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{comnnox‘ TV CONVERTER BOX Apply online:
el COUPON PROGRAM www.DTV2009.gov
- PO Box 2000, Portland, OR 97208-2000

Apply by phone:
1-888-DTV-2009 (1-888-388-2009)
Deaf or hard of hearing callers:
1-877-530-2634 TTY - English
1-866-495-1161 TTY - Spanish

Fax applications to:
1-877-DTV-AME2

Mail applications to:
PO Box 2000, Portiand, OR 97208

ALL APPLICATIONS MUST BE

SUBMITTED BY MARCH 31, 2009.
COUPON APPLICATION All information must be filled out. Please type or print clearly.
This Application is to apply for a $40 Coupon which can be used towards the purchase of a TV converter box.

1. Your Name and Address.

NAME
First Middle Last
HOME
ADDRESS
Street Address Apt#
City State Zip

'If the US Post Office does not deliver mail to your Home Address, provide as much information as
you can above regarding your Home Address and provide your Mailing Address below.

MAILING
ADDRESS

If different Street Address -or- P.O. Box # Apt #
than above

City Zip

2. TV Service: Check the statement below that best describes your household.
[ ] All or some of the TVs in my house are connected to one or more pay services, such as cable or satellite.

[ ] None of the TVs in my house are connected to one or more pay services, such as cabte or satellite.

-3. Coupons Requested: How many coupons do you want? [ JONE -OR- [ ] TWO

4. Signature: By signing below, you declare that the above is true and correct.

Signature Date

Natwithstanding any other provision of the law, no person is required to respond o, nar shall any person be subject to a penalty for faifure to comply with, a collection
of information subject o the requirements of the Paperwork Reduction Act (PRA), unless that collection displays a currenfly valid Office of Management and Budget
(QMB) contral number. Information colfected using this form will not be sold.





