print participant’s first and last name

Participant’s signature (Required)

>

h Day, Year)

O Fill in this bubble if you are signing thij
Power of Attorney

ardian or a person with

There are 2 ways ted and signed worksheet:

o

By mail: Complete, sign, and mail
the worksheet to California
LifeLine. Use the return envelope
that came with the worksheet.
You do not need a stamp.
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