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Applicant Statement

Please read carefully, or have it read to you, and sign.

I (we) have read, or have had read to me (us), about the Assistive Technology Loan Program, and understand the different roles that the counselor (if any), People’s Bank and the Bureau of Rehabilitation Services (BRS) will have in this application process.

I (we) certify that to the best of my (our) knowledge, the amounts reported in these application papers represent a true account of my (our) financial status and capacity to repay.  I understand that People’s Bank will conduct credit checks.

I (we) have enclosed the following information:

· Individual Assistive Technology Plan

· Income & Expense Worksheet

· Personal Financial Statement

· Proof of income and other information as requested in support of this application

· Purchase order or price quotes for the intended device(s)      (Please note: Exact dollar figures including sales tax, installation, delivery, etc. must be included and consistent with the loan amount requested.  If more than one vendor is supplying purchase orders, separate checks will be issued for the corresponding amounts to each vendor.  All checks will be issued in both your name and the name of the vendor who is selling the device.)

· All appropriate information as required for any cosigner(s) or legal representative(s).

· I am (we are) submitting a partial application (without the purchase order) to get pre-approval of the loan to determine the amount which may be loaned to me (us).  This pre-approval will help me (us) to shop for a vehicle in an appropriate cost range consistent with the proposed loan amount.  Once I (we) select the vehicle and submit the purchase order, I (we) understand People’s Bank will review the application to give final approval to the loan.  I (we) also understand that People’s Bank may deny the final approval if any information in the application changes.

According to the state’s median income guidelines established for July through June of the current fiscal year:

· I (we) understand that my (our) gross annual income is less than the median income limit and I am (we are) applying for a loan from the Assistive Technology Revolving Fund (ATRF).

· I (we) understand that my (our) gross annual income is more than the median income limit.  Since I (we) do not qualify for the Matching Loan Fund, I am (we are) applying for a loan from the Assistive Technology Revolving Fund (ATRF).

· I (we) understand that my (our) gross annual income is more than the median income limit and I am (we are) applying for a loan form People’s Bank Matching Loan Fund (MLF).

I (we) assume the entire responsibility for the accuracy and completeness of all the information thus provided.  The state, the Peer Technology Counselor and the Independent Living Center (if applicable) shall not be held liable to any persons or institutions for any consequences resulting from errors, misstatements or the omission of information on the application and all supporting documents.

I (we) have read the above, or have had it read to me (us) and understand and agree to these statements.

__________________________________________________________________________________________

Your Name (Please Print)

__________________________________________________________________________________________

Your Signature









Date

__________________________________________________________________________________________

Co-signer or Co-applicant (If needed)






Date

__________________________________________________________________________________________

Conservator of Estate (If needed)






Date

__________________________________________________________________________________________

Attorney (if needed)








Date

