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The Telecommunications Equipment Distribution Program (EDP) provides
telecommunication devices for individuals who are deaf, hard of hearing, or have
hearing or speech impairments. The equipment distributed to eligible individuals will
be Ultratec Miniprint 425 TTY model with direct connect, turbo code, auto-answer
and printer features.

Failure to complete the application form correctly and completely may cause delay
in getting the equipment.
(Please Print)

Name:_____________________________________________________________
Last   First            Middle Initial

Address:___________________________________________________________

City:_____________________________  State:______ Zip Code:______________

County:________________________ Social Security Number:_________________

Date of Birth:___/___/_____      Age:______             Gender:       � Male   � Female

� Native American                    � African American                  � Asian American

� Hispanic � Caucasian              � Other:____________________________

Phone:  Home (___)________      Work (___) _________      Other (___)________

Who else could we contact in order to reach you?___________________________

___________________________________________________________________

Application for Alaska Telecommunication
Equipment Distribution Program



Revised:  12/06/2002

Please check all the items that are correct:
q I have a hearing, visual-hearing or speech disability which creates

communication barriers
q I am a resident of Alaska
q I now have phone service or have applied for phone service in my home
q I have modular phone jacks in my home

Please identify the type of device that would enable you to access
telecommunication services.

q Teletypewriter (TTY)
Ultratec Miniprint 425

Please describe how the telecommunications equipment identified above may
enable you to access telecommunication services.
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

The above facts are true and complete to the best of my knowledge.  If under 18
years old both the applicant and guardian must sign.
___/___/___     _________________________    __________________________
Date                Applicant’s Signature                      Guardian or Parent (if applicable)

Program Administration
CSD of Alaska / Alaska Relay
3820 Lake Otis Pkwy, Ste 105
Anchorage, AK 99508
1-907-562-2520 Voice
1-866-338-0035 Toll Free TTY
1-907-338-0035 TTY

Mail This Application To:
CSD of Alaska / Alaska Relay
3820 Lake Otis Pkwy, Ste 105
Anchorage, AK 99508
1-907-562-2520 Voice
1-866-338-0035 Toll Free TTY
1-907-338-0035 TTY
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Date Received:______________________     Referral Code:___________________   Other:________________


