
	















 

q Neeg Khab   q Neeg Nyob Sab Hiav Txwv Pacific Islander

q Es Xias q Lwm Hom Neeg

Kuv xav tau cov ntawv muab sau ua lus:   q Lus Askiv    q Lus Mev    q Lus Suav     
Lus Nyab Laj q Lus Xaus Viaj   q Lus Hmoob   q Ntawv rau neeg dig muag Xuas		

q Luam cov Ntawv Loj (Askiv)  q Luam cov Ntawv Loj (Lus Mev)

Tiv Tauj tau Lwm Tus Neeg (Lub Npe & Lub Xeem) ________________________	

Ntxeeb Koj Li Cas _ _____________________________________________

Xov Tooj   ( ______ ) ____________________________

TSEEM CEEB, NYEEM UA NTEJ KOS NPE Ua Tau Raws Li Lus Cog Tseg Xwb. Tus neeg tuaj ua ntawv thov no pom zoo hais tias lub CPUC 
thiab/los sis lub Xeev California, thiab/los sis lub California Communications Access Foundation (CCAF) tsis lav, txawm hais tawm los sis xav 
tau li xwb, hais txog nqe ntawm qhov khoom ntawm tes, siv, zoo thiab tsis zoo, thiab/los sis kev ua hauj lwm ntawm qhov khoom sib txuas 
lus tau muab rau tus neeg ua ntawv thov uas yog ib feem ntawm txoj kev pab program no (qhov Khoom). Tus neeg ua ntawv thov pom zoo 
tiv thaiv kom txhob muaj lwm yam nqi yuav los raug tau rau, tiv thaiv, thiab ua kom txhob raug tau rau CPUC, lub Xeev California, thiab/los 
sis lub CCAF los ntawm cov tuam txhab sab nrauv ib lub twg li cov lus tsub, tsub nqi (nqi kws lij choj suav tag nrog cov tau teev tseg thiab 
tsis teev), thiab nqi kho nqi xiam los ntawm vim yog muaj feem cuam nrog qhov khoom ntawm tes, siv, zoo thiab tsis zoo, thiab/los sis kev ua 
hauj lwm ntawm qhov khoom no. Tus neeg ua ntawv thov no pom zoo hais tias lub CPUC, lub Xeev California, thiab/los sis lub CCAF tsis muaj 
qhov uas yuav los tau lees dab tsi li rau tus neeg ua ntawv thov los sis lwm tus neeg hais txog ntawm cov nqe los lees, nqi kho nqi xiam, los 
sis puas tsuaj los ntawm los sis iab liam los ntawm, taw ntsees los sis tsis tas yuav taw ntsees, los ntawm los sis tshwm sim vim qhov khoom 
ntawm tes, siv, thiab/los sis kev ua hauj lwm ntawv qhov khoom. Kuv lees paub muaj tiag hais tias kuv nyob rau ib lub khauj khuas uas muaj 
xov tooj tauj siv hauv zos nyob rau hauv California.  

Nco tsoov:  Thov xaiv koj qhov khoom zoo zoo vim hais tias peb xav muab kom tau lub xov tooj uas yuav haum koj tshaj rau koj siv. CTAP 
mam kho los sis hloov qhov khoom yog hais tias 1) qhov khoom uas peb tau qiv rau tus neeg siv cia li tsis ua hauj lwm lawm los sis puas 
qhov twg los sis 2) tus neeg no txoj kev xiam oob khab hloov lawm. Thov xa koj qhov khoom rov qab tuaj nrog rau tag nhro txhua yam 
uas tuaj ua ke li thaum xa tim lub tuam txhab loj tuaj rau koj.  

TXOJ KEV TIV THAIV TSIS PUB LEEJ TWG PAUB: Lub CPUC DDTP, muaj tsab cai hauv Public Utilities Tshooj § 2881 los khoo, siv tsab 
ntawv no sau koj tej ntaub ntawv qhia txog koj tus kheej tsuas pub siv los mus txheeb koj tus kheej nkaus nkaus xwb thiab lis ntaub ntawv 
kom tiav xwb. Ua raws li peb tau qhia xwb, txhua yam peb nug txog koj tus kheej koj yuav tsum tau qhia, thiab yog koj muab ntaub ntawv 
txheeb koj tus kheej tsis txhij ces tej zaum yuav lis koj tsab ntawv thov tsis thwj. Cov ntaub ntawv koj muab tuaj peb yuav ceev ruaj kho 
raws li txoj cai lij choj thiab yeej yuav muaj rau koj rov los saib tau, yog koj nug txog. Lub DDTP ua raws li txoj cai teev tseg los ntawm 
Txoj Kev Txoj Cai Tswj Tuav Ntaub Ntawv zwm tseg thaum 1977 (Information Practices Act of 1977), thiab cov Kev Cai Tsis Pub Lwm Tus 
Paub thiab tiv tauj tau hauv online nyob rau ntawm http://ddtp.cpuc.ca.gov/privacy.aspx.

___________________________________________________________________________________
 Kos Npe los ntawm Tus Ua Ntawv Thov	 Hnub

Luam tawm tam sim no thiab muab ntu no rau ib tug neeg sawv cev muaj cai teb tsab ntawv thov muab rov qab rau koj kos npe thiab 
xa tuaj.  

1. Ua kom tiav koog ntawv no. Nploog 1 ntawm 2

Daim Ntawv Thov thiab Cov Lus Pom Zoo Ntawm Pob Nyiaj Txais rau 
CTAP Cov Xov Tooj Txhwj Xeeb

UA NTAWV THOV HNUB NO! 3 Kauj Ruam Yooj Yim Xwb:



q Licensed Medical Doctor q Licensed Optometrist q Licensed Audiologist

q Department of Rehabilitation Counselor q Licensed Nurse Practitioner
q Superintendent/Audiologist from the California School for the Deaf Fremont/Riverside
q Licensed Hearing Aid Dispenser (see provision below)*
q Licensed Physician Assistant q Licensed Speech-Language Pathologist

Impairment(s) of the Applicant (Check All That Apply):
q Deaf/Deafened	q Mobility/Manipulation	q Hard of Hearing	q Blind	 q Low Vision	 q Speech	 q Cognitive
Hearing Loss:	 q Mild	 q Moderate	 q Severe	 Mobility:	 q Upper body	 q Lower Body	 q Both

Notes: ____________________________________________________________________________________

Signatory please write patient’s name from page 1 here: ___________________________________________
Address of patient from page 1:  _______________________________________________________________ 

I certify that the above named person has the impairment(s) marked above that restrict(s) his or her use of 
the telephone and qualifies for equipment provided under California state legislation.

Print Name   (Must be legible) __________________________________________________________________
Professional Credentials _______________________________ License Number _________________________
Telephone   ( _________ ) ________________________      Fax    ( _________ ) _______________________________
Signature of Certifying Agent _________________________________________ Date ___________________

(No stamped signatures accepted)

*For Licensed Hearing Aid Dispensers – I certify that I have fitted the above person with an amplified device
and have the individual’s hearing records on file.
_____________________________________________________________________     ( _______ ) _____________________
Signature (Hearing Aid Dispensers only)    Date     HAD License Number       Telephone

s
s s

2. muab ntu no rau ib tug neeg sawv cev muaj cai tebkom tiav Nploog 2 ntawm 2

3. Xaiv ib txoj hau kev uas koj yuav siv xa tsab ntawv no rov qab tuaj.

Nqa koj daim ntawv thov uas twb tiav lawm tuaj rau peb ib lub chaw ua hauj lwm pab pej xeem ces 
hnub ntawv koj yuav tau lub xov tooj tib si thiab:  
Mus saib cov chaw nyob ntawm cov chaw ua hauj lwm pab pej xeem hauv www.californiaphones.org/locations
Xa rau:  CTAP, P.O. Box 30310, Stockton, CA 95213              Xov Tooj Xa Ntawv:1-800-889-3974
Yog koj xa koj tsab ntawv thov mail los fax los email koj yuav txais ib tsab ntawv los sis ib tsab xov tooj 
qhia txog seb koj yuav mus xaiv hom xov tooj twg uas thiaj li yuav zoo rau koj tshaj ces peb mam li xa tuaj 
rau koj. Yog hais tias koj nqa koj tsab ntawv thov mus rau ib lub chaw ua hauj koj yuav tau sim thiab coj koj 
lub xov tooj nrog koj mus tsev.
Xav tau ntawv thov ntxiv mus saib hauv CAconnect.org Muaj qhov sib tham ntaus ntawv. 
Qhov Chaw Tiv Tauj lub sij hawm ua hauj lwm: Mon-Fri (8am-6pm) 

English/ASL: 1-800-806-1191	 國語: 1-866-324-8747	 Tiếng Việt: 1-855-247-0106
Español: 1-800-949-5650	 粵語: 1-866-324-8754	 Русский: 1-855-546-7500
TTY: 1-800-806-4474	 Hmoob: 1-866-880-3394

English email: info@CaliforniaPhones.org       Email en español: info-es@CaliforniaPhones.org
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