FINANCIAL ASSISTANCE WITH ADVANCE PAYMENTS 

OR ADAPTATIONS FOR MOTABILITY VEHICLES

	Name 
	

	Address
	

	Contact telephone number
	

	Vehicle details
	Make e.g. Ford, Vauxhall
	

	
	Model e.g. Agila
	

	
	Supplier (please tick)
	Jim’s Garage (Ford & Mazda)

Station Garage

M & R Gair

Jim’s Garage (Vauxhall)

Other____________________
	(
(
(
(
(

	
	Advance payment
	£___________

	
	Adaptations required (please complete details here)
	

	
	Cost of adaptations
	£____________

	Please confirm the following statements:
	Yes (
No  (
	I have trialled this vehicle and it is suitable for my/my child’s* needs

	
	Yes (
No  (
	This is the cheapest, most economic vehicle that meets my/my child’s* needs 

	
	Yes (
No  (
	I have looked into arrangements for servicing/ repairing my vehicle and this is available locally

	
	Yes (
No  (
	I have investigated funding through the Motability Scheme and there is none available

	My reasons for choosing this vehicle are:


                                                                           *delete as applicable

Signature______________________________________

Print name______________________________________

Please attach quotation from supplier and return this form to the Occupational Therapy Service, Quendale House, 31 Commercial Street, Lerwick, Shetland, ZE1 0AN  

CC45a

July 2008
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