NEBRASKA TELEPHONE ASSISTANCE PROGRAM (NTAP)/LIFELINE
ATTESTATION FORM

(If you live on Tribal land, DO NOT use this application. Contact your local company for a Tribal land discount.)

For eligible Nebraskans, this program, administered by the Nebraska Public Service Commission, helps reduce the
cost of phone service. Some companies are not eligible to participate in this program. This form requires a
statement attesting that you are either a citizen of the United States, or are qualified to receive the NTAP/Lifeline
benefit.

FORM INSTRUCTIONS: Please print clearly and complete all required fields. The applicant (customer) must
complete all fields and select the appropriate citizenship or qualified alien status. Service providers may assist with
technical aspects of submission but cannot complete substantive fields or attest to the information on behalf of the
applicant. Additional instructions are provided at the bottom of this form.

FIRST NAME:

LAST NAME:

STREET ADDRESS:

CITY: STATE: NE ZIP:

DATE OF BIRTH:

LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER:

PHONE NUMBER:

United States Citizenship Attestation: For the purpose of complying with Neb. Rev. Stat. §§ 4-108

through 4-114, |1 attest as follows (Please select one):

D I am a citizen of the United States

——-OR -——--
Uiama qualified alien under the federal immigration and Nationality Act, my immigration status and alien number
are as follows: My alien number is: and I agree to provide a copy of my USCIS

documentation upon request.

APPLICANT SIGNATURE: DATE:

Submission Instructions: You may return the completed and signed NTAP Attestation Form by mail or email:
* By mail: Print, sign, and mail to NTAP, P.O. Box 94927, Lincoln, NE 68509-4927
* By email: Send a signed PDF to psc.ntap@nebraska.gov

Important:

e If you are having technical problems with the form, such as applying an electronic signature, please contact your
service provider for help.
Customers or Service providers: Electronic signatures may only be used if they comply with specific
requirements. The electronic signature must be executed using one of the two approved vendors: DocuSign, Inc
or GMO GlobalSign, INC. Improperly signed forms will not be accepted. Please contact the Commission at
psc.ntap@nebraska.gov or by phone at: 402-471-3101 or 800-526-0017 for electronic signature guidance.

e If you have questions about the form, such as required fields or eligibility, please contact the NTAP office at

psc.ntap@nebraska.gov or 402-471-3101 / 800-526-0017.
e If submitting by email, the form must be in PDF format and must not be altered from its original content or
layout. Do not convert the form to other formats or modify its content.
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