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Applicant attestation (signature required) 

 
I certify that all information provided on this application, including information about my 
disability and income, is true, complete, and accurate to the best of my knowledge. I 
authorize program representatives to verify the information provided. 
    
I permit information about me to be shared with my state's current and successor 
program managers and representatives for the administration of the program and for the 
delivery of equipment and services to me. I also permit information about me to be 
reported to the Federal Communications Commission for the administration, operation, 
and oversight of the program. If I move and apply to any other state iCanConnect 
program, I also permit all state iCanConnect program(s) I participated in to send my 
program records to any other state iCanConnect program I apply to. 
  
If I am accepted into the program, I agree to use program services solely for the 
purposes intended. I understand that I may not sell, give, or lend to another person any 
equipment provided to me by the program. 
 
If I provide any false records or fail to comply with these or other requirements or 
conditions of the program, program officials may end services to me immediately. Also, 
if I violate these or other requirements or conditions of the program on purpose, 
program officials may take legal action against me. 
 
I certify that I have read, understand, and accept these conditions to participate in 
iCanConnect (the National Deaf-Blind Equipment Distribution Program). 

Print name of applicant or parent/guardian (if applicant is under age 18):  
 
______________________________________________________________________ 
 
 
Signature: _________________________________  Date: _____________________ 
 
 
If this application is completed by someone other than the applicant, please state your 
name:  
 
______________________________________________________________________ 
  
By affixing my name above, I certify that I am signing this application for the applicant 
and with the applicant’s knowledge and consent. 


