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California Phones e California Telephone Access Program

MbI noMmoXxem Bam OCTaBaTbCA Ha CBA3U.

California Public Utilities Commission Deaf and Disabled Telecommunications Program

[MopanTe 3asaBKy cerogHsA! 3 NpocTbIxX Wwara:
1. 3anonHuTe 3Ty YacTb 6naHKa.
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Gamunua Nmsa ZBIIVEY
CA

Appec fopog WraT NHpekc

TenedoH ( )

e}
on. nouyTa —
fop poxpeHua (HeobA3aTenbHO) S—

. o I
Ha3BaHne mecmHou TeneoHHOM KOMMNaHUN e —

I
Monyuatenb TenepoHHbIX cyeToB (MMA, damnnmsa) F—

.3}
ITHMYECKan NPUHAAIEXHOCTb (HeobsA3aTesNIbHO): —

U benble U JlaTuHoameprKaHLbl U AppoamepurkaHLbl I—

U KopeHHble amepukaHubl U Bbixoaubl ¢ octpoBoB Tuxoro OkeaHa —

U Bbixoaubl 13 A3um Q Opyroe ——
MpepnoyTuTeNbHbIN A3bIK MAaTEPUaANoB: O AHrnunckmin U NcnaHckuin C—
o o o o o I

O Kutanckuin U BbetHamckun U Pycckun U XmoHrckumn —

O WpwndT bpanna O KpynHbiii WwpundT (Ha aHrMMnCcKom) —

U KpynHbiii wpudT (Ha ncnaHckom) —

—

Kak Bbl 0 Hac y3Hanu? U Paguo U TeneBupeHme U razera —
U MeponpuaTtme U Peknama Ha TpaHcnopte W UHTepHeT
U Opyroe

ANbTEepPHATUBHbIN KOHTAKT (MMsA, amnnns) Kem npuxogntca

TenedoH ( )

3TO BAXHO! MPOYUTAWTE MEPEA MOAMUCAHUEM CornalleHne o6 orpaHuyeHnr OTBETCTBEHHOCTU 3aABUTeNb HACTOALLMM npusHaeT, uto CPUC,
LWraT KanndopHua n/unn California Communications Access Foundation (CCAF) He patoT H/KaKuxX ABHbIX WY NOAPasyMeBaeMblX rapaHTVi B OTHOLLEHWN
BNafieHNA, NCMONb30BaHUA, COCTOAHNA N/UNn PaboTbl TENEKOMMYHVKaLMOHHOrO 060pyAOBaHUA, NPeAoCTaBNeHHOro 3adaBUTEN0 B pamMKax NporpamMmbl
(ObopynosaHue). 3asaBuTeNb HacTOAWMM cornaluaetca ocsoboauts CPUC, Ltat KanudopHusa n/vnm CCAF oT OTBETCTBEHHOCTU MO SII06bIM NPETEH3UAM
TPeTbyX 1L, 3aTpaTam (BKJouas, 6e3 orpaHnYeHUs, pasyMHble FOHOPApPbl alBOKATOB) U YObITKaM, KOTOpble KaKMM-160 06pa3omM BO3HUKW B pe3ysibTaTe
VAN B CBA3W C BRafeHVeM, UCMONb30BaHMEM, COCTOAHMEM w/wnn paboTtoit O6opyaoBaHMA. 3aaBUTENb HacToAWwMM cornawaetcs, yto CPUC, Llrat
KanndpopHus n/unn CCAF He 6yayT HECTV OTBETCTBEHHOCTb Neper 3asBUTENEeM UK N0ObIMI PYTMMU INLAMI B OTHOLLEHWN Nobbix 0653aTeNbCTB, NoTePb
VNN Y6bITKOB, KOTOPbIE MPAMO UM KOCBEHHO BbI3BaHbl UV NPEAMNONOXUTENBHO BbI3BaHbl BlafeHVeM, NCNonb3oBaHnem n/unm paboton ObopynosaHus. fl
NOATBEPKAAI0, YTO NMPOXKKMBaIO B JOMOBIAEHNM, KOTOPOE ABNAETCA abOHEHTOM MeCTHOI TenedoHHO cBA3n KanndopHun.

MPUMEYAHUE: Bbibupalite 060pyfoBaHNe Kak MOXHO BHUMATESIbHEE — Mbl XOTVM, YTOObI Bbl MONYUMny TenepoH, MaKCManbHO COOTBETCTBYIOLWUIA BaLIVM
Hyxpaam. Mporpamma CTAP npou3BOANT PEMOHT UK 3ameHy 060pyaoBaHUs, eciu: 1) obopyaoBaHue, BbiAaHHOE BO BPeMEHHOE Mofb30BaHue, He paboTtaeT nin
HeNCNpaBHO; 2) YYacTHMKY M3MEHeHa rpynna nHBanuaHocTy. MoxanyicTa, BepHuTe 060py0oBaHMe CO BCEMU NCXOAHBIMUN fileTanaMmM B YraKkoBKE U3roTOBUTENA.

[Mognucb 3aaBuTens [Hata

KTo mo<eT noaTBepAuTb, YTO A MMelo NMpaBo Ha o6opyaoBaHue? 3anonHKB Yactb 1, obpaTuTeCh C 3TUM GlaHKOM K OAHOMY K3 CrefyloLmnx
YAOCTOBEPSAIOLUX areHTOB, KOTOPbIE MOTYT MOANUCATb ero: Bpauu, denbaLiepbl, OTONAaPUHTONON, XUPYPr, PaCcipPOCTPAHUTENN CITyXOBbIX anmnapaTos,
ONTOMETPUCTbI, Bpauu YnpaBreHus MO [efaM BeTepaHOB, KOHCYNbTaHTbl MO MpodeccuoHanbHon peabunutauuy [enaptameHTa peabunutaumu,
VNHCMEKTOPbI WKON ANA rnyxmx B Pusepcange n ®pemoHTe nnu noronefbl. OuH 13 3TUX yAOCTOBEPAIOLWMX areHTOB JO/MKEH 3anoNHWUTb YacTb 2 6naHKa,
nocsie Yero Bbl CMOXeTe nepefaTb AOKYMEHT HaM. Mbl He NPVYHUMAEM NOAMWCH CNeLrancToB No TPAaBONEUYEHNIO, MaHYalIbHOW TePanun Uv akynyHKType.
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2. MonpocuTe yNONHOMOUYEHHOIO YAOCTOBEPAIOLLEro areHTa

3aMNOJIHUTDb 3TY YacCTb. Have this section completed by an authorized certifying agent.

O Licensed Medical Doctor O Licensed Optometrist d Licensed Audiologist
0 Department of Rehabilitation Counselor

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

0 Licensed Hearing Aid Dispenser (see provision below)*

d Licensed Physician Assistant d 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 O Speech O Cognitive
Hearing Loss: 0O Mild 0O Moderate QO Severe Mobility: O Upper body O Lower Body O 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

3. Bbi6bepuTte cnocob nepegaum 6naHka.

» MpuguTte C 3aN0NIHEHHbIM G/ITAHKOM JINYHO B OAMH M3 HALLIMX LIEHTPOB 06CNYKNBaHUA:
» Berkeley Ha tepputopun Ed Roberts Campus Beepx ot ctaHummn Ashby BART no agpecy

AQ passad0.d

3075 Adeline Street, Suite 260, CA 94703
* Fresno 7525 N. Cedar Avenue, Suite 115, CA 93720
* Glendale 425 West Broadway, Suite 105, CA 91204
* Redding 2861 Churn Creek Road, Suite A, CA 96002 Pa6oyee Bpems orpaHu4yeHo
* Riverside 2002 lowa Avenue, Suite 106, CA 92507

*BMHRF0EAOLDUN
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» Sacramento 1300 Ethan Way, Suite 105, CA 95825
* Salinas B nomewenun DHHSC Office, 339 Pajaro Street, Suite B, CA 93901 Pa6ouee Bpems orpaHnyeHo
* San Diego 1455 Frazee Road, Suite 406, CA 92108
* Santa Ana 2677 N. Main Street, Suite 130, CA 92705
» Santa Barbara B nomeueHnn Independent Living Center
423 W. Victoria Street, CA 93101 Pabouee Bpems orpaHnyeHo
YTouHAlTe agpeca 1 Yacbl paboTbl Ha caiTe UK no TenedoHy.

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

Ecnv Bbl oTNpaBunmv 6maHK no noute v Gakcy, JOXKANTECH MOJSTyYeHs MO NnoyTe nrcbMa 06 ogobpeHnn 3as8BKY (B TeUeHWe Heaenv),
a 3aTeM MO3BOHKWTE HaM (UM NOCETHTE LIeHTP OOCYKMBaHMA), YToObI Nofo6paTh Hanbonee nogxopsilee AnA Bac obopyaosaHue!

California Phones e California Telephone Access Program

MpbI nomoxKem Bam 0CTaBaTbCA Ha CBA3MN.

d1dd-o¢gl-g3M-sNd-1dd

California Public Utilities Commission Deaf and Disabled Telecommunications Program

YT06bI 60OMbLLIE Y3HATH O MPOrPaMMe Wiv NOyYnTb AOMNONHUTENbHbIE 6iaHKu, noceTuTe cant www.CaliforniaPhones.org
ObpaTnTech B LeHTp nogaepku: MH-MT (07-6), C6 (09-4).

Pyccknin: 1-855-546-7500 TTY: 1-800-806-4474 Tiéng Viét: 1-855-247-0106
English: 1-800-806-1191 El7E: 1-866-324-8747 Hmoob: 1-866-880-3394
Espafiol: 1-800-949-5650 E3E: 1-866-324-8754

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



