


Free Android Tablet Request Form

To qualify for the free android tablet and/or free captioning amplified 
telephone you must be able to answer “YES” to the questions below:

oYes   oNo   My name is correct on the request form. 
(Note maiden name/married name discrepancies)

oYes   oNo   My physical address is correct on the request form.
(FedEx & UPS won’t deliver to a P.O.Box or incorrect address. Address must match proof below)

oYes   oNo   Do you live in Texas? 
(Free Android Tablets and/or Free Amplified Caption Phones are for Texas residents only)

oYes   oNo   Are you 18+ years old? 
(If NO, it’s okay, but a parent or guardian must complete the form on your behalf)

oYes   oNo   Do you have difficulty hearing/communicating on the telephone requiring 
                        amplification? (Do you turn up the volume on your telephone to hear?  Do you listen hands 

free in order to follow the conversation?  Is it particularly difficult for you to understand high 
pitched voices, such as child or female voices over the telephone etc.? The “2-way texting 
device”a.k.a. android tablet is an assistive device to aid, augment and facilitate telephone useage)

oYes   oNo   I have included a photocopy showing proof of my current physical address.
(One of the following: Texas driver’s license, Voter registration card, Utility bill – showing 
address, Vehicle registration card, ID card with address, Medicaid ID, Medicare letter, Letter    
on letterhead of a residential facility, Rental agreement with address, Bank statement, etc.)

oYes   oNo   My phone number(s) is/are correct on the request form.
(Phone # 1 __________________________  Phone # 2 _____________________________)

oYes   oNo   My email (if I have one) is correct.
Email: ____________________________________________________
(Though not necessary to get a free android tablet; it is   HIGHLY RECOMMENDED   that you get 
a free   Google+ AND Gmail email account {Now!}   as the free android tablet works best when      
utilizing these free softwares and you will need sign in info to configure your android tablet)

*OPTIONAL:    oYes   oNo   I was referred by someone whose name is: ___________________ 

*OPTIONAL:    oYes   oNo   I AM DEAF and connot communicate over a telephone.  

*OPTIONAL:    oYes   oNo   I AM NOT DEAF but my hearing is so impaired that I also request an amplified 
           captioning telephone.                                            

_______________________________     ___________________________________   _______
Sign name                                 Print name                                                   Date

RETURN:  Both original sheets of this request form and your proof of physical Texas address to:

                    Dan Harville                       
                                                     P.O. Box 313   

       McLeod, TX 75565
(Voicemail & Text: 430.201.4888)


