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Device Loan Basic Information Form
REQUIRED TO BORROW DEVICE LOAN EQUIPMENT

Borrower: (The person responsible for equipment care and return)
Last Name:      
First Name:      
Street Address:      
City:      
State:      
Zip:      
County:      
Day Phone:      
Evening Phone:      
Fax:      
E-mail:      
Shipping Information: (If different from above)

Last Name:      
First Name:      
Street Address:      
City:      
State:      
Zip:      
Phone:      
Consumer with Disability:
Name:      
Zip:      
Address:      
Age Group:  FORMDROPDOWN 

Gender:  FORMDROPDOWN 

Race:  FORMDROPDOWN 



Devices Requested:      
Type of AT:  FORMDROPDOWN 


Area of Benefit:  FORMDROPDOWN 

Disability: (Check all that apply)
 FORMCHECKBOX 
Visual
 FORMCHECKBOX 
Hearing
 FORMCHECKBOX 
Motor Dexterity
 FORMCHECKBOX 
Cognitive
 FORMCHECKBOX 
Learning
 FORMCHECKBOX 
Communication
 FORMCHECKBOX 
Mobility
 FORMCHECKBOX 
Developmental Disability
Would Like Equipment by:      
Will Return Equipment by:      


BORROWER'S RESPONSIBILITY AND LIABILITY
I understand and agree that I am responsible for the proper handling, storage, use, care, maintenance and return of the device(s), component(s) or accessory(ies) loaned to me hereunder.

I understand payment must be received by the Washington Assistive Technology Act Program (WATAP) before any item is shipped, a pre-paid return shipping label is sent with every order.

I agree to pay all borrowing fees indicated per item to the Washington Assistive Technology Act Program (WATAP). 

I understand the maximum length of the device borrow period is 21 days, not including device time in transit. 

I understand and agree that I am responsible for returning the device(s), component(s) or accessory(ies) to the Washington Assistive Technology Act Program (WATAP) on or before the due date indicated. I understand a lending period extension can be requested in writing, by phone or email, ten (10) days prior to the expiration of the original borrow period. The borrower will be notified within five (5) days if the request is granted. Cost to extend the rental period will be billed at $10 per week.  The maximum length for a rental period extension is two (2) weeks. Extensions cannot be granted for items with a waitlist. 

I acknowledge a late fee will begin to accrue on the first day the item is due back. The late fee is $25 per week and you will be invoiced for the full amount once the device is returned. 

I understand and agree that failure to return the device(s), component(s) or accessory(ies) after three (3) weeks of the return by date will result in WATAP contacting law enforcement to report the device as stolen and that if necessary I will be prosecuted with in full accordance of the law.

In the event that I lose the device(s), component(s) or accessory(ies), I shall be liable for the current replacement value. Further, I shall immediately contact WATAP at (206) 685-4181 V/TTY to report such loss.

In the event of a theft of the device(s), component(s) or accessory(ies), I will not be held responsible if I immediately report the theft to the local law enforcement agency and provide a copy of that report to WATAP.

In the event that the device(s), component(s) or accessory(ies) malfunction, I will immediately notify WATAP at (206) 685-4181. 

I shall be responsible for any and all damages or reduction in value of the device(s), component(s) and accessory(ies) due to negligence or beyond normal wear and tear to be determined at the sole discretion of WATAP. 

In case of loss or damage of equipment due to circumstances beyond my control including but not limited to fire, water, earthquake, storm, etc. I shall also remit to WATAP any and all insurance proceeds representing the value of any device(s), component(s) or accessory(ies) thereto provided by insurance policies covering my/our residence or its contents, including but not limited to homeowner's or renter's insurance. 

I shall not pledge, assign, transfer or otherwise give any interest in and to the device(s), component(s) and accessory (ies) to any third party. WATAP shall receive and I shall pay and be responsible for any and all costs associated with non-return of the device(s), component(s) and accessory(ies), including but not limited to costs and fees of litigation, reasonable attorney's fees and costs, repossession costs and any other costs reasonably incurred by WATAP. 

I understand it is illegal to copy or distribute any proprietary software or hardware loaned through WATAP. Upon completion of the loan, if I have installed such software on my computer, I shall remove said software. 

At the sole discretion of WATAP, my ability to further participate in any such programs or grants or loans from the Device Borrowing Program and all of its related programs may be suspended for a period of time or indefinitely for failure to abide by the Device Borrowing Form and all of its obligations, including but not limited to, failure to return the device(s), component(s) or accessory(ies) in a timely manner; failure to pay for any and all costs or fees which are the responsibility of the borrower(s); and return of any device(s), component(s), or accessory (ies) in a condition beyond normal wear and tear.

Signature (User or Parent/Guardian):________________________________________ Date:________________
RELEASE OF LIABILITY
I agree to indemnify and hold harmless WATAP, the University of Washington Center for Technology and Disability Studies and any and all employees, agent or representatives of same, from damages to property or injuries (including death) to myself, and/or any other person, and any other losses, damages, expenses, claims, demands, suits and actions by any party against WATAP, University of Washington Center for Technology and Disability Studies and any and all employees, agent or representatives of same, in connection with loan(s) from the Device Borrowing Program.

Signature (User or Parent/Guardian):________________________________________ Date:________________
Fill out form completely and return to:

Maria Kelley, Assistive Technology Specialist

Washington Assistive Technology Act Program

CHDD South Building, Room 104

Seattle, WA 98195

Fax: 206-543-4779

E-mail: mtkelley@u.washington.edu

