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A worry-free way to stay connected.

Don’t miss this chance to apply for a FREE cell phone and FREE wireless service.

<OEL> <WALKSEQ>
<NAME1T> <SAP>
<ADDR1> <ADDR2>
<CITY> <ST> <ZIP9>

g g e g T e e g e Here’s what
you can get:

Dear <FIRST>, - A FREE Assurance

There’s a new way to stay in touch with family and friends for free — Assurance Wireless. Wireless phone

And, you may be eligible! Assurance Wireless is brought to you by Virgin Mobile and
gives you a FREE wireless phone and 250 FREE Voice Minutes each month. All without
long-term contracts, bills, activation fees, recurring fees, or surcharges.

- 250 FREE Voice Minutes

« Ability to keep your

How do you qualify? current phone number
Although eligibility varies by state,* you may qualify for Assurance Wireless if you participate

in certain public assistance programs, such as the following: « FREE voicemail account,
- Title 19 — Medicaid call waiting, and caller ID
« Food Stamps/SNAP

- Section 8 Housing + 911 access

« Supplemental Security Income (SSI) No annual contract
- Energy Assistance Program

It's easy to apply! « Add $5/mo. to get 500
Just fill out the enclosed application and return it in the envelope provided. If you have any Total Voice Minutes or
questions, call 1-888-898-4888 with Source Code <PCODE?> or visit assurancewireless.com. add $20/mo. to get

Your friends and family can call to request an application as well. After you’ve applied, you 1000 Total Voice
can check your application status by calling 1-888-898-4888 with your Application ID/ Minutes + 1000 Texts
Account PIN <APPID>,

Thank you, App|y todayl
Assurance Wireless Y . .

our application
P.S. You can add $5/mo. to get 500 Total Voice Minutes or add $20/mo. to get 1000 is enclosed
Total Voice Minutes + 1000 Texts. Learn more about these exciting options in your :
welcome letter or visit assurancewireless.com.

Apply Today For Your FREE Phone And FREE Voice Minutes.

*Available to residents of Connecticut and other states. Offer limited to eligible customers (varies by state) residing in selected geographic areas and is non-transferable.
To see if Assurance Wireless is offered in your city or town, please visit assurancewireless.com or call 1-888-898-4888. Free Assurance Wireless phones are dependent
on availability and models shipped could vary. Assurance Wireless is brought to you by Virgin Mobile USA and is a Lifeline Assistance program supported by the
federal Universal Service Fund program. One Lifeline Assistance phone line per household. Additional Voice Minutes and text messages are 10¢ each. Domestic
text prices are to send and receive. Int’l services are extra. Airtime charges apply when accessing voicemail via an Assurance Wireless phone once free minutes
have been depleted. Minimum Top-Up of $10 may be required. Account expires 150 days after you receive notice of ineligibility for Assurance Wireless service and
account balance may be forfeited. State and local sales taxes and fees may apply when adding funds to your account. See Terms of Service for details. Virgin Mobile
USA network services are provided on the Nationwide Sprint® Network. Nationwide coverage area reaches more than 275 million people. Coverage not available
everywhere. Visit virginmobileusa.com for a detailed map and to check coverage in your area. Assurance Wireless is subject to the Terms of Service found on
assurancewireless.com.
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Una manera de mantenerse conectado
sin preocupaciones.

No se pierda esta oportunidad de solicitar
un teléfono GRATIS y servicio GRATIS.

Aqui esta lo que
usted puede

Estimado(a) <FIRST>,

. . . conseguir:

Hay una nueva manera de mantenerse al tanto con familia y amigos gratis —
Assurance Wireless. iY, usted puede calificar! Assurance Wireless es presentado . Un teléfono mavil
por Virgin Mobile y le da un teléfono mévil GRATIS y 250 Minutos de Voz GRATIS Assurance Wireless GRATIS
cada mes. Todo sin contrato a largo plazo, cuentas, cuotas de activacion, cargos .
recurrentes, o sobrecargos. + 250 Minutos de

) . Voz GRATIS
¢Como se califica?
Aunque elegibilidad varia por estado,* puede que califique para Assurance . Habilidad de mantener su
Wireless si participa en ciertos programas de asistencia publica, como uno de ndmero de teléfono actual

los siguientes:
« Cuenta de correo de voz

« Titulo 19 — Medicaid .
. ) gratis, llamada en espera,
- Estampillas de Comida o Programa de SNAP e identificacién del que

- El Programa de Asistencia de Viviendas (Seccion 8) llama GRATIS

- Ingreso de Seguridad Suplementaria (SSI)

- Programa de Asistencia de Energia
iAplicar es facil! « Sin contrato a largo plazo

Sélo llene la aplicacién incluida y devuélvalo en el sobre proporcionado. Si usted
tiene alguna pregunta, llame 1-888-898-4888 con el Cédigo <PCODE> o visita
assurancewireless.com. Sus amistades y familia también pueden llamar y solicitar
una aplicacién. Después de que usted ha aplicado, puede comprobar su estado

« Acceso 911

.- Agrega $5 al mes para
obtener 500 Minutos
Totales de Voz o agrega
$20 al mes para obtener

de aplicacién llamando 1-888-898-4888 con su identificacion de aplicacion de 1000 Minutos Totales de
PIN/Cuenta <APPID>. Voz + 1000 Textos
Gracias,

Assurance Wireless jAplique hoy!
P.D.: Puede agregar $5 al mes para obtener 500 Minutos Totales de Voz o Su aplicacién
agregar $20 al mes para obtener 1000 Minutos Totales de Voz + 1000 Textos. ,

Aprenda mas acerca de estas opciones emocionantes en su carta de bienvenido esta encerrada.

o visite assurancewireless.com.

Aplique Hoy Por Su Teléfono GRATIS Y Minutos De Voz GRATIS Cada Mes.

*Disponible para residentes de Connecticut y otros estados. Oferta limitada para clientes elegibles (varia por estado) residiendo en dreas geogréficas selectas y no es
transferible. Para ver si Assurance Wireless se ofrece en su ciudad o pueblo, favor de visitar assurancewireless.com o llame al 1-888-898-4888. Los teléfonos gratuitos
de Assurance Wireless dependen de los que estén disponibles; modelos enviados pueden variar. Assurance Wireless es presentado por Virgin Mobile USA y es un
programa de Lifeline Assistance apoyado por el programa federal Universal Service Fund. Una linea telefénica de Lifeline Assistance por hogar. Minutos de Voz y
mensajes de texto adicionales son 10¢ cada uno. Los precios de los textos domésticos son para enviar y recibir. Servicios Int’l son extra. Requiere un Top-Up minimo de
$10. La cuenta puede expirar 150 dias después que reciba un aviso de no ser elegible para el servicio de Assurance Wireless y el saldo de la cuenta puede ser perdido.
Impuestos estatales y locales pueden aplicar al agregar dinero a su cuenta. Consulte los Términos de Servicio para méas detalles. Los servicios de la red de Virgin Mobile
USA son proveidos en la Red Nacional De Sprint®. El &rea de cobertura nacional alcanza a mas de 275 millones de personas. Cobertura no esta disponible en todas
areas. Visite virginmobileusa.com para un mapa detallado y verificar la cobertura en su area. Assurance Wireless es sujeto a los Términos de Servicio localizados en
assurancewireless.com.
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. IF YOU HAVE QUESTIONS ABOUT
assurance Connecticut THIS FORM, PLEASE CALL

wireless Application 1-888-898-4888
Brovgntioyauty . 24 HOURS A DAY
PLEASE RETURN THIS FORM

Please certify your eligibility: TO THE ADDRESS SHOWN IN #4 BELOW

Complete Section B
Sign and date the form in Section C <BARCODE>
Attach documents to support the programs in Section B

Mail the application to:

Assurance Wireless, P.O. Box 686, Parsippany, NJ 07054

Or Fax materials to: 1-877-732-3018

AN

A. PERSONAL INFORMATION
The person below MUST BE the same person applying for the discount. Please do not forget to sign the application below in Section C.

<NAME1T>
<ADDR1> <ADDR2>
<CITY> <ST> <ZIP9>

B. PROGRAM-BASED ELIGIBILITY

Fill in bubbles for all program(s) the person in Section A is currently enrolled. You must prove your eligibility to subscribe to this program.

You must attach a copy of your benefit ID card with your name on it. As an alternative, you may send a copy of an eligibility letter from an
authorized representative of the Connecticut DSS, Office of the Aging, or another authorized agency to confirm your eligibility. If you receive
Energy Assistance, attach a copy of your approval notice, or a copy of your utility bill showing your discount.

Title 19 — Medicaid
Food Stamps/SNAP
State Administered General Assistance Program

Connecticut Energy Assistance Program
Energy Assistance Program

State Appropriated Fuel Assistance Program
Section 8 Housing Refugee Program
Aid to Families with Dependent Children
Child Care Certification

State Supplement of the Aged, Blind, or Disabled

Personal Care Assistance Program

Rental Assistance Program

Eligible Individuals living on Native American Tribal Lands
Transition Child Care

ConnPACE

(ONONONONONONONC)

Supplemental Security Income (SSI)
(Not the same as Social Security Benefits)

(CNCNONONOCNONONONG

(Supporting Documentation WILL NOT Be Returned)

C. SIGNATURE

BY SIGNING BELOW, | CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED WITHIN THIS APPLICATION IS TRUE AND
CORRECT AND THAT | AM HEAD OF MY HOUSEHOLD. | ALSO ACKNOWLEDGE THAT PROVIDING FALSE OR FRAUDULENT DOCUMENTATION IN ORDER
TO RECEIVE ASSISTANCE IS PUNISHABLE BY LAW, AND THE PENALTIES OF PERJURY INCLUDE MONETARY FINES AND POTENTIAL IMPRISONMENT.

| UNDERSTAND THAT COMPLETION OF THIS APPLICATION DOES NOT CONSTITUTE IMMEDIATE APPROVAL FOR ASSURANCE WIRELESS SERVICE.

I AUTHORIZE ASSURANCE WIRELESS OR ITS DULY APPOINTED REPRESENTATIVE TO ACCESS ANY RECORDS (INCLUDING FINANCIAL RECORDS)
REQUIRED TO VERIFY MY STATEMENTS HEREIN AND TO CONFIRM MY ELIGIBILITY FOR ASSURANCE WIRELESS SERVICE. | AUTHORIZE SOCIAL
SERVICE AGENCY REPRESENTATIVES TO DISCUSS WITH AND/OR PROVIDE INFORMATION TO ASSURANCE WIRELESS VERIFYING MY PARTICIPATION
IN PUBLIC ASSISTANCE PROGRAMS THAT QUALIFY ME FOR ASSURANCE WIRELESS SERVICE. | ALSO AUTHORIZE ASSURANCE WIRELESS TO RELEASE
ANY RECORDS (INCLUDING FINANCIAL RECORDS) REQUIRED FOR THE ADMINISTRATION OF ASSURANCE WIRELESS SERVICE.

| UNDERSTAND THAT | MAY BE REQUIRED TO VERIFY MY CONTINUED ELIGIBILITY FOR ASSURANCE WIRELESS SERVICE AT ANY TIME. FAILURE TO
VERIFY ELIGIBILITY WILL RESULT IN TERMINATION OF ASSURANCE WIRELESS SERVICE. IN THE FUTURE, IF | AM NO LONGER ELIGIBLE TO RECEIVE
BENEFITS FROM AT LEAST ONE OF THE QUALIFYING PUBLIC ASSISTANCE PROGRAMS LISTED ABOVE, | WILL NOTIFY ASSURANCE WIRELESS WITHIN
FIVE (5) DAYS.

| UNDERSTAND THAT LIFELINE ASSISTANCE IS ONLY AVAILABLE FOR ONE LANDLINE OR WIRELESS PHONE LINE PER HOUSEHOLD. IF | CURRENTLY

HAVE A LIFELINE PLAN WITH A DIFFERENT PHONE SERVICE PROVIDER, | WILL NOTIFY MY CURRENT PROVIDER WHEN | AM APPROVED FOR
ASSURANCE WIRELESS SERVICE.

| |
[/ I
Signature (Please use blue or black ink) Date
ll |

Printed Name <BARCODE>

CT



