
 
State of Rhode Island and Providence Plantations 

Department of Human Services 
Office of Rehabilitation Services 

Adaptive Telephone Equipment Loan (ATEL)Program 
40 Fountain Street   ~  Providence, RI 02903 

401-421-7005 ext. 357  ~   401-222-3574 FAX    ~  TTY (401) 222-1679 
 
 

APPLICATION FORM 
Name_____________________________________________________ 
            (First)                      (Middle Initial)                   (Last) 
Address___________________________________________________    
            (Street) 
__________________________RI______________________________    
         (City)                             (State)                                 (Zip Code)                           
 
Mailing address if different: ____________________________________ 
 
Email address: __________________Telephone # (401)_______________              
 
Date of Birth ____/_____/______      Social Security #_____ -____-______ 
 
Are you a resident of RI?  (  ) yes  (  ) no          Male (   )   Female (   )      
 
Do your have any of the following disabilities: (Please Check): 
(  ) Deaf       (  ) Deaf-Blind      (  ) Speech Disability   (  ) Non-Verbal                           
(  )Hard of Hearing           (  ) Hard of Hearing and Sight Disability   
(  )Neuromuscular Damage or Disease ____________________________.        
                                                    (Specify disability) 
 
Who should we contact to set up an appointment?  
(Please check one of the following): 
___Myself at the number listed above   or __________________ 
___Alternate below        Relationship_________________________ 
Name_____________________ Daytime telephone _______________ 
Address_____________________________________________________ 
 
Do you have transportation to our office?  (  ) yes  (  ) no 

 
PLEASE COMPLETE ALL 3 PAGES OF APPLICATION 

Do not write in this box.  For office use only. 
 

Case Number________                        Date Received_____________ 
 
 



 
 
There must be a single party phone in your home to qualify.   Do you have 
a single party phone in your home?  (  ) yes   (   ) no 
 
If the telephone number is not in the applicant’s name, please list the name 
of the person who is providing the telephone service: _________________ 
 
Have you or anyone in your household been issued equipment from the 
ATEL program?  (  ) yes   (  ) no 
 
Are you physically able to type if necessary?   (  ) yes   (  ) no 
 
Do you understand written language?   (  ) yes   (  ) no 
 
I communicate by (choose all that apply): 
(  ) speaking           (  ) lip reading                            (  )sign language   
(  ) other _____________________________________________. 
 
Are you under 18 years of age?   (  ) yes   (  ) no 
If yes, please give name of parent or guardian: ______________________. 
 
********************************************************************************* 
I certify that I meet either of the following income qualifiers for eligibility in 
the program (please check): 
 
( ) I receive one or more of the following:  food stamps, Medicaid, SSI, 
heating assistance, rite care, family independence program, general public 
assistance, RIPAE (assisting tiers 60% and 30%) or telephone lifeline 
service. 

-Or- 
(  ) Our household combined annual income is below the 250% poverty line?             

Persons in family Poverty guideline 

1 $27,075/ $2,256 per month 

2 36,425/ 3,035 per month 

3 45,775/ 3,814 per month 

4 55,125/ 4,594 per month 

5 64,475/ 5,372 per month 

6 73,825/ 6,152 per month 

7 83,175/ 6,931 per month 

8 92,525/ 7,710 per month  

*You will need to have a copy of a paycheck, pension check, or 
documentation of eligibility for any of the programs noted above at 
the time of your appointment.   
************************************************************************************ 



 
I understand that this information will be kept confidential and will only be 
used as required for assistance, reports and audits.  My signature below 
authorizes the ATEL program to contact my telephone carrier to verify 
service. 
 
I hereby certify that all statements made by me in this application form are 
true and correct to the best of my knowledge and belief.  As long as I am 
receiving services, I agree to notify the agency if there is any change of the 
information furnished on this form. 
 
 
___________________________                               ____________ 
Signature of applicant                             Date 
 
Parent of guardian should sign if under 18 years of age. 
 
 
PLEASE MAIL YOUR APPLICATION WITH  
SIGNED CERTIFICATE OF DISABILITY TO: 
 

Department of Human Services 
Office of Rehabilitation Services 

ATEL Program, 5TH Floor  
40 Fountain Street, Providence, RI 02903 

 
 
 
 

PLEASE LET US KNOW WHERE YOU HEARD ABOUT THE ATEL 
PROGRAM. 
_____________________________________________________ 
                                   (Referred by) 
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