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	Division for Blind Services

Rehabilitation Equipment Receipt and Agreement Rev. 01/06.

	Consumer Name: 
	Social Security Number: 

	This is to certify that I have received, in good working order, the rehabilitation equipment items listed below:

	Stock Number: 


	Description: 
	Serial Number: 


	Cost: 



	Stock Number: 


	Description: 
	Serial Number: 


	Cost: 



	Stock Number: 


	Description: 
	Serial Number: 


	Cost: 



	Stock Number: 


	Description: 
	Serial Number: 


	Cost: 



	Stock Number: 


	Description: 
	Serial Number: 


	Cost: 



	Stock Number: 


	Description: 
	Serial Number: 


	Cost: 



	Stock Number: 


	Description: 
	Serial Number: 


	Cost: 



	Stock Number: 


	Description: 
	Serial Number: 


	Cost: 



	I understand that this equipment remains the property of the Division for Blind Services and will be used only by me for the purposes outlined in my Rehabilitation Plan. I therefore agree to the following conditions:

a) To keep the equipment listed above in my possession so long as it is being used by me in training, employment, pursuit of employment, or maintenance of independent living as outlined in my Service Plan and to return the equipment to the Division if these conditions are no longer met.

b) To maintain and keep the equipment in good working order while it is in my possession.  To be aware of and use applicable basic manufacturer's warranties on repair of new equipment.

c) That DBS will not be responsible for replacing or repairing equipment that has been used by other individuals or modified without prior authorization. This includes adding any unauthorized software.


Note: As a general practice, the Division for Blind Services will not buy warranties or insurance.

d) To contact the Division for Blind Services for disposition of the equipment if it is no longer needed for training, employment, pursuit of employment, or maintenance of independent living.
e) To use all software listed above only in accordance with the license agreement.  I understand that making copies (other than archival) and distributing copies for any reason represents a copyright infringement.
f) That once my case has been closed, DBS will not be responsible for any replacements, maintenance, or upgrading.

	Consumer’s Signature:

X 
	Date:



	Counselor/Caseworker:

X 
	Date:



	Comments:  



	Copy Distribution:  Consumer  (  File End of form.
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