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	Based on further evaluation by the TED Trainer, it has been determined that the equipment you originally requested and paid for does not meet your needs or is not needed.  The Trainer has provided different device(s) that may work better for you.

Please read the statement below and then sign the form.  If you have any questions, please ask the TED Trainer or contact the TED Program Manager at 1-800-422-7930.

	I,      
 (print name), understand that some or all of the equipment provided to me today is different than the equipment I requested and paid for.  I understand there may be a cost difference.

If the replacement equipment is lower in cost, I will receive a refund of the cost difference.  If the equipment is higher than what I paid, I must pay the cost difference.  By signing below, I agree to pay the cost difference within 30 days of receiving a new bill from the TED Program.

	Client Signature
Date


     
	Trainer Signature
Date


     

	Equipment Paid For

	Item
	Cost (Office Use Only)

	     
	$     

	     
	$     

	     
	$     

	Equipment Received

	Item
	Cost (Office Use Only)

	     
	$     

	     
	$     

	     
	$     

	Payment Information (Office Use Only)

	Date Original Payment Received

     
	Check or Reference Number

     
	Amount

$     

	Cost Difference Amount
	$     

	 FORMCHECKBOX 
  Refund Due      FORMCHECKBOX 
  Balance Due from Client
	Total
	$     
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