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Assistive Technology Fund Application



	Mail to: Assistive Technology Project 7905 Marble Ave. NE, Albuquerque, NM 87110

Phone:  (505) 232-5726  -  Fax  (505) 232-5724  toll free 1-800-283-8415  - Email: AT.Coord@state.nm.us

	Individual's Name:       


	Contact Person:       
	Did you attempt to obtain Medicare/Medicaid or Salud Funding?

	Address:       
	Address:       
	Requested:   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   N/A   FORMCHECKBOX 


	City/State/Zip:      
	City/State/Zip:      
	Status:        Denied   FORMCHECKBOX 
        Accepted      FORMCHECKBOX 


	Phone:      
DOB:       
	Phone:       
Email:      
	Therapists discussed AT needs?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Jackson Class Member:  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    
	Make check payable to:       
	Personal Funds Available?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Explanation of need and proposed use for the AT Equipment Below (Attach additional explanation if needed):

	      

	     

	     

	     

	     

	
Signature:  
Date:       

	Amount requested not to exceed $250.00 per individual per fiscal year. Please list each cost including shipping & handling and include a photocopy of catalog page, picture of the item or website page where item was found.  No tax can be reimbursed.  Any money left over shall be refunded to the program.  Approved Items can only be spent on that specific individual and not carried over to another individual.  Please retain all receipts.

	Quantity
	Item # and Description
	 Price
	S/H
	Total Per Item

	      
	      
	      
	      
	$   0.00

	      
	      
	      
	      
	$   0.00

	      
	      
	      
	      
	$   0.00

	      
	      
	      
	      
	$   0.00

	No tax can be reimbursed.                                                                Grand Total:
	$   0.00

	For Business Use Only:

	Date Requested:      
	Date Received:      
	Amount Approved:       

	Clinical Review:        

	Approved:   Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

	Signature: 
	Date:       

	AAC   FORMCHECKBOX 

ADL    FORMCHECKBOX 

COMP    FORMCHECKBOX 

ECU     FORMCHECKBOX 

LSR    FORMCHECKBOX 

MOB   FORMCHECKBOX 

POS    FORMCHECKBOX 

SWOP   FORMCHECKBOX 

SWTCH    FORMCHECKBOX 

OTHER: 
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