[image: image1.emf][image: image2.emf][image: image2.emf]
[image: image1.emf]

DATE

CONSUMER

ADDRESS

CITY, NE  ZIP

Dear CONSUMER,

I am writing to you regarding the request for ##########.  The following was identified according to our conversations and your equipment needs:

EQUIPMENT

Please keep in mind that this equipment is intended to be a complete and long-term solution while remaining cost efficient.  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 to Nebraska VR and approved.

If this proposal is acceptable to you, please complete and return the enclosed permission form.  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.

When the quotes are obtained, you will be notified. The recommendations and quotes for the agreed upon equipment will then be sent to Nebraska VR for funding consideration. If Nebraska VR approves the recommendations, a service authorization will be issued. 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 equipment should be provided until the chosen vendor receives this written service authorization.  Equipment provided prior to that time cannot be paid for.

OPTIONAL PARAGRAPH – The cost of this project may exceed the funding cap for this project.  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.  Please completed this form and return it with the signed permission form, as well.

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

TECH SPEC NAME

Technology Specialist

Enclosures

Consumer Permission for ATP to Obtain Quotes
	Modifications For:
	CONSUMER NAME

	Property Address:
	ADDRESS

CITY, NE  ZIP

	Equipment Proposed:
	EQUIPMENT


I give permission for the Nebraska Assistive Technology Partnership to proceed with obtaining quotes for the proposed equipment based on the information in this letter and/or written information from the manufacturer, and conversations during the initial appointment.  Once quotes are obtained, ATP will submit the recommendations and quotes to Nebraska VR for funding consideration. 


________________________________________




(print name)




________________________________________




(signature)




________________________________________



(date)


