3assneHue n CornaweHue o BpeéMEeHHOM M0J1b30BaHUU

cneuuanbHbiM TenedpoHom CTAP CAL' FORN 1A

Mopaiite 3aaBKy cerogHa! 3 npoctbix wara: ~3 CONNECT

1. 3anonHuTe 3Ty YacTb 61aHKa. Crp.1un32
Gamunusn Nmsn NHnuman

Agpec fopoa LTaT VIHpekc

Baw Homep TenedoHa ( ) (] OomawHui tenedoH [] MobunbHbii tenedoH

On.noyta foa poxxaeHunsa (Heob6s3aTeNbHO)

Ha3BaHune mecTHOM TenedOHHON KOMMNaHnn

Nma Ha TenedoHHbIX cueTax (Mmsa, ammnnms)

DTHMYeCKasa NPUHALNEXHOCTb (HeobA3aTeNbHO):

(] benokoxuii [] latuHo [ 1 AbpoamepunkaHel
(] KopeHHoi amepuikaHel, [ Boixopets c octpoBos Tuxoro OkeaHa
(J Asuar L1 Opyroe

MNpeanoynTaemblii A3blK MaTepPUANOB:
(] Aurnmnckuin - U Ucnanekuin - [ KuTaiickuin - [ BbeTHamcKmin
I Pycckuin O Xmonrckun [ Wpndt Bpaiina
[ KpynHbiii wprdT (Ha aHrmminckom) [ KpynHbii wprdT (Ha 1crnaHckom)
AnbTepHaTUBHDIN KOHTAKT (MMA, Gammnis)

Kem npuxogutca

32401FA000022

Homep TenedoHa ( )

3TO BAXKHO! MPOUYUTAVTE MEPEL, NMOAMUCAHUEM CornallieHue 06 orpaHuyeHn OTBETCTBEHHOCTY 3asBUTeNb HacTOALLMM Npu3HaeT, yto CPUC n/vnu Litat
KanndopHusa n/vwnu California Communications Access Foundation (CCAF) He AalOT H/KaKVX ABHBIX I MOAPA3yMEBAaEMbIX FapaHTUiA B OTHOLLEHWN BNlaAeHUs,
MCMOMNb30BaHVIA, COCTOAHUA U/UNN PaboTbl TENEKOMMYHMKALIMOHHOTO 060PYA0BaHNA, NPefoCTaBIEHHOrO 3aABUTENIO B paMKax nporpammbl (O6opyaoBaHvie
3anBuTenb HacToAWMM cornatuaeTca ocsoboantb CPUC, Ltat KanudopHusa u/vnu CCAF oT OTBETCTBEHHOCTM MO NH0ObIM NPETEH3KAM TPETbUX NN, 3aTpaTam (BKouas,
6e3 orpaH1YeHNis, pa3yMHble FOHOPapbl ajBOKATOB) U YObITKaM, KOTOpble KakM-M60o 06pa3om BO3HUKIW B pe3ysibTaTe Uiu B CBA3Y C BNlalEHUEM, UCTIONb30BaHNEM,
cocTosAHveMm n/vnu pabotorn ObopyaoBaHUA. 3asaBuTenb HacToALMM cornatuaetcs, yto CPUC, LWrat Kannpoprua n/unn CCAF He 6yayT HeCTV OTBETCTBEHHOCTb

nepep 3aaBuTenem Unm nobbIMK APYrIMI JIMLAMI B OTHOLLEHWU NTI0ObIX 06A3aTENbCTB, MOTEPD WA YObITKOB, KOTOPbIE MPAMO U KOCBEHHO Bbi3BaHbI U
NPeAnoNoXNTENbHO Bbi3BaHbI BlajeHNeM, CNosib3oBaHUeM u/unu pabotoit ObopyaoBaHuA. Al NOATBEPXKAAI0, UTO MPOXKMBAIO B AOMOXO3ANCTBE C TeNlepOHHbIM
obcnyxmBaHnem B KannpopHun.

MNPUMEYAHUE: Boibupaiite 060pyfi0BaHMe Kak MOXHO BHUMATEIbHEE — Mbl XOTVM, UTOObI Bbl NMONYYMY TeNedpoH, MakcuManbHO COOTBETCTBYIOLLMN BALLVIM HYXAAM.
CTAP npoun3BoanT PEMOHT 1nu 3ameHy 060pyAoBaHUs, ecnu: 1) 060pyaoBaHue, BbiJAHHOE BO BPeMEHHOe MoJib30BaHie NoTpebuTenio, He paboTaeT Mnn HeUCNPaBHO;
2) notpebuTento N3mMeHeHa rpynmna nHBanuAaHoCTU. MNoxanyiicta, BepHuTe 060pyA0BaHE CO BCEMU NCXOAHBIMM eTanaM B yNakoBKe U3roTOBUTENA.

WHOOPMALIUA O KOHOMAEHUMAJIBHOCTMW: MNporpamma TenepoHHOW CBA3MN ANA FyXMX U MHBanMAoB KOMUCCMM MO KOMMYHanbHbIM yciyram KanndopHum
(CPUC DDTP) B cooTBeTCTBIM C KofeKcom KOMMYHanbHbIX ycnyr § 2881 ncrnonb3yeT flaHHyto popmy Ana cbopa nepcoHanbHOM MHGOpMaLMm UCKIIIOUNTENBHO C Leblo
YCTaHOBINEHUA JIMYHOCTY U 06paboTKM [OKYMeHTOB. Bca 3anpaluvBaemasn MHGpopmaLva JOMKHa NPefoCcTaBNATbCA B 06A3aTeNIbHOM NOPAAKE, @ HENosHasA nHdopmauma
MOXeT NPUBECTY K HENpaBWibHOW 06paboTKe AOKYMEHTOB. MpefocTaBneHHan nHpopmaLvs ABNAETCA KOHGMAEHLMANbHOM B Npefenax, AoMNyCTUMbIX 3aKOHOM, 1
MOXeT ObITb AOCTYMHA AJS1A U3yyeHWA No BalleMy TpebosaHumio. [Iporpamma TenedpoHHOW CBA3M AnA myxux 1 nHBanuaos (DDTP) cootBeTcTBYeT TpeboBaHNAM AKTa
06 nHPopmaLoHHON NpaKkTrKe oT 1977 ropa v MonnTnkn KOHGMAEHUMANBLHOCTY, U KOHTaKTHaA MHPOPMaLA pa3mMellieHa B MHTepHeTe no agpecy http://ddtp.cpuc.
ca.gov/privacy.aspx.

Mopnuce 3asBuTENA [ata

Pacneuartaiite celiuac 1 nonpocyTe yroHOMOYEHHOIO CrieLMasniicTa o cepTuMKaLmm 3anosHATL BTOPO pasfen v BepHyTb GOpMy BaM Ha MOAMKC, 3aTeM OTrpaBbTe Gopmy.



2. OTa ceKuMs A0/1XKHA 3aM0JIHUTLCA YNOJIHOMOUYEHHbIM cepTUGULMPOBAHHLIM areHTOM. Crp.2u32

[ Licensed Medical Doctor [] Licensed Optometrist [J Licensed Audiologist

[J Department of Rehabilitation Counselor [] Licensed Nurse Practitioner
[ Superintendent/Audiologist from the California School for the Deaf Fremont/Riverside

O Licensed Hearing Aid Dispenser (see provision below)*

[] Licensed Physician Assistant [] Licensed Speech-Language Pathologist

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

Notes:

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

| 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 - [ certify that | 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

Processed by Date 10/30/2023 11:0
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3. BbibepuTte oauH U3 cnoco60B BEPHYTHb 3TY GOpMYy.

» MpuHecnTe 3aN0NIHEHHbIN 6/1aHK B OAVH 13 HaLLMX LIEHTPOB 0O6CITY>KNBaHA 1 B TOT »Ke ZieHb nosnyuvte TeNne¢oH:
Anpeca LeHTPOB 06CNyKMBaHNA MOXHO HalTN Ha Beb-canTe www.californiaphones.org/locations

» Mo noute: CTAP, P.O. Box 30310, Stockton, CA 95213 » Mo ¢pakcy: 1-800-889-3974

Ecnu Bbl OTNpaBurTe 3aN0NHEHHYO GOpMYy MO NouTe, GaKCy UKW 3NEeKTPOHHOI NOYTE, Bbl NONYYMTE MUCBMO UK
TeneoHHbIV 3BOHOK O TOM, KaK BblOpaTb nyuinii TenepoH Ans Ballnx HY»KA, 1 OH ByaeTt oTnpasnieH Bam. Ecnu
Bbl NpurHeceTe GopMy B LIEHTP 0OCNYKMBaHMSA, Bbl CMOXeTe onpoboBaTh TenedoH v B3ATb €ro ¢ Cob0o JOMOW.

[Ins nononHuTenbHbIX 611aHKOB ANA 3aABeHUn noceTuTe CAconnect.org imeeTca Be6-uar.
Yacbl paboTbl KOHTAaKTHOrO LeHTpa: MNMH.-TT. (8:00-18:00)

English/ASL: 1-800-806-1191 E5E: 1-866-324-8747 Tiéng Viét: 1-855-247-0106
Espafiol: 1-800-949-5650 HZE 1-866-324-8754 Pyccknin: 1-855-546-7500
TTY:1-800-806-4474 Hmoob: 1-866-880-3394

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