
Utah Assistive Technology Foundation – Telework 
 

Part Two:  Device Information 
 
 

Please provide the equipment device(s) for which you are requesting a loan, including 
the name and address of the supplier.  Also, record the information for each provider/ 
vendor.  You must include an invoice that shows the make/model and total cost.   
 
Equipment/Supplier 
Name  _______________________________________________________ 
Address _______________________________________________________ 
Telephone  _______________________________________________________ 
Device/Service (be specific) ___________________________________________ 
Loan Amount Requested      $___________________ 
 
Equipment/Supplier 
Name  ________________________________________________________ 
Address ________________________________________________________ 
Telephone ________________________________________________________ 
Device/Service (be specific) ____________________________________________ 
Loan Amount Requested   $____________________ 
 
Equipment/Supplier 
Name  ________________________________________________________ 
Address ________________________________________________________ 
Telephone ________________________________________________________ 
Device/Service (be specific) ____________________________________________ 
Loan Amount Requested $____________________________________________ 
 
Total Amount Requested $_____________________ 
 
Note:  If Zions Bank approves your loan request, the check(s) will be made payable to 
both the borrower and provider(s)/vendor(s). 
 
 
 
 
Remember, you must send an invoice from each vendor 
including device information, and exact price including tax, 
shipping and handing. 
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