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DATE

CONSUMER

ADDRESS

CITY, NE  ZIP

Dear CONSUMER,

I am writing to you regarding the modification project that was discussed during my recent visit.  I have developed the enclosed plans/specifications according to our conversations and the layout of your home.

Please keep in mind that this design is intended to be a complete and long-term solution while remaining cost effective.  Please review this proposal carefully.  If you have any questions or suggestions, please call me at ###.###.####.  Changes are much more difficult to make once the project has been submitted for funding consideration and has been approved.

If this proposal is acceptable to you, please complete and return the enclosed permission form. The attached permission form allows us to begin obtaining bids for the work.  It is very important that I receive your written approval as soon as possible.  I am not able to proceed any further with this request until I receive your agreement on this form.  If I do not receive this form within 30 DAYS, this project will be cancelled.

Contractors who are interested in providing a quote may contact you to arrange a time to see the house.  When bids are received, you will be notified. Recommendations and quotes of the agreed upon modification will be submitted for funding consideration. If authorized, you and the vendor will each be sent a copy of the service authorization, including a description of the work, the amount that is approved, and the time frame in which work must be done. Please note that no work should be started until the contractor receives this written service authorization.  Work completed prior to that time cannot be paid for.
OPTIONAL PARAGRAPH - The cost of this project may exceed the funding cap for this program.  I have enclosed a Service & Device Application for you to fill out and return with the signed permission form.  This application will assist our Resource Coordinator with identifying funding resources if needed for this project.  

If you have any questions, please give me a call at ###.###.####.

Sincerely,

TECH SPEC NAME

Technology Specialist

Enclosure(s)

Consumer Permission for Assistive Technology

	Modifications For:
	CONSUMER NAME

	Property Owner/Manager:
	OWNER/MANAGER NAME

	Property Address:
	ADDRESS

CITY, NE  ZIP



	Modification(s) Proposed:
	MODIFICATION(S)


I give permission for the Nebraska Assistive Technology Partnership to proceed with obtaining bids for the proposed modifications to the property listed above, as shown in the plans/specifications provided to me by the Assistive Technology Partnership pending funding approval. I understand that signing this form does not guarantee that the accessibility modification will be authorized or fully covered by the funding program(s). If funding cannot be obtained within 45 days, this project and the funds associated with it may be cancelled.

I understand that my contact information will be included on any documents relating to this project that are sent to vendors/contractors.

 

I give permission for the Nebraska Assistive Technology Partnership to utilize electronic means such as emailing and texting to communicate information with me and with the vendors/contractors for the duration of the project.




________________________________________




(print name)




________________________________________




(signature)



________________________________________



(date)

**PLEASE TEXT A PICTURE OF THIS SIGNED FORM TO ###.###.####**


