Independence Foundation Christmas Wish List Application
Name:

Adderss

Phone number:

Applicant name:   

Age:

Power or manual Wheelchair user?   Wheelchair make and model

Disability:

Service coordinator name and number:

Request: (Be specific)
Reason for request:

How will this help you to live a better life or  gain independence?

Please attach  short paragraph explaining the need for this request and the family situation – be as specific as possible – ie: who lives in the family, resources, etc.

If dme request  - has a clinical eval been done? If so please attach.  If not – we need some documentation as to the need for this equipment and the clinical evaluation that states that this individual has been properly evaluated to use this equipment. Please list other attempts to get this equipment.
Will this request directly benefit the applicant?  IE: is this for the applicant or the family as a whole?

________________________________________________________________________

Signature of applicant and MSC

I understand that this program is only a wish list program – we may not be able to grant each wish.  If your wish is granted you will need to sign the liability release that we use with our Loan Closet program.

