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Amvensys Capital Group, LLC (ACG) is the parent company of TAG
Mobile, LLC. All subsidiaries of ACG are sister companies of each other.
/31 Only four ACG subsidiaries offer telecommunications services: {1) dPi

Teleconnect — a designated ETC providing prepaid wireline phone

Veicecom service, dial-up Internet and Lifeline supported wireline phone service, (2}

Telecommunications, TAG Mobile — a designated ETC providing prepaid wireless service and

i Lifeline wireless service, (3) Unity Telecom — Commercial wireline, Vo!P,

DSL and Hosted PBX services, and (4) Intelliverse — VolIP, VR and
Hosted PBX services.
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(STATE) Wireless Lifeline Service Application

When completed mail or fax form to:
1330 Capital Parkway

. Carrollton, TX 75006

mMobile Fax 866-254-6320 Mobile

Customer Service: 1-866-959-4918

A complete and signed Lifeline Application and Certification Form (“Application”) is required to enroll your household in TAG Mobile, LLC’s (“TAG's”)
Lifeline program in your state. This Application is only for the purpose of verifying your eligibility for the Lifeline service program and will not be used
for any other purpose. Lifeline is a government assistance program and only eligible consumers may enroll in the program. Lifeline service is a non-
transferrable service and therefore may not be transferred to any other individual, including another eligible low-income consumer. All Lifeline
subscribers must complete their own Application for service. Service requests will not be processed until this Application has been received and
validated by TAG. Applicants must personally activate TAG's Lifeline service by calling 1-866-959-4918 and selecting Option 2 for activations.

Lifeline benefits are federal benefits and Applicants that make false statements in order to obtain the Lifeline benefit can be punished by fine or
imprisonment, de-enrollment or can be barred from the program. Only one Lifeline service is available per household. A household is defined, for
purposes of the Lifeline program, as any individual or group of individuals who live together at the same address and share income and expenses. A
household may not receive multiple Lifeline benefits from multiple providers. A violation of the one-per-household requirement constitutes a violation
of the Federal Communication Commission’s rules and will result in de-enrollment from the program, and could result in criminal prosecution by the
United States government. The Lifeline benefit may be applied to either one landline or one wireless number, but cannot be applied to both. Note that
not all Lifeline services are currently marketed under the name Lifeline.

Each household will be required to verify continued eligibility for Lifeline program participation on at least an annual basis.
| (Applicant) participate in at least one of the following programs, and am able to verify my identity and participation as required:

PLEASE CHECK ONE
0 Supplemental Nutrition Assistance Program (SNAP)
O Section 8 Federal Public Housing Assistance (FPHA)
0 Medicaid (not Medicare)
0 Supplemental Security Income (SSI)

Temporary Assistance for Needy Families (TANF)

Low Income Home Energy Assistance Plan (LIHEAP)
National School Lunch Program’s free funch program {NSL)
Income at or below 135% of federal poverty level

000

Evidence of program eligibility is required. Where such eligibility cannot be validated through a state and/or federal database or other altemative
means, it may be validated in person by a TAG Agent by providing a copy of the Applicant’s state issued ID card and a copy of the program
identification card or other social service agency documentation showing current participation.

| (Applicant) certify, under penalty of perjury that [check boxes]:

a | have read and understand this Application, and swear and affirm that the information contained in this Application is true and correct, to
the best of my knowledge and belief. | understand that | must meet certain eligibility qualifications as described above to receive Lifeline
assistance, and | further understand that providing false or fraudulent information to receive Lifeline benefits is punishable by law.

0 | meet the income-based eligibility criteria for Lifeline service or am a current recipient of the above designated program(s) and will notify
TAG within thirty (30) business days (1} if | am no longer participating in any of the above designated program(s); (2) if my household is
receiving more than one Lifeline supported service; or (3) if for any other reason my household no ionger satisfies the criteria for receiving
Lifeline support. | have provided documentation of eligibility if required.

@  The residence address provided below is my primary and permanent residence, and not a second home or business. | understand that if |
move from the address included on this Application that | am required to notify TAG of my new address within 30 days.

0O If | provided a temporary residential address to TAG, | will verify my temporary residential address every 90 days.

0 | understand the notification requirements described above with respect to both program eligibility and current address information, and |
further understand that | or my household may be subject to penalties if these requirements are not followed.

O lunderstand that | may be required to re-certify the continued eligibility of my household for participation in the Lifeline program at any time,
but will be required to provide such recettification on at least an annual basis. | understand that failure to re-certify as required will result in
the termination of Lifeline benefits. | further understand that | may be subject to the same penalties for providing false or fraudulent
information at the time of recertification as are applicable to the initial application.

0 {authorize TAG to access any records required to verify my statements on this form and to confirm my eligibility for the TAG Lifeline credit.
I give permission to the duly authorized official(s) administering the above programs to provide to TAG my participation status in any of the
above program(s). | give this permission on the condition that the information in this Application and any information about my participation
in the above programs provided by officials be maintained by TAG as confidential customer account information.
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T | authorize TAG to release any records required for the administration of the TAG Lifeline credit program (including my name, telephone
number and address), including to the Universal Service Administrative Company, to be used in a Lifeline database and to ensure the
proper administration of the Lifeline Program. Failure to consent will result in denial of service.

O My household will receive only one Lifeline benefit and, to the best of my knowledge, my household is not currently receiving a

Lifeline-supported service from any other provider.

O | am entitled to complete this Application, and am not listed as a dependent on another person’s tax return (unless over the age of 60).

Applicant’s Signature:

Date:

Name:

Residence Address (May not be a PO Box):

D.0OB.

Last 4 Digits of SSN:

O The address provided above is a temporary address. | will validate this address with TAG every 90 days until | obtain a permanent address.
O The address provided above is a Multi-Household residence. (Requires completion of the multi-family worksheet.)

City: State:

Zip Code:

Maliling Address (if different than residence address):

City: State:

Zip Code:

Contact Number:

If Qualifying for Lifeline by Income, the Number of Individuals in My Household:

E-mail address:;

I, , hereby attest that the Applicant's {D and supporting documentation checked below were presented and verified.

(Agent/Company Representative Name)

Agent/Company Representative Signature:

Date:

in order for your TAG Lifeline account to remain active, we require that you use
your TAG Lifeline supported wireless service at least once per month.

You can use the service by completing an outbound call, purchasing minutes from TAG to add to your plan, answering an incoming call from someone
other than TAG or responding to a direct contact from TAG confirming that you want to continue receiving the service.

For Agent Use Only (check the appropnate boxes for the proof of eligibility viewed and prowde mformatmn requested do not copy or retain documentation):

Documents Acceptab!e Proof for lncome-Ehgrblhty {check 1}:

[F]The prior year’s state, federal, or Tribal tax-return,

[C]Current income statement from an:employer.or paycheck stub,

[7] A'social Security statement of benefits,

[7] A veterans Administration statement of benefits;

[Z1 A retirement/pension statement of benefits,

[T An Unemployment/Workmen's Compenisation statément of benefits,

[7] Federal or Tribal notice letter of participation in General Assistance, or

["1A divorce decree; child support award, or.other official document containingincome
information for at least. three months nme

Documents Acceptable Proof for Program‘Eligmlhty (choose 1 fromeachlist Aand B below): -

List A= Choose 1

[] Supplemental Nutrition Assistance Program (SNAP)

[T} Medicaid

] Section 8 Federal Public Housing Assistance (FPHA)

] supplemental Security-income (SS1)

[7] Temporary Assistance for Needy Families {TANF)

[7] LtowIncome Home Energy Assistance Program {LIHEAP)
7] National Sehool Lunch Program’s free lunch program
[7] State Program1

[7] state Program 2

'List B~ Choose 1: :
[ Program partlctpatcon card/document

[1 erioryear’s statement of benefits
[] Notice letter of participation

[ other official document ewdencmg
pamcspanon . :

Last 4 digits of Document from List B

Date of Proof ‘Document; / S

Ex‘pi‘ration Date of Pro'(y)‘f Docﬁment:
S i

"Rep'lAg‘ent Signﬁtﬁfe} o k
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(STATE) Wireless Lifeline Service Application

When completed mait or fax form to:
1330 Capital Parkway
Carroliton, TX 75006

Fax 866-254-6320

Customer Service; 1-866-959-4918

mobile mobile

A complete and signed Lifeline Application and Certification Form (“Application”) is required to enroll your household in TAG Mobile, LLC’s (“TAG’s")
Lifeline program in your state. This Application is only for the purpose of verifying your eligibility for the Lifeline service program and will not be used
for any other purpose. Lifeline is a government assistance program and only eligible consumers may enrolt in the program. Lifeline service is a non-
transferrable service and therefore may not be transferred to any other individual, including another eligible low-income consumer. Al Lifefine
subscribers must complete their own Application for service. Service requests will not be processed until this Application has been received and
validated by TAG. Applicants must personally activate TAG’s Lifeline service by calling 1-866-959-4918 and selecting Option 2 for activations.

Lifeline benefits are federal benefits and Applicants that make false statements in order to obtain the Lifeline benefit can be punished by fine or
imprisonment, de-enrollment or can be barred from the program. Only one Lifeline service is available per household. A household is defined, for
purposes of the Lifeline program, as any individual or group of individuals who live fogether at the same address and share income and expenses. A
household may not receive multiple Lifeline benefits from multiple providers. A violation of the one-per-household requirement constitutes a violation
of the Federal Communication Commission’s rules and will result in de-enroliment from the program, and could result in criminal prosecution by the
United States government. The Lifeline benefit may be applied to either one landline or one wireless number, but cannot be applied to both. Note
that not all Lifeline services are currently marketed under the name Lifeline.

Each household will be required to verify continued eligibility for Lifeline program participation on at least an annual basis.

Please indicate which Lifeline Program for which you guaiify:

U Enhanced Lifeline
| (Applicant) hereby certify that | am an eligible resident of Tribal Lands, | participate in at least one of the following programs and am able to verify
my identity and participation as required.

PLEASE CHECK ONE
0O Supplemental Nutrition Assistance Program (SNAP) 0 Temporary Assistance for Needy Families (TANF)
a  Food Distribution Program on Indian Reservations (FDPIR) 0 Tribally Administered TANF (TATANF)
0  Section 8 Federal Public Housing Assistance (FPHA) 0 Low Income Home Energy Assistance Plan (LIHEAP)
0 Medicaid (not Medicare) O National School Lunch Program’s free lunch program (NSL)
T  Supplemental Security iIncome (SSI) 0 Head Start (meeting income qualifying standards)
G Bureau of Indian Affairs General Assistance (BIA) @ Income at or below 135% of federal poverty level

U Regular Lifeline
| (Applicant) participate in at least one of the following programs, and am able to verify my identity and participation as required.

PLEASE CHECK ONE
O Supplemental Nutrition Assistance Program (SNAP)
QO Section 8 Federal Public Housing Assistance (FPHA)

O Medicaid (not Medicare)

QO  Supplemental Security Income (SSI)

Temporary Assistance for Needy Families (TANF)

Low Income Home Energy Assistance Plan (LIHEAP)
National School Lunch Program'’s free lunch program (NSL)
Income at or below 135% of federal poverty level

000 o

Evidence of program eligibility is required. Where such eligibility cannot be validated through a state and/or federal database or other alternative
means, it may be validated in person by a TAG Agent by providing a copy of the Applicant’s state issued ID card and a copy of the program
identification card or other social service agency documentation showing current participation.

I (Applicant) certify, under penalty of perjury that [check boxes}:

@ 1 have read and understand this Application, and swear and affirm that the information contained in this Application is true and correct, to
the best of my knowledge and belief. | understand that | must meet certain eligibility qualifications as described above to receive Lifeline
assistance, and ! further understand that providing false or fraudulent information to receive Lifeline benefits is punishable by law.

O | meet the income-based eligibility criteria for Lifeline service or am a current recipient of the above designated program(s) and will notify
TAG within thirty (30) business days (1) if | am no longer participating in any of the above designated program(s); (2} if my household is
receiving more than one Lifeline supported service; or (3} if for any other reason my household no longer satisfies the criteria for receiving
Lifeline support. | have provided documentation of eligibility if required.

a The residence address provided below is my primary and permanent residence, and not a second home or business. | understand that if |
move from the address included on this Application that | am required to notify TAG of my new address within 30 days.

0 If I provided a temporary residential address to TAG, | will verify my temporary residential address every 90 days.
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0 | understand the notification requirements described above with respect to both program eligibility and current address information, and |
further understand that | or my household may be subject to penalties if these requirements are not followed.

O !understand that | may be required to re-certify the continued eligibility of my household for participation in the Lifeline program at any time,
but will be required to provide such recertification on at least an annual basis. | understand that failure to re-certify as required will result in
the termination of Lifeline benefits. 1 further understand that | may be subject to the same penalties for providing false or fraudulent
information at the time of recertification as are applicable to the initial application.

O | authorize TAG to access any records required to verify my statements on this form and to confirm my eligibility for the TAG Lifeline credit.
| give permission to the duly authorized official(s) administering the above programs to provide to TAG my participation status in any of the
above program(s). | give this permission on the condition that the information in this Application and any information about my participation
in the above programs provided by officials be maintained by TAG as confidential customer account information.

a | authorize TAG to release any records required for the administration of the TAG Lifeline credit program (including my name, telephone
number and address), including to the Universal Service Administrative Company, to be used in a Lifeline database and to ensure the
proper administration of the Lifeline Program. Failure to consent will result in denial of service.

T My household will receive only one Lifeline benefit and, to the best of my knowledge, my household is not currently receiving a
Lifeline-supported service from any other provider.

a |am entitled to complete this Application, and am not listed as a dependent on another person’s tax return (unless over the age of 60).

Applicant’s Signature: Date:
Name: D.OB. Last 4 Digits of SSN:
Residence Address (May not be a PO Box).

0 The address provided above is a temporary address. 1 will validate this address with TAG every 90 days until | obtain a permanent address.
3  The address provided above is a Multi-Household residence. (Requires completion of the multi-family worksheet.)

City: State: Zip Code:
Mailing Address (if different than residence address):

City: State: Zip Code:
Contact Number: E-mail address:

If Qualifying for Lifeline by Income, the Number of Individuals in My Household:
I, , hereby attest that the Applicant’s ID and supporting documentation checked below were presented and

verified.
{Agent/Company Representative Name)
Agent/Company Representative Signature:

Date:

In order for your TAG Lifeline account to remain active, we require that you use your TAG

Lifeline supported wireless service at least once per month.
You can use the service by completing an outbound call, purchasing minutes from TAG to add to your plan, answering an incoming call from someone
other than TAG or responding to a direct contact from TAG confirming that you want to continue receiving the service.

For Agent Use Only{check the appropriate boxes for ihe:'proof of eligibility. viéwed and provide. informafion requested; do not copy or.retain décgméntation):

Documents Acceptable Proof for tncome-Eligibility {check 1):

] The prior year’s state, federal, or Tribal tax return,

{1 Current income statement from an employer or paycheck stub

[T 'A'social Security statement of benefits,

[1:A Veterans Administration statement of benefits,

A retirement/pension statement of benefits,

7' An'Unemployment/Workmen's Compensation statement of benefits,
{71 Federal or Tribal notice letter of participation in General Assistance, or

[7]'A divorce decree, child support award, or other official document contalmng incomeinformation foratleast

three months time,

Documents Acceptable Proof for Program- Eligibility (choose 1 from each list A and B below):

ListA-Choose'1

[71 Supplemental Nutrition Assistance Program {SNAP)

{71 ‘Medicaid

[T Section 8 Federal. Public Housing Assistance {FPHA)

1 supplemental Security income {SSI)

[T} Temporary Assistance for Needy Families {TANF)

[} Lowincome Home Energy Assistance Program {LIHEAP) .~
{71 National School Lunch Program’s free lunch'program

{7: Food Distribution Program-on Indian Reservations (FDPIR)
{71 Bureau of Indian Affairs General Assistance {BIA)

{7} Tribally Administered TANF {TATNF}

71 ‘Head Start {meeting income qualifying standards)

{71 state Program1

7] ‘state Program 2

ListB = Choose 1: :

[-1 Program participation card/document

[21 Prior year's statement of benefuts

1 Notice letter-of participation o

| Other official document evidencing; pa rtxcnpatlon

Last 4 digits of Document from List' B

Date of Proof Document: . A/ o

Expiration Date of Proof Document: L /

Apphcant Account
. Number

R’e['j/'Agegt'ﬂS' nat
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| Lifeline Service Application vV
mobile Income Eligibility Worksheet Mobile

Individuals in all states are able to enroll in the Lifeline program by demonstrating that their
household’s annual income is at or below 135% of the Federal Poverty Guidelines. This table
should be used to determine whether a Lifeline applicant is eligible for Lifeline service based on
the number of individuals in the applicant’s household and the applicant’s household annual
income:

HOUSEHOLD SIZE INCOME LEVEL
1 $15,080
2 $20,426
3 $25,772
4 $31,118
5 $36,464
6 $41,810
7 $47.156
8 $52,502
For each additional Add $5,346
person

Applicants must list the number of individuals in the applicant’s household on the Lifeline
application form. Applicants seeking to qualify for Lifeline service based on their household
income must present one of the following documents in order to prove eligibility:

s the prior year’s state, federal, or Tribal tax return

e current income statement from an employer or paycheck stub

a Social Security statement of benefits

a Veterans Administration statement of benefits

a retirement/pension statement of benefits

an Unemployment/Workmen's Compensation statement of benefits

Federal or Tribal notice letter of participation in General Assistance

a divorce decree, child support award, or other official document containing income
information for at least three months time

This is a Lifeline service provided by TAG Mobile, LLC. Lifeline is a government assistance
program. Only one Lifeline service is available per household. Households are not permitted to
receive multiple Lifeline benefits whether they are from one or multiple companies, wireless or
wireline. Proof of eligibility is required for enrollment and only eligible customers may enroll in
Lifeline service. Consumers who willingly make false statements to obtain the benefit can be
punished by fine or imprisonment or can be barred from the program. Lifeline is a non-
transferable benefit. Lifeline customers may not transfer their benefits to any other person.

Exhibit C



EXHIBIT D

Exhibit C



 + Supplimental Security Income (SSI)

 + Federal Public Housing (Section 8) -

-+ Low-ncome Home Energy Assitance National School Lunch Program
o Temporary Assitance to,Needy Familie (TANF) L

E;oad M&mi@ Paamg@g

Minutes Packages

100 MmuteleOO texts

500 Minutes / 1000 texts

1000 Minutes / 1200 texts
Unlimited TalkIText

Fora reload location near you call 1~8§6-959-4918
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By signing up for TAG Mobile's Lifeline supported service you swear and affirm
that the information provided in your application is true and correct, to the best
of your knowledge and belief and certii? that the statements below are correct.
You understand that providing false or fraudulent information to receive Lifeline
benefits is punishable by law.

1. I meet the income-based eligibility criteria for Lifeline service or am a current
recipient of the designated program(s) and will notify TAG within thirty (30) business
days (1) if I am no longer participating in any of the designated program(s); (2} if my
household is receiving more than one Lifeline supported service; or (3) if for any other
reason my household no longer satisfies the criteria for receiving Lifefine support. |
have provided documentation of eligibility if required.

2. The residence address provided below is my primary and permanent residence,
and not a second home or business. | understand that if | move from the address
included on my Application that | am required to notify TAG of my new address within
30 days.

3. If 1 provided a temporary residential address to TAG, 1 will verify my temporary
residential address every 90 days.

4. | understand the notification requirements described above with respect to both
program eligibility and current address information, and | further understand that | or
my household may be subject to penalties if these requirements are not followed.

5. I understand that | may be required to re-certify the continued eligibility of my
household for participation in the Lifeline program at any time, but will be required to
provide such recertification on at least an annual basis. | understand that failure to
re-certify as required will result in the termination of Lifeline benefits, | further
understand that I may be subject o the same penalties for providing false or fraudulent
information at the time of recertification as are applicable to the initial application.

8. | authorize TAG to access any records required to verify my statements on my
application and to confirm my eligibility for the TAG Lifeline credit. | give permission o
the duly authorized official(s) administering the designated program(s) to provide to
TAG my participation status in such program(s). | give this permission on the condition
that the information in this Application and any information about my participation in
the designated programs provided by officials be maintained by TAG as confidential
customer account information.

7. lauthorize TAG to release any records required for the administration of the TAG
Lifeline credit program (including my name, telephone number and address), including
to the Universal Service Administrative Company, to be used in a Lifeline database
and to ensure the proper administration of the Lifeline Program. Failure to consent will
result in denial of service.

8. My household will receive only one Lifeline benefit and, to the best of my
knowledge, my household is not currently receiving a Lifeline-supported service from
any other provider.

9. 1 am entitled to complete the Application, and am not fisted as a dependent on
another person's tax return (unless over the age of 60)

Terms and Conditions:

Provision of a free phone and a preset amount of free monthly minutes of use are provided by TAG as part of the
Universal Service Low Income support mechanism commonly referred to as the Lifeline program.  Lifeline benefits
are limited to a single line of service per household. You may not receive multiple Lifeline discounts. You may apply
your Lifeline discount to either one landfine or one wireless number, but you cannot have the discount on both. Note
that not all Lifefine services are currently marketed under the name Lifeline. If you do not qualify for Lifeline
supported services, you may opt to purchase a phone and pay a one-time $60 activation fee plus the cost of the
selected pre-paid package. In most cases, TAG service will only work on cellular handsets provided by/purchased
from TAG. Text messaging on Lifeline accounts is decremented for mobile originating and mobile terminating
messages at the rate of 3 texts, either send or received, to 1 of your free monthly minutes. i does not cost you
minutes to check your voicemail from any other phone. Unused minutes expire at midnight EST on the 30th day
of the billing cycle associated with your account, which is determined by your service initiation date. By
activating and using this service you agree to indemnify and hold harmless TAG Mobite, LLC and its affiliates
for any damages that arise from the use of the service. The wireless service described herein is provided on
either the Sprint or Verizon Wireless Networks and is resold under the TAG Mobile brand. TAG Mobile is a
registered trademark. For complete terms and conditions visit our website: www.tagmobile.com.
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