
THE PARTIES AGREE AS FOLLOWS:

Definitions

1 	 In this Agreement the following words have the following 
meanings unless the context clearly indicates otherwise:

a. 	 Agreement means this Agreement, which represents the 
entire understanding and agreement between the parties 
and supersedes any prior oral or written agreements 
related to its subject matter.

b. 	 We or Us or Our means the Crown, Her Majesty the Queen 
in right of the Government of New Zealand, acting by and 
through the Ministry of Economic Development, and any 
Crown appointed independent contractor responsible for 
administering the rental of the Equipment.

c. 	 Equipment means any textphone and/or ancillary 
equipment (such as a call alert device) supplied by us to 
you.

d. 	 Party means a party to this Agreement (i.e. you or us).

e. 	 You means a person who is eligible to rent Equipment 
and whose application to rent the Equipment has been 
approved by us, and where appropriate, the guardian of a 
person eligible to rent Equipment and whose application to 
rent the Equipment has been approved by us.

2 	 The headings in this Agreement are for convenience only 
and have no legal effect.

Terms and Conditions Applicable to Equipment 
Rental

3 	 We agree to supply the Equipment to you if you meet the 
eligibility criteria together with the terms and conditions 
set out in this Agreement.

4 	 You agree that:
a. 	 You are eligible to rent Equipment and that the information 

you provided on the Application Form is true.  

b. 	 You will notify us immediately if changing circumstances 
affect your eligibility to rent Equipment or if you change 
address.

c. 	 The Equipment will at all times remain our property.
  

d. 	 You will not:
i. 	 sell, lease, dispose of, lend or otherwise part with 

possession of, or modify in any way, the Equipment;

ii. 	 deface, obliterate or remove any label or mark that 
identifies the ownership of the Equipment; or

iii 	 do any other act which may harm the ownership of 
the Equipment.

e. 	 You will take proper and reasonable care of the 
Equipment.

f. 	 You are liable for any loss (including by fire or theft) or 
damage however caused, to the Equipment during the 
term of this Agreement.  

g. 	 You acknowledge that we will not be liable for any 
telecommunications charges associated with use of 
the Equipment, including the charges for renting a 
telephone line.

Fees and Charges

5 	 You agree that:

a. 	 You will pay the relevant monthly charges for the 
Equipment as specified from time to time in the 
Textphone Pricing List.

b. 	 Interest at the rate of ten percent (10%) per annum 
may be added each month to any charges not paid by 
the due date.

c. 	 You will pay all charges by direct debit from your bank 
account to our designated bank account.

d. 	 Where this Agreement is terminated part way through 
a monthly charge period, you will not be refunded for 
the part of the charge period after the date when the 
Agreement ended.

Maintenance of the Equipment

6 	 You agree that you must immediately notify us if the 
Equipment is damaged or is not working properly.  

7 	 We agree that:

a. 	 We will use reasonable efforts to maintain the 
Equipment in good working order and condition 
provided you take reasonable and proper care of the 
Equipment. 

b. 	 We will make reasonable efforts to supply you with 
replacement Equipment while your Equipment is being 
maintained.

Term and Termination

8 	 Subject to clauses 9 and 10, this Agreement begins 
when your eligibility to rent Equipment is approved by 
us and ends when you return the Equipment to us with 
notice that the Equipment rental is at an end.

9 	 You may immediately terminate this Agreement at any 
time by returning the Equipment to us with notice that 
the Equipment rental is at an end.

10 	We may terminate this Agreement at any time by 
giving you thirty (30) days written notice.  For example, 
we may terminate this Agreement if you:

a.	 Fail to pay any moneys owing to us for the Equipment 
by the due date; or

b.	 Commit any other breach of this Agreement.

11 	Termination under clause 10 will be without prejudice 
too our other rights and remedies arising under this 
agreement or at law.

Events after Termination 

12 	Upon termination of this Agreement:

a.	 You must immediately return the Equipment to us; and

b.	 You must immediately pay to us all moneys due. 

13 	If you fail to return the Equipment to us in accordance 
with clause 12(a), we may at our option:

a. 	 Require you to pay on demand an amount equal to the 
cost of replacing the Equipment, as determined by us; or

b. 	 At any time repossess the Equipment. 

14 	Clauses 4, 5, 12, 13, 15 and this clause will survive for our 
benefit notwithstanding any rule of law to the contrary.

Limitation of Liability

15 	You agree that:

a. 	 We have no liability for any interruptions to the supply 
of telecommunications services due to any failure of the 
Equipment.

b. 	 We have no liability for anything caused by or resulting 
from anything we do under this Agreement.

Privacy of Information

16 	We will use the information you provide to assess your 
eligibility to rent the Equipment.  However we may also 
use the information you provide:

a. 	 For statistical or other purposes provided that your 
identity is not disclosed; and

b. 	 For the purposes of debt collection if you fail to pay any 
money owed to us.

Notices

17	 Any notice you want to give us can be sent to the 
address on the front page of this Agreement. 

18	 Any notice we want to give to you will be sent to the 
address you gave us in your Application Form. 

Enforcement of Agreement

19 	If either Party does not enforce any part of this 
Agreement, this does not mean that the Party cannot 
enforce the Agreement at a later time.

Variations

20 	We may vary this Agreement at any time by giving you 
thirty (30) days notice in writing.

Dispute Resolution

21 	Each Party will resolve any disputes under this 
Agreement through good faith negotiations or other 
informal dispute resolution.

Severability

22	 If any part of this Agreement is inconsistent with the law 
then that part will be replaced with text that, as far as 
possible, accomplishes the original purpose of the part 
or provision.  The remainder of the Agreement will be 
binding on each Party.

Events Outside Control

23 	If an event outside either Party’s control occurs (such 
as an act of God, communication line failure, power 
failure, riot, strike, lock-out, labour dispute, fire, war, 
flood, earthquake or other disaster) then each Party’s 
obligations under this Agreement will stop and only start 
again once the event has stopped having effect.

Assignment

24 	We may transfer to somebody else the whole or any part 
of our side of the Agreement you have with us.

Textphone Equipment Rental Agreement Application Form

1. 	 APPLICANT DETAILS 

	 The Applicant is the person who will be using the textphone. An Applicant must meet the eligibility 
criteria.

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

	 Date of Birth. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                         

	 Delivery Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                     

	 Mailing Address (if different from above) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                    

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                    

	 Telephone /TTY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              	 Mobile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                

	 Home. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       	 Fax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   

	 Bus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        	 Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 

If you are applying for free rental please complete this section

I have a spouse/partner	 r

I have . . . . . . . . . . . . . . . . . . .                    dependent children

Gross annual income before tax (combined family income) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 

Please attach a copy of your Inland Revenue personal tax summary
for you and your spouse/partner (if applicable), for the last tax year
or a copy of your Community Services Card.

Community Services Card Number  (If applicable) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       

2. 	 GUARDIAN

	 This section is to be filled in by any Guardian of the Applicant where the Applicant cannot sign the 
Textphone Equipment Rental Agreement himself or herself (e.g. where the Applicant is under 18 years 
old or where a power of attorney exists).

	 If you sign the Agreement as the Guardian you are agreeing to be bound by the Agreement on behalf 
of the Applicant.  This includes the obligation to pay any rental charges for the Equipment.

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

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

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                     

	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                     

	 Telephone /TTY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             	 Mobile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 

	 Home. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                      	 Fax. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    

	 Bus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       	 Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  

More application forms are 
available for download from 
www.nzrelay.co.nz

This is a legal agreement for you to 
rent a textphone and any ancillary 
equipment from us.
 
Please read this document carefully.  If 
you sign the Application Form agreeing 
to the terms and conditions in this 
Agreement then you are agreeing to 
enter into a binding legal agreement 
with us if your eligibility to rent a 
textphone is approved.

If you have any questions or concerns 
please contact our independent 
contractor:

Sprint International New Zealand
Private Bag 4, Pukekohe
Telephone 0800 4 715 715
TTY 0800 4 713 713
Fax 0800 4 329 697
(0800 4 FAX NZR)



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 2006 are:

Family Size Income  Threshold

Single - sharing 
accommodation 	 $20,916

Single - living alone 	 $22,157

Married or civil union couple 
without children 	 $33,083

2 person family 	 $39,633

3 person family 	 $47,085

4 person family 	 $53,138

5 person family 	 $59,050

6 person family   	 $65,743

For families of 7 or more, the income limits increase 
by $5,962 for each additional person. 

	 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 ?




