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12.10.2015  

IDAHO ASSISTIVE TECHNOLOGY LOAN APPLICATION 
PLEASE COMPLETE AND RETURN TO THE IATP 

 
 

 

Idaho Assistive Technology  
Financial Loan Program 
1187 Alturas Drive 
Moscow, ID 83843 
 
 
 
To Whom It May Concern, 
 
I have applied for a loan under the Idaho Assistive Technology Loan Program, which is 
administered by the Idaho Assistive Technology Project and supported through the Idaho 
Assistive Technology Fund at the Idaho Community Foundation. I understand that pursuant to 
this application I will be referred to a participating bank for the purpose of obtaining financing 
for the purchase of assistive technology. Current participating banks include Zions Bank and 
KeyBank N.A. - Idaho District (KeyBank). I understand that the Idaho Assistive Technology Loan 
Program is an independent organization, not related to any of the aforementioned banks. 
 
In connection with this application, I consent and agree that Zions Bank, KeyBank, the Idaho 
Assistive Technology Project, and the Idaho Community Foundation, may communicate to one 
another any and all information in their possession relating to me, my loan application, and any 
loan made in connection with the application. I hereby waive any and all right I may have to 
object to such disclosure of otherwise confidential information. 
 
I further understand that this application is subject to credit approval according to credit 
standards established by the participating banks. Should my application be denied by either 
bank, I understand that I have the option of appealing their decision to the Idaho Assistive 
Technology Loan Program. 
 
Sincerely, 
 
 
 
        Date:  
Applicant 
 
        Date:  
Co-Applicant 



 

  



 

 



 
 

IDAHO ASSISTIVE TECHNOLOGY PROJECT 

Financial Loan PROGRAM 
 

 

 

 

 

ASSESTS   DEBTS  (Place an * next to  balances to be paid w/  this loan) 

DESCRIPTION VALUE  TITLED OWNERS MONTHLY PAYMENT PAID TO WHOM ORIGINAL 
BALANCE  

CURRENT 
BALANCE 

MONTHLY 
PAYMENT 

Home $  1ST Mortgage 
/Rent 

 $ $ $ 

 $  2nd Mortgage   $ $ $ 

Automobiles $  Vehicle Loans  $ $ $ 

Other Real 
Estate 

$  Other Mtge.  $ $ $ 

Cash in Financial 
Institutions 

$  Credit Cards (List)   $ $ $ 

Marketable 
Securities 

$    $ $ $ 

Other Assets 
(List)  

$    $ $ $ 

 $    $ $ $ 

 $    $ $ $ 

 $  Other  $ $ $ 

 $  Alimony/ 
Child Support 

 $ $ $ 

TOTAL 
ASSETS 

$  TOTAL 
LIABILITIES  

 $ $ $ 

Applicant’s 
First Name  

M.I. Last Name Sr.,Jr. 
or III 

Co-Applicant’s 
First Name  

M.I. Last Name Sr., Jr. 
or III 

        

Applicant’s Signature_________________________________ Date_____________ 

Co-Applicant’s Signature______________________________ Date_____________ 

Acknowledged by: ___________________________________ 

Financial Statement 



12.10.2015 

Idaho Assistive Technology Project 
CUSTOMER IDENTITY VERIFICATION FORM

                            Zions Bank  
 

 
 Applicant Name 

 
Co-Applicant Name 

 
SSN:   

E-Mail Address:   

Date of Birth  
(Month/Day/Year) 

 
(Month/Day/Year) 

US Citizen  
Yes                      No 

 
Yes                     No 

ID Type & ID Number 
Please provide a photo copy of 
one of the following with your 
application: 
 
DLIC- Drivers License 
PASP- Passport 
MILID- Military ID 
STID- State Issued ID 
GOVID- Federal, State or Local 
TRBID- Tribal ID 
ALN- Alien ID (green card) 
FID- Foreign ID 

 
Type of ID: 
 
 
 
ID#: _________________ 

 
Type of ID:  
 
 
 
ID#: ______________________ 

Address 
Please provide verification of 
current address.  A copy of a 
utility bill (envelope) or other 
mailing meets this 
requirement. We can also 
accept your ID If your address 
is current.   

Street Address:_____________________________________ 
City: ______________________________   State: _________    
Zip: ____________ 
 
Country:_________________________________________ 
 

APO or FPO, if no Street  
Address 

Box Number: _______________________________ 
City: ______________________________   State: _________    
Zip: ____________ 
 
Country:____________________________________________ 

 


