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Telecommunications Equipment Assistance Program (TEAP) 

Serving Residents of New Hampshire 
 

The NH-TEAP provides specialized telephone equipment for people having difficulty using a 
standard phone due to a disability such as vision loss, hearing loss or challenges to speech 
or mobility. For financial and programmatic assistance in identifying the best equipment for 
you, please complete this application and return it to Future In Sight. 

 
Please Provide the Following Information 

 
Name:   

Residential Address:   

(Optional) Mailing Address:     

City:   State:   

Zip Code:   

How can we reach you? Telephone #  Fax #:   

Type:   Landline    Mobile Phone  

E-mail:    

 

 
Do you have a disability that makes use of a standard telephone difficult? Yes  No  

Do you live in New Hampshire? Yes  No  

Do you have telephone service, or if not, are you able to obtain telephone service? Yes  No 

Have you attached the certification of disability to this application? Yes  No  

 
 
 
 
 
 

Annual Household Income:  $_________________________________ 

Date Of Birth: __________________ 
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Do you, or are you eligible to, receive any of the following? Yes   No  

Senior Companion Program 

Aid to the Needy Blind 

Food Stamp Program 

State-funded Childcare 

Meals on Wheels 

Elderly Nutrition Program 

Aid to the Permanently & Totally Disabled (APTD) 

Medical Assistance (Medicaid) 

State Fuel Assistance 

Temporary Assistance to Needy Families (TANF) Head 

Start 

Women, Infant and Children Program (WIC) 
 
 

Applicant meets the income eligibility standard for full financial assistance. 
OR - 

Applicant is over the income eligibility limit for full financial assistance; and agrees to reimburse the 
NH-TEAP program for 50% of the cost of the equipment approved and ordered. 

 
Yes  No  

 
By signing this application, I state that to the best of my knowledge all information 
contained in this application is complete and true. 

Signature:  Date:   

Please return your signed, completed application and Certification of Disability to: 
Future In Sight 

NH-TEAP 
25 Walker Street 

Concord, NH 03301 
FAX: 603.224.4378 

email: services@futureinsight.org Contact 
us at 800.464.3075 or 603.224.4039 

 
 

Future In Sight Representative Signature:  Date:   
  

mailto:services@futureinsight.org

