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Assistive Services Verification & Satisfaction Form

Please complete one of the following: 
1. ☐ This is to verify that I have received the equipment listed below that was purchased for me and that I am satisfied with its condition and operation.
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OR

2. ☐ This is to verify that the home/vehicle modification(s) listed below has/have been completed and that I am satisfied with the modification(s).
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	☐ Participant or ☐ Representative/Guardian signature (Check one)
	Date
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