Loan Application Packet

Please review the guidelines before completing your application. Please let us know if you need these materials in alternate formats. 

· Instructions & Checklist

· Loan Application

· Budget Worksheet

Instructions & Checklist

1.)
Please mail all completed materials to WATF at:  3670 Stone Way North, Seattle, Washington   98103.  

2.)
Please make sure that your application is filled out completely, signed and dated.

3.)
If you are married, each spouse should complete a financial information form.

4.)
If you have a co-signor or guarantor, both you and the co-signor should complete a financial information form.

5.)
Please include all of the requested attachments:

a. An invoice or bid from your vendor(s) together with a description of 

the equipment or services to be provided

b. A copy of your AT evaluation if you have had one

c. Verification of Income (e.g., copies of pay stubs for past two months, income tax returns)

The Access Fund will conduct a credit check on each individual who completes a financial information form.  We also may speak to your employer regarding your employment status.

FINANCIAL LOAN APPLICATION

Name of Assistive Technology User:

Age:

Relationship to Applicant (s):

AT User’s Disability:

Please itemize & describe AT devices and services you would like to purchase.  Include the name(s), addresses & phone number of the vendor(s) and the exact cost of each item (including sales tax).  Please attach supporting documentation such as an invoice or bid from the vendor. (Use separate sheet if you need more room).

Please describe, in your own words, how this technology will be used and how it will benefit you.

Financial Information

Please Complete a Financial Information Form for Each Applicant and Co-applicant.
Type of Credit Requested:

· ___Individual Account

· ___Joint Account with Spouse

· ___Joint Account with another person

Are you Married?  (No ___ (Yes ___

Both you and your spouse should complete a financial information form -- even if you are not relying on the spouse’s income to repay this loan.  

Information about Applicant

Name:

Mailing Address:

City: 



      State:

 




Zip:

Birthdate (mm/dd/yy):                  Social Security Number:

Driver’s License or Washington State ID Number:

Phone: Home (    )



 Work  (    )

Fax:



 Email Address:

Best time to Contact You:

Gross Monthly Income from Employment:
$___________

Employer:







Position:

Supervisor:







Phone:

Address:


 

City:




State:





ZIP:

How Long at this Job?

Previous Employer:

 


Phone Number & Contact:(     )

(If less than two years at current job)

Other sources of Income & Gross Monthly Income From These Sources:

· SSI/SSDI: 


 $________

· Social Security:

 $________

· Savings/Investments:
 $________

· Pension/401K:  

 $________

· Other Disability Income:
 $________

Trust:  $________

· Rent:  


 $________

· Other (Describe)*:
            $________

*Alimony, child support or separate maintenance income need not be listed unless you want it to be considered in granting credit

Number & Ages of Persons Supported on this Income (Please list):  

Other Information:

Have you ever declared bankruptcy?  

· ___No

· ___Yes.   If yes, please describe circumstances on a separate sheet 

                    of paper.

Are you a co-signer, co-maker or endorser on a note?

· ___No

· ___Yes.   If yes, please describe circumstances on a separate sheet 

                   of paper.

Are you the defendant in a legal action or are there any outstanding judgments against you?

· ___No

· ___Yes.   If yes, please describe circumstances on a separate sheet of 

                     of paper.

Assets

Checking Account #1____________________________ $________





Bank, Account #

Checking Account #2____________________________ $________





Bank, Account #
Savings Account 
  #1____________________________ $________





Bank, Account #
Savings Account      #2____________________________$________





Bank, Account #
Stock/Investments:   ______________________________ $________





Bank, Account #
Real Estate:

Home:___________________________________________$__________



Address






Equity
Other:___________________________________________$__________

Cars:

#1:______________________________$__________ (Value)

#2:______________________________$__________ (Value)

Other Assets (Please Describe): $___________________

Debts

Credit Card #1:  Type & Account #:

Balance:  





$_________

Monthly Payment: 



$_________


Credit Card #2:  Type & Account #:

Balance:  





$_________

Monthly Payment: 



$_________


[Continue on Back as needed]

Mortgage:_______________________________



Bank, Account #
Balance:  $_________


Monthly Payment:   $_________

Cars: _______________________________



Bank, Account #
Balance:  $_________

Monthly Payment: $_____________________

Other:___________________________
Balance:  $_________

Monthly:   $_________

Other:___________________________
Balance:  $_________

Monthly:   $_________

Other:___________________________
Balance:  $_________

Monthly:   $_________

Other:___________________________
Balance:  $_________

Monthly:   $_________

Authorization/Certification

I certify that the information provided in this application is true and correct to the best of my knowledge.   Authorization is hereby given for the release of any and all information concerning bank accounts, employment, credit or mortgage verification as requested by Cascadia Revolving Fund or the Washington Assistive Technology Foundation.  I understand that Cascadia and/or the Washington Assistive Technology Foundation may need to contact other agencies and individuals to determine my eligibility and to verify my need for the support for which I am applying.    I authorize the release of such confidential information.

____________________________________________________________________

Signature of Applicant  


                                       Date

Name & Contact Information of Individual Who Assisted with Application (if any):

RETURN TO: 

ACCESS FUND

3670 Stone Way North, Seattle, Washington 98103.

Phone:  (206) 826-1038(V), or, 1(800) 214-8731(TTY)   

(206) 826-1138 (Fax).

WASHINGTON ASSISTIVE TECHNOLOGY FOUNDATION

ACCESS FUND BUDGET WORKSHEET

This worksheet is designed to help you determine how much you have available each month to make loan repayments.  

MONTHLY INCOME





$___________(A)

1.
Wages/Salary (Net after Deductions)

$___________

2.
Child Support & Spousal Maintenance
$___________

3.
Other (please list & describe)


$___________

MONTHLY EXPENSES




$___________(B)

1.
Basic Expenses Itemized
Rent or Mortgage




$___________

Homeowner Association Dues 


$___________

Electric





$___________

Gas






$___________

Sewer & Water




$___________

Garbage





$___________

House/renters Insurance



$___________

Property Taxes




$___________

Food & Household goods


$___________

Telephone





$___________

Car Payment



  
$___________    

Car Maintenance & Repairs 

   
$___________

Car Insurance




$___________

Gas for Car





$___________

Other Transportation (Describe)

$___________

Child Care





$___________

Medical Care (out of pocket/co-pays)
$___________

Haircuts & Make-up



$___________

Charitable Contributions/Memberships
$___________

All Other (Describe)



$___________

2.
Monthly Credit Card & Other Debts 

$___________

            (Other than house & car expenses)
3.
Other Expenditures

Cigarettes & Alcohol



$___________

Eating Out





$___________

Video Rentals




$___________

Babysitting





$___________

Hobbies





$___________

Birthday & Holiday Presents


$___________

Cable
TV




$___________

Cell Phone





$___________

Internet Connection 



$___________

Movies





$___________

All Others (please describe)


$___________





DOLLARS AVAILABLE FOR LOAN REPAYMENT


            (INCOME (A) - EXPENSES(B))

      ***$___________
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