Access Wireless Lifeline Program Application Form
ATTENTION: The information you enter onto this form must match exactly to the information
submitted on the FCC Lifeline Program Application Form and the National Verifier!

To apply for Lifeline service provided by Access Wireless, you must have first applied and been approved
by USAC/National Verifier. Please enter your USAC Application ID here:

Applicant Information

First Name: Middle Name: Last Name: Suffix:
Date of Birth: Last 4-digits of your Social Security Number (SSN):
Residential Address: Apt/Unit:
City: State: Zip Code:

Is this a temporary address? |:| Yes l:l No Check here if you reside on Tribal Lands: |:|
Mailing Address: Apt/Unit:
City: State: Zip Code:

Contact Phone Number: E-Mail Address:

What is the best way to reach you? (Check all that apply)
[] E-Mail [] Phone [[] Text Message [] Mail

|:| Check this box ONLY if you are qualifying through a child or dependent in your household. If so, fill out the information below.

First Name: Middle Name: Last Name: Suffix:

Date of Birth: Last 4-digits of your Social Security Number (SSN) or Tribal Identification Number:

If I am found to already be receiving a Lifeline discount benefit from another Lifeline provider, | understand my current benefit will be
transferred to Access Wireless. | consent to the transfer of my Lifeline discount benefit from my current Lifeline provider to Access
Wireless.

Initial | consent to receive notifications, including text messages, email and phone calls (by automatic telephone dialing system,
manually, or with prerecorded/artificial voice messages) from Access Wireless including, but not limited to, marketing
messages, promotional offers, and informational messages on my Access Wireless cell phone number about the Wireless
Rewards program with the Kroger family of stores. | acknowledge that this consent is not a condition of purchasing any

Initial property, goods, or services. | understand that messag-ing and data rates generally do not apply to these messages and that |
may withdraw my consent to receive these messages at any time by dialing 611 from my Access Wireless cell phone. Opting
out will not affect the ability of Access Wireless to contact me with messages about my Access Wireless account via manually
dialed, auto-dialed, or prerecorded/artificial voice calls or texts, or by email.

Please select your preferred Rate Plan:
|:| TRIBAL ONLY: Unlimited Minutes, Unlimited Text, and 3 GB of Data
D 250 Minutes, Unlimited Text, and 3 GB of Data

Signature Today’s Date
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