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Telecommunication Equipment Distribution (TED) Program

	
	1115 Washington St. SE

PO Box 45301

Olympia, WA 98504-5301
	(800) 422-7930 V/TTY

(360) 902-8000 V/TTY/VP

(360) 902-0855 FAX
	Video IP : 209.181.93.249

E-mail: odhh@dshs.wa.gov Web : http://odhh.dshs.wa.gov

	Conditions of Acceptance

	Name

     
	Home Phone Number
(     )      
	Message Phone Number

(     )      

	Delivery Location

     

	E-Mail Address

     
	Appointment Date

     
	Appointment Time

     
 FORMCHECKBOX 
 AM    FORMCHECKBOX 
  PM

	Conditions

	Below is a statement that explains your rights and responsibilities as a recipient of telecommunication equipment.  Please read the statement carefully.  You must sign the form after you read it.  If you have any questions, please ask the TED Trainer or contact the TED Program.  

The equipment being issued to you is the property of Washington State and is for use with the telephone.

	I understand that this equipment is property of Washington State.  By signing below, I understand that I must protect the equipment from damage caused by rain, heat, and physical abuse.  If I misuse the equipment, I understand that I may not be eligible to receive replacement equipment.  If the equipment is lost or stolen, I will report it to the TED Program.  If the equipment is stolen, I will report it to the police and I must provide a copy of the police report to the TED Program.

If I move, I will notify the TED Program of my new address and phone number.  If I move out of the State of Washington, I agree to return the TED equipment before I leave the State of Washington.

I understand that I cannot sell, pawn, or loan the equipment to anyone for any reason.  If the equipment is broken, I will not try to fix it myself.  I will contact the TED Program for instructions.

	Equipment Type
	Serial Number
	TED Tag Number

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	I, the undersigned, have read and agree to the above Conditions of Acceptance.

	Client’s Signature
Date

     
	Relationship to Client (if different)

     

	TED Trainer or Staff Signature
	Date
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