
What is the TEDP?
The Telecommunications Equipment Distribution 
Program (TEDP) provides telecommunication  
devices for individuals who are deaf,  
hard-of-hearing, or have a speech impairment.   
The equipment is free to qualified Alaska  
residents.  It helps consumers connect with  
anyone, restoring their confidence and  
independence through advanced  
technologies.

Who is eligible for the TEDP?
Only one piece of equipment is allotted per subscriber line. 
To take advantage of the TEDP, you must:
n be an Alaska resident.
n  have a significant hearing loss or speech impairment.
n  have a communication disorder which severely interferes 

with communicating effectively over the telephone, as 
certified by a physician, audiologist, speech-language 
pathologist, or Department of Health and Social Services.

n  complete an application form and send to the address 
shown on the last page.

Alaska Relay Telecommunications 
Equipment Distribution Program
Information and ApplicationALASKA RELAY

Ac
cess for All

	 Customer	Name: 
 First Name  Last Name
  
 Address

 City  State Zip Code

 County   

 Date of Birth  Age Male  n           Female  n

 Phone: Home: TTY n       Voice n       Videophone n      Other:

  Work: TTY n       Voice n       Videophone n      Other:
  
  Email:

 Ethnicity: Alaska Native  n African American  n  Asian American  n Hispanic  n Caucasian  n

  Other:

  Who else could we contact in order to reach you?  

  Please check all the items that are correct:

 n  I have a hearing loss or speech impairment which creates communication barrier.

 n  I am a resident of Alaska.

 n  I now have phone service or have applied for phone service in my home.

 n  I have modular jacks in my home.

Failure	to	complete	the	application	form	correctly	or	completely	may	cause	a	delay	in	getting	the	equipment.
Please	print	clearly	and	legibly.



PLEASE	COMPLETE	AND		
RETURN	THIS	FORM	TO:

ATLA - Assistive Technology of Alaska 
3330 Arctic Boulevard, Suite 101 
Anchorage, AK   99503

Alaska Relay Telecommunications 
Equipment Distribution Program
Information and Application (cont.)

ALASKA RELAY

Ac
cess for All

Type	of	Device	Requested

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

 n  CapTel 840 by Ultratec (Captioned telephone)

 n  CapTel 840i by Ultratec (Captioned telephone with Internet access)

 n  CapTel 880i by Ultratec (Captioned telephone with Internet access - Ideal for low vision)

 n  CapTel 2400i by Ultratec (Captioned telephone with Internet access) 

 n  Miniprint 425 by Ultratec (TTY)

 n  Superprint 4425 by Ultratec (TTY) 

 n  Dialogue Voice Carry-Over (VCO) Phone

 n  Uniphone 1140 by Ultratec (Hearing Carry-Over (HCO) phone)

 n  Corded Amplified Phone

 n  Cordless Amplified Phone

 n  Outgoing Speech Amplified Phone

 n  Sonic Alert Traditional System Elite TR75VR (Flasher for TTY, phone, and videophone)

 n  Other:

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)
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• 800-723-ATLA (2852)  (Toll-free phone) 
• 907-563-2599  (Voice) 
• 907-561-2592   (TTY) 
• 907-563-0699   (Fax) 
• atla@atlaak.org  (Email)

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


