Application For Reduction In Charges
For Impaired Hearing or Speech CLEC End-Users

1. CLEC Company Name

2. Q Account Number

3. BTN Number

a. 1. Name of the Disabled End-User First Name ~ Middle Initial Surname
applying for reduction
Street Address:
City:
State And ZIP Code:
b. 2. End-User’s Telephone Number ETN:

¢. 3. If End-User provides own device,
list manufacturer’s name, model
number, and serial number of the TDD
or TTY.

d. 4. Signature of authorized agency
representative or physician,
otolaryngologist or licensed
speech-language pathologist or
audiologist:

OR

5. Check box and provide copy

of previously obtained

certification.

1. Name and address of authorized
agency or person making certification.

Signature of person applying for
reduction (or signature of person signing
or applicant; please indicate
relationship).

I certify that the applicant has
impairment of hearing or severe speech
impairment on the basis or procedure
shown below, and qualifies for reduction
of charges for TDD?TTY
communications, and/or the disability
rate for Portable Communications
Terminals.

Signature

Name and Title:

[]

Signature:

Note: This Application is for a two-year period. ~The
company may request a renewal application which will
require recertification

Relationship:
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