
Utah Assistive Technology Foundation 

Introduction  

The nonprofit Utah Assistive Technology Foundation (UATF) and Zions Bank help make 
independence affordable by offering low interest financial loans to purchase assistive 
technology devices, including home modifications and adapted vehicles. Our goal is to assist 
Utahns with disabilities by enhancing their independence, education, employment, and quality 
of life through assistive technology.  

There are three parts to the application.  Complete all forms completely in black ink and return 
with an invoice indicating model/serial number and total price, to:  

Utah Assistive Technology Foundation 6835 Old Main Hill Logan, UT  84322 

If you prefer, you can email completed application to
tiffany.penrose@usu.edu   

Please ensure all forms are filled out completely to assist in timely processing. 

Part One:  Information Disclosure  
Applicant’s signature on this letter allows the UATF to discuss your information with Zions 
Bank.  Your signature and date is all that is required on this form.  

Part Two:  Device Information   
Provide UATF with information about the vendor and equipment.  You will need to send an 
invoice from each vendor with the total price (including tax, shipping and handling).  

Part Three:  Consumer Loan Application  
Zions Bank uses this form to determine loan approval.  Complete and accurate information and 
your signature are required on this form.  The loan application requires you list a physical 
address, not just a P.O. Box.  

• Send an invoice or statement with total price for the assistive device you want to purchase.
• Completed application forms will first be reviewed by the UATF.  If the applicant is eligible,

the forms will be forwarded to the Zions Bank Loan Center.

If you have any questions, please contact us at (800) 524-5152. 
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Utah Assistive Technology Foundation 

Part One:  Information Disclosure Letter 

Zions Bank  

RE:  Utah Assistive Technology Foundation Loan Referral 

To Whom It May Concern:  

The undersigned has/have applied to Zions Bank for a loan through the Utah Assistive 
Technology Foundation (UATF) loan program.  I/We have been referred to you by the UATF, 
a nonprofit foundation that is not related to Zions Bank.  

In connection with the application, I/we understand and agree that Zions Bank may disclose 
to UATF and communicate to UATF any and all information in the possession of Zions 
Bank relating to me/us, the application, and any loan made in connection with the 
application.  I/We waive any and all rights we may have to object to the disclosure to UATF 
of otherwise confidential information.  

I/We further understand that the application is subject to credit approval or denial according 
to Zions Bank’s credit standards.  

Certification 

I/We further understand that issuance of a loan does not imply any type of warranty by 
UATF or any lender regarding the suitability, condition, merchantability or safety of the 
device or equipment that I purchase with the loan. I/We understand that I/We alone are 
responsible for selecting the devices or equipment to be financed. Therefore, I/we can 
make no claims against UATF or any lender or any of their agents, and I/We each hereby 
release UATF and each lender, and all of their respective agents, from and against all 
liability, for defects in any device or equipment or any accident or injury resulting from its 
use.   

________________________________________         ___________________________ 
Signature of Applicant  Date 

________________________________________   ____________________________ 
Signature of Co-Applicant (if applicable)   Date 
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Utah Assistive Technology Foundation 

Part Two:  Device Information 

Please provide the equipment device(s) for which you are requesting a loan, including the 
name and address of the supplier.  Also, record the information for each provider/ vendor. 
You must include an invoice that shows the make/model and total cost.    

Equipment/Supplier  
Name   _______________________________________________________  
Address  _______________________________________________________  
Telephone  _______________________________________________________  
Device/Service (be specific) ___________________________________________ Loan 
Amount Requested      $____________________  

Equipment/Supplier 
Name   ________________________________________________________ 
Address  ________________________________________________________ 
Telephone ________________________________________________________ 
Device/Service (be specific) ____________________________________________ Loan 
Amount Requested   $____________________  

Equipment/Supplier 
Name   ________________________________________________________ 
Address  ________________________________________________________ 
Telephone ________________________________________________________ 
Device/Service (be specific) ____________________________________________ Loan 
Amount Requested   $___________________________________________  

Total Amount Requested  $____________________ 

Send an invoice from each vendor, including device information, 
exact price including tax, shipping and handling. 

If you are purchasing a vehicle we need:  VIN, mileage, make, 
model, and year of vehicle. 
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 Utah Assistive Technology Foundation - Part Three:  Eligibility Form  

How did you hear about this program? ______________________________________________________ 

1. Applicant’s Name
____________________________________________________________________

2. Date of Birth ____________________________ SS#
________________________________________

3. Home Address
______________________________________________________________________

City _________________________ County__________________ State _________   Zip ___________  

Telephone __________________________   Email address: __________________________________ 

4. Race/Ethnicity (optional)
______________________________________________________________

5. Type of disability
_____________________________________________________________________

6. Name of person with disability (if not applicant)
____________________________________________

Date of Birth _______________________________ SS# _____________________________________ 

7. Type of Disability
____________________________________________________________________

8. Source(s) of Household Income Gross Income Per Month 

a. _____________________________________ $ _____________________________________ 
b. _____________________________________ $ _____________________________________ 
c. _____________________________________ $ _____________________________________ 

       Total Gross Monthly Household Income:   $ _____________________________________ 

9. Do you have insurance, Medicare or Medicaid? (please list)
________________________________

10. How many people live in your household?
_____________________________________________

11. Reason you applied for funding through this program: (please check one)
□ Could only afford the device/equipment through UATF
□ Device/equipment was only available through UATF
□ Device/equipment was available elsewhere, but this was an easier/faster process
□ Other ___________________________________________________________________________

12. Did you explore any other funding source(s) prior to applying through the UATF?  Please list.



________________________________________________________________________________ 

13. Indicate the amount of your total monthly household expenses (include housing, food, credit cards,
transportation, loan payments, utilities, etc.)    $ _________________________________________

My signature below indicates that if my request is approved for funding to purchase this device(s),  
I:  a) accept all liability for any damage or injury that may be caused by its use; and b) hold harmless 
the Utah Assistive Technology Foundation, Utah Assistive Technology Program, the Center for 
Persons with Disabilities and Utah State University for any injuries or damage that may occur as a 
result of its use.    

Applicant’s Signature ________________________________    Date ______________________________  
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