
You will need to take three steps to rent a textphone from the 
Government:

1.	 Read Eligibility Criteria 

2.	 Read and accept Rental Agreement

3.	 Complete Application Form

A Guide To Applying For A Textphone

Eligibility Criteria
1.	 Are you Deaf, deaf-blind, or have a hearing, speech 

or other communication impairment and cannot 
communicate using a standard telephone or amplified 
telephone headset?	 	
	 Yes/No

	 If you answered “Yes” and your health professional 
agrees, you are eligible to rent a subsidised textphone 
from the Govenment.

	 If you answered “No” you are not eligible to rent a 
subsidised textphone from the Government. 

2. 	 Is your income within the income thresholds to qualify 
for a Community Services Card?		
	 Yes/No

	 If you answered “Yes” you are entitled to rent a single 
textphone free of charge.

	 The gross annual income thresholds for the 
Community Services Card as at 1st April 2008 are:

Family Size Income  Threshold

Single - sharing 
accommodation 	 $22,366

Single - living alone 	 $23,712

Married, civil union or de facto 
couple without children 	 $35,420

2 person family (1 adult, 1 child) 	 $42,507

3 person family 	 $50,934

4 person family 	 $57,880

5 person family 	 $64,678

6 person family  	 $72,302

For families of 7 or more, the income limits increase 
by $6,689 for each extra child. 

	 If you answered “No” you can rent a single textphone 
for a charge. 

	 If you do not have a Community Services Card you 
may still be eligible for free rental if your family income 
meets the criteria indicated in the above table.

	 You will need to supply proof of your earnings. If you 
have a spouse/partner who earns an income you will 
need to provide proof of their earnings.

	  You will also need to tell us the number of dependent 
children you have.

3 . 	Do you receive a War Disablement Pension for hearing 
loss or speech disability?					   
		

	 If you answered “Yes” and you do not qualify for free 
textphone rental, you may be able to be reimbursed for 
your textphone rental costs. You may also qualify for 
free call alert equipment for your textphone. 

	 If you are not entitled to rent a textphone free of charge 
or you require the use of additional equipment please 
contact: 

Case Management Service
Veterans’ Affairs New Zealand
PO Box 5146
Wellington

Freephone 0800 483 8372
Fax (04) 495 2080
E-mail:  veterans@xtra.co.nz 

	 The Case Management Service will assess your needs 
and assist you in determining whether you qualify for 
the reimbursement of your textphone rental costs and/
or additional equipment.

	 Please note that if you rent a textphone from the 
Government you are still required to pay for your 
telephone line rental.

Application Form continued

3. 	 APPLICANT’S EQUIPMENT NEEDS

	 To enable us to better meet your needs, please indicate the degree to which your hearing, vision or 
speech is impaired (please tick as applicable):

		  Vision	 Hearing	 Speech
	 No impairment	 [  ]	 [  ]	 [  ]
	 Mild	 [  ]	 [  ]	 [  ]	
	 Moderate	 [  ]	 [  ]	 [  ]
	 Profound	 [  ]	 [  ]	 [  ]

	 Please also answer the following questions (please tick as applicable):

	 I expect to use a textphone:
a. 	 Only at home	 [  ]
b. 	 Mostly at home and occasionally away from home	 [  ]
c. 	 Occasionally at home and mostly away from home  	 [  ]
d. 	 As much at home as away from home	 [  ]

	 You are entitled to a rent free standard visual call alert device with a lamp that flashes or a wireless 
vibrator alert device that you can carry in a pocket to let you know when your telephone is ringing. 

	 Do you require a standard visual call alert?	 Yes/No	 or wireless vibrator alert? 	 Yes/No

	 I would prefer to receive .r DVD or  r Video as training guide.  (Please tick preferred option)
	
	 Will you require Home visit TTY training?	 Yes/No

4. 	 HEALTH PROFESSIONAL ENDORSEMENT

	 A General Practitioner, Speech, Hearing or Occupational Therapist, Ophthalmologist/Optometrist, 
National Assessment Service Coordination agency, accredited assessor to Enable or other Ministry of 
Health approved disability service provider, or other relevant registered Health professional is required 
to complete this part of the application.

	 Full Name Mr/Mrs/Ms/Miss/Dr . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                               

	 Practice. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                               

	 Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                 	

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     Email	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            

	 Business telephone/TTY. . . . . . . . . . . . . . . . . . . . . . . . . . . .                           	 Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                

	 I endorse that (full name of applicant). .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   	

has hearing, vision or speech impairments as set out in question 3 above.

	 Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     	 Date . . . . . . . . . . . . . . . . . . .                

5.	 SIGNATURE OF APPLICANT/GUARDIAN

	 I declare that the details I have provided above are true.

	 I understand and agree to the terms and conditions in the attached Telephone Equipment Rental 
Agreement and accept that I will have to meet them where my eligibility to rent a textphone is 
approved. 

	 Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                      	 Date. . . . . . . . . . . . . . . . . . . .                 

When you have completed this form mail or fax to:
New Zealand Relay
Private Bag 4 , Pukekohe
Fax 0800 4 329 697 (0800 4 FAX NZR)

Would you like to receive NZ Relay newsletters by	 r	email or 	 r	post ?




