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Life without limits for people with disabilities™




BELLOWS FUND APPLICATION

To be completed by Affiliate personnel. Please TYPE
UCP of 



 State: ___ Phone: 


 Ext.


UCP Affiliate Contact Person: 



 E-mail: 




Bellows Fund Nominee: 










Amount requested from Bellows Fund: US$ 



Description of assistive technology equipment: 







Where will this equipment be used? 



Cost of this equipment: US$


If cost of equipment is more than funds requested, what additional funding is in place to secure the assistive technology? 










How will the assistive technology increase the individual’s independence and quality of life?

List other funding sources approached: 








By signing below, the UCP Affiliate Executive Director certifies to UCP that the funds requested will be used for the purchase of the assistive technology equipment outlined above, that the nominee is disabled, that the equipment will become the property of the nominee, and that the individual has exhausted all government and personal financial resources available to them.

Executive Director’s Signature: 









Printed Name: 




 Date: 






Submit to:
Jack Schillinger, Administrator

1225 NE 93rd Street
Miami Shores, Fl 33138-2940                                                    
Fax (305) 759-1305
E-mail: jschill497@aol.com
