Form M-463 (face)

Rev. 1/25/01

For Compary e anby: Acct. no. [

App"cation fOI' Llfe Line Human Resources Administration

Telephone Service Family Independence Administration

(Vea el reverso para la solicitud en espafiol.)
(Please print neatly in ink.)

1. Name
{last) {firs (middle initial)
2. Address
{number) {street) {apartment)
{city or town) {state) (zip code)
My telephone number (include area code) is: | )
| don't have phone service, but | can be reached at: )

Social Security Number: - -

Are you a dependent for federal income tax purposes?

If you are a dependent, are you more than 60 years of age?

| am now receiving aid from (fill in all that apply):

Medicaid (MA) The number on my benefit card is:

DDDDDDF’:’T‘JF”F—“PF‘"

Supplemental Security Income (SSI) My ID No. is:
Family Assistance (FA) My ID No. is:
Safety Net Assistance (SN) My ID No. is:
Food Stamps My ID No. is:
Home Energy Assistance Program (HEAP) My ID No. is:
D Veteran's Disability Pension My VAC No. is:
D Veteran's Surviving Spouse Pension My VAC No. is:

9. D | am income eligible for, but not receiving, HEAP

10. Please provide me with the following Life Line Service {check one):

[ ] Basic Life Line Service [ ] Flat Rate Life Line Service (not available in all areas)

Please read and sign the following statement.

| certify that the above information is correct. | authorize the New York State Office of Temporary and
Disability Assistance, the New York City Community Development Agency and Verizon to exchange such
information as is necessary to verify my eligibility for the Life Line discount. |understand that, if | am no
longer eligible, my Life Line discount will be discontinued.

11.X

(signature) { date)
Note:

As proof of eligibility, attach a photocopy of your Common Benefit Identification Card {CBIC) to this form.
If you receive onfy HEAP, attach a photocopy of your HEAP approval notice, or a photocopy of your utility
or fuel bill which shows your HEAP benefits or the notice indicating your income eligibility for HEAP.
Please do not send originals.

Mail completed and signed application and proofs of eligibility to Customer Response Center, 435 West
50th Street, 10th Floor, New York, N.Y. 10102

For additional information call 1-800-555-5000.






