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mau Pang ky va Théa thudn Khoan vay danh cho Chudng trinh

thoai Chuyén dung CTAP CALIFORNIA

HAY NOP BGN HOM NAY! 3 Budc Don gian: CONNECT

1. Hoan thanh muc nay Trang 1/2
Ho Tén Tén |6t viét tat

Tén dudng Thanh phé Tiéu bang Ma Zip
S& dién thoai cda quy vi ( ) [(]Dién Thoai Ban [JDién Thoai Cédm Tay
Dia chi Email Nam sinh (khéng bat budc)

Tén Cong ty Bién thoai Pia phuong

Tén trén Héa don bién thoai (Tén & Ho)

Dan téc [ Da trang [J La-tinh [ My gbc Phi O My ban dia
(khéng bat budc): [ Pao Thai Binh Ducng (] Chau A (] Khac
Toi muén nhantai  [JAnh [1Tay Ban Nha [ Trung Quéc ClViét
liéu bang tiéng: O Nga O H'mbéng OJ Chanéi
LICh{in cd1dn (Tieng Anh) O Chtin c8 18n (Tiéng Tay Ban Nha)

Thong tin lién lac thay ngugi thé (Tén & Ho)

Quan hé

32401EA000022

S6 dién thoai ( )

QUAN TRONG, POC TRUGC KHIKY Thoa thuan Trach nhiém Phap ly Htu han Ngugi nép don déng y rang CPUC va/hoac Bang California,
va/hodc T6 chuc Truy cap Truyén thong California (CCAF) sé khéng bao dam, du noi rd hay ngu y, lién quan dén viéc sé hiu, st dung,

diéu kién, va/hoac van hanh trang thiét bj vién thong (Thiét bi) dudc cung cdp cho ngudi ndp don nhu Mot phan clia chuong trinh nay.
Ngusi ndp don dong y boi thudng, bao chiia, va khéng gay hai cho CPUC, Bang California, va/hoac CCAF tU mét va toan b khiéu nai, chi
phi (bao gom philuat su hop ly khéng gidi han), va cac tén that phat sinh ngoai hoac lién quan dén viéc s3 hiiu, st dung, diéu kién,
va/hodc van hanh Thiét bi clia bén thi ba. Ngudi ndp don déng y rang CPUC, Bang California, va/hodc CCAF sé khéng chiu trach nhiém
dai v8i ngudi ndp don hodc bat ci ngudi nao vé bat cU trach nhiém, tén that, hodc thuang tén gay ra, hodc bi cdo budc 1a gay ra mot cach
truc ti€p hoac gian ti€p bdi hoac théng qua viéc sé hiiu, st dung, diéu kién, va/hodc van hanh Thiét bi. Téi xac thuc rang téi séng trong

ho gia dinh c6 dang ky dich vu vién théng dia phuadng tai bang California.

LUU Y: Quy vi vui ldng Iua chon thiét bi can than vi chliing téi mudn cung cap cho quy vi chiéc dién thoai pht hop nhat. CTAP sé sta
chla hodc déi thiét bi néu 1) thiét bi cho ngugi tiéu dung mugn ngling hoat dong hodc bi hu hong, hodc 2) gidy ching nhan khuyét
tat cla ngudi tiéu dung cé thay ddi. Quy vi vui long tra thiét bi cia minh véi nhing linh kién nguyén ban trong hop dong gdéi clia nha
san xuat.

THONG BAO QUYEN RIENG TU: Co quan CPUC DDTP, dudi su Uy quyén cta Luat Tién ich Cong céng § 2881, st dung biéu mau nay dé

thu thap théong tin cho muc dich thuan tay la dinh danh va xt ly hé so. Tri khi cé théng béo khac, tat ca thong tin dudc yéu cau quy

vi bat budc phai cung cap, va théng tin sai léch cé thé dan dén xU ly khéng thoa dang. Théng tin dugdc cung cdp sé dudgc gill bi mat

theo muc dé luat phap cho phép va san sang cho quy vi xem xét theo yéu cau. DDTP tuan thi Dao luat Hanh xd vé Théong tin nam

1977, va Chinh sach Quyén Riéng tu di kém clng nhu théng tin lién hé da dudc dang tai trén trang webhttp://ddtp.cpuc.ca.gov/privacy.aspx

'Chfj ky cla Ngugi nép don Ngay

In Mau nay va yéu cau chuyén gia ching thuc dugc Uy quyén cla quy vi hoan thanh muc hai va gui lai dé quy vi ky tén va ndp dan.



2.Yéu cau dai dién ching thuc dugdc uy quyén hoan thanh muc nay Trang 2/2
[ Licensed Medical Doctor []Licensed Optometrist [] Licensed Audiologist
[J Department of Rehabilitation Counselor L] Licensed Nurse Practitioner

[ Superintendent/Audiologist from the California School for the Deaf Fremont/Riverside

O Licensed Hearing Aid Dispenser (see provision below)*
[J Licensed Physician Assistant [ Licensed Speech-Language Pathologist

Impairment(s) of the Applicant (Check All That Apply):

[ ] Deaf/Deafened [] Mobility/Manipulation [] Hard of Hearing [] Blind []Low Vision []Speech [] Cognitive
Hearing Loss: [ IMild []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

Office Use Only

3. Chon mét cach gui don nay.

10/30/2023 11:00 am

CRT-VIT-CONNECT-23H

» Vui long mang don da dién dén mét trong cac Trung tam Dich vu cia ching téi va ldy dién thoai ngay
trong ngay: Tham khao cac Trung tam Dich vu trén trang Web nay: www.californiaphones.org/locations
> GuUi thuvé: CTAP, P.O. Box 30310, Stockton, CA 95213 > Fax: 1-800-889-3974

NE&u quy vi gui thu, fax, hodc gui don da dién qua email, quy vi s& nhan dugc thu hodc cudc goi hudng dan
cach chon dién thoai tét Nnhat cho nhu cau cla quy vi va quy vi s& nhan dugc may. Néu quy vi ndp don tai

Trung tdm Dich vu, quy vi cé thé thi dién thoai va mang nd vé nha.

Pé ndp cac don khac, vui long truy cap tro chuyén qua Web CAconnect.org
Thdai gian lién hé Trung tam Dich vu: Thd hai-Thd sau(8:00-18:00)

Tiéng Anh/ASL:1-800-806-1191 5. 1-866-324-8747 Tiéng Viét: 1-855-247-0106
Tiéng Tay Ban Nha: 1-800-949-5650  B3&: 1-866-324-8754 Tiéng Nga: 1-855-546-7500
TTY: 1-800-806-4474 H’'mdéng : 1-866-880-3394

English TiEng Anh: info@CaliforniaPhones.org Email Tiéng Tay Ban Nha: info-es@CaliforniaPhones.org
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