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FOUNDATION 4 unique mobility needs

Request for Financial Assistance
Please print in pen

Child's Name: Date of Birth:

Last Name, First Name Day/ Month/ Year
Diagnosis:
Parent/Guardian Name: Relationship:

Last Name, First Name

Address:
City: Province: Postal Code:
Telephone Numbers: Home: ( ) Work: ( ) ext

Please indicate your household gross income: $

Make and Model of Vehicle Requested:
Estimated Cost of Vehicle: $
Vendor(s): 1. 2,

Name of Vendor Name of Vendor

List all other funding sources you have accessed. Please attach the agency's letter and record the
amount that will be covered.

Funding Sources: Amount of Funding
$
$
$

Calculation of Request for Financial Assistance

A) Estimated Cost of Vehicle

B) Support from Other Agencies

C) Parent Contribution

©$ LH NN

D) Total Remaining
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FOUNDATION unique mobility needs

Release of Information

1. linstruct and authorize One Boy One Van Foundation to provide and release any information to:

Name Vendor of Your Choice

after One Boy One Van Foundation funding has been approved for the vehicle being requested in this
application.

2. | understand that no information will be released without my authorization. | understand and agree that One
Boy One Van Foundation may carry out inquiries for the purpose of confirming or clarifying the information
submitted, processing the application, addressing an appeal, or with any other agency listed on this application
form. | further understand and agree that these inquiries may require exchange of information that may take
the form of electronic data exchanges.

3. I understand that One Boy One Van Foundation may request a photo of my child and/or modified vehicle for
use on the One Boy One Van Foundation website or other promotional material. My child will be identified by
his/her first name only, unless | instruct otherwise.

4. | certify that the information provided in the application is true, correct, complete to the best of my
ability and that the vehicle has not been ordered, purchased, delivered or received.

5. I will indemnify and save harmless One Boy One Van Foundation and its members from and against any
and all expenses related to all claims, demands, liabilities, losses, costs, damages, actions, suits or other
proceedings of any nature or kind whomsoever sustained, brought or prosecuted in any manner based upon,
occasioned by or attributable to the negligent act or omissions or the willful or reckless misconduct of the
vendor/contractor, in the fulfillment of utilizing the funds provided by One Boy One Van Foundation. One Boy
One Van Foundation acts solely as a third party funder and as such has no role in selecting a vendor and in
the relationship between the parent and vendor. Payment from One Boy One Van Foundation is not an
acknowledgement that the vehicle was acceptable.

Parent/Guardian Signature Date

Please review the form to ensure all information and supporting letters/documentation are provided.
Missing information or an incomplete application will result in delays in processing your request.
Please keep a copy of the completed form for your files.

If you have any questions about the application, please do not hesitate to contact One Boy One Van
Foundation directly at 613-447-0728 or by email at info@oneboyonevan.ca.

Please return the completed form to:
One Boy One Van Foundation

101 Rothbury Crescent
Ottawa, ON K1K 4P4



