
P.O. Box 1566 ● Montgomery, AL 36102 ● WWW.SDFALABAMA.COM

SOUTHERN DISABILITY FOUNDATION 

“Meeting the Assistive Technology Needs    
of Alabama Citizens with Disabilities” 

Dear Loan Applicant:   

Thank you for your interest in a loan to purchase assistive technology 
through Alabama’s Ability Loan Program. In order to be eligible for a loan you 
must meet the following requirements: Be an Alabama resident; a person with a 
disability and/or a significant other/family member with a disability; able to 
provide assurance that the loan will be used to purchase assistive technology and; 
show adequate creditworthiness and financial resources to repay the loan. 

 Enclosed, you will find a Southern Disability Foundation loan 
application, privacy statement, and AuburnBank loan application.  Please note 
that in order for your loan application to be processed the following documents 
must be included: 

1. Signed and dated original AuburnBank and Southern Disability
Foundation applications and privacy policy;

2. A clear copy of your driver’s license or state identification card;
3. Proof of income such as W2, pay stub, benefits statement (SSI,

SSDI, VA) etc.
4. An estimate, from the vendor detailing the specific costs of the

assistive technology, vehicle, or home modifications for which you
are seeking the loan.

If you have any questions, need further assistance, or an alternative format 
to complete the application form, please contact me at 1-800-782-7656 (toll-free) 
or at 334.293.7008.   

Sincerely, 

Kate W. Bishop 
Alternative Finance Program Coordinator  

Enclosures   

 ● Toll Free .800.STAR.656



Southern Disability Foundation, Inc
Post Office Box 1566       Montgomery, Alabama      36102 

Phone: Office 334.293.7008  Toll Free 800.782.7656   Fax: (334) 293.7399 

FOR SOUTHERN DISABILITY FOUNDATION USE ONLY 
THIS INFORMATION WILL NOT BE USED BY AUBURNBANK IN EVALUATING YOUR LOAN APPLICATION 

COMPLETION OF THIS INFORMATION DOES NOT GUARANTEE THAT A LOAN WILL BE GRANTED 
A SIGNED PRIVACY STATEMENT MUST BE SUBMITTED WITH THIS APPLICATION 

PLEASE PRINT OR TYPE 

Applicant Information: 

Full Name (Last, First, Middle): ________________________________________________________________________________________________ 

Street Address: ____________________________________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________Phone: __________________________________ 

Cell Phone: ________________________ Email: _________________________________________Fax: ____________________________________ 

Is the applicant the person with a disability?  Yes _____ No _____ If No, what is the relationship to the person with the disability? __________________ 

Please provide the following information about the person who will use or benefit from the equipment or service: 

Name: _____________________________________________________ Age: ___________ Educational Level: _______________________________ 

Disability: _________________________________________________________________________________________________________________ 

List and describe each adaptive equipment item, service, vehicle, or home or vehicle modification to be purchased with the loan (attach brochures or 
other descriptive materials such as vendor quotations, and technology prescriptions if available): 

Equipment or Service: Cost: Estimated Life of the Equipment: 
______________________________________________ ________________ ________________________________________

______________________________________________ ________________ ________________________________________

______________________________________________ ________________ ________________________________________

______________________________________________ ________________ ________________________________________

Describe how the above listed adaptive equipment or services will enhance the person’s independence, productivity, learning ability or quality of life. 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
Total Amount of Loan Request: $____________ Has the loan applicant ever filed for bankruptcy? Yes _____ No _____ If Yes, was the bankruptcy filing 
related to a major medical issue? Yes _____ No _____ 

_________________________________________________________________________________________________________________________ 
Applicant Signature           Date

_________________________________________________________________________________________________________________________ 
Co-Applicant Signature           Date

This application has been reviewed for completeness:  Yes No 
The equipment and/or service to be purchased with the requested loan have been found to be: 
Suitable:     Yes No  Uncertain 
Reasonably Priced:  Yes  No  Uncertain  

The applicant, if deemed eligible for coverage of the requested equipment or service by a Public Agency and/or Private Insurance has been so advised. 
Yes No 

SDF Representative Date



Privacy	Policy	
Southern	Disability	Foundation,	Inc.	

Safeguarding	Customer	Information		
In	order	to	better	serve	your	needs	now	and	in	the	future,	we	may	ask	you	to	provide	us	with	certain	information.	We	
understand	 that	 you	may	be	 concerned	 about	what	we	will	 do	with	 such	 information	 ‐	 particularly	 any	personal	 or	
financial	information.	We	agree	that	you	have	a	right	to	know	how	we	will	utilize	the	personal	information	you	provide	
to	us.		Therefore,	we	have	adopted	this	Privacy	Policy	to	govern	the	use	and	handling	of	your	personal	information.		

This	Privacy	Policy	governs	our	use	of	the	information	that	you	provide	to	us.	It	does	not	govern	the	manner	in	which	
we	may	use	information	we	have	obtained	from	any	other	source,	such	as	information	obtained	from	a	public	record	or	
from	another	person	or	entity.	

Types	of	Information		
The	types	of	nonpublic	personal	information	that	we	may	collect	include:	

 Information	we	receive	from	you	on	applications,	forms	and	in	other	communications	to	us,	whether	in	writing,
in	person,	by	telephone	or	any	other	means;

 Information	about	your	transactions	with	us,	our	affiliated	companies,	or	others;	and
 Information	we	receive	from	a	consumer	reporting	agency.

Use	of	Information		
We	request	information	from	you	for	our	own	legitimate	business	purposes	and	not	for	the	benefit	of	any	nonaffiliated	
party.	Therefore,	we	will	not	release	your	information	to	nonaffiliated	parties	except:	(1)	as	necessary	for	us	to	provide	
the	product	or	service	you	have	requested	of	us;	or	(2)	as	permitted	by	law.	We	may,	however,	store	such	information	
indefinitely,	including	the	period	after	which	any	customer	relationship	has	ceased.	Such	information	may	be	used	for	
any	 internal	 purpose,	 such	 as	 quality	 control	 efforts	 or	 customer	 analysis.	We	may	 also	 provide	 all	 of	 the	 types	 of	
nonpublic	personal	information	listed	above	to	our	affiliated	lending	partner	AuburnBank	Bank.	Furthermore,	we	may	
also	provide	all	the	information	we	collect,	as	described	above,	to	companies	that	perform	marketing	services	on	our	
behalf,	on	behalf	of	our	affiliated	companies	or	to	other	financial	institutions	with	which	we	or	our	affiliated	companies	
have	joint	marketing	agreements.		

In	connection	with	accepting	applications	for	AT	loans,	the	Foundation	agrees	to	(a)	provide	each	applicant	with	a	copy	
of	 the	Foundation's	privacy	policy;	 (b)	obtain	 from	each	applicant	 express	written	authorization,	 compliant	with	 the	
requirements	 of	 the	 Gramm‐Leach‐Bliley	 Act,	 for	 the	 Foundation	 and	 AuburnBank	 to	 share	 nonpublic	 personal	
information	 provided	 by	 the	 applicant	 in	 the	 application	 or	 otherwise	 and	 information	 obtained	 by	 the	 Foundation	
and/or	 AuburnBank	 in	 connection	 with	 the	 review	 of	 such	 applications	 and	 the	 servicing	 of	 any	 AT	 loan	 request,	
including,	 but	 not	 limited	 to,	 so‐called	Beacon	 Scores	 and	 other	 information	 provided	 by	 consumer	 credit	 reporting	
agencies,	and	information	concerning	the	payment	status	and	activity	of	any	AT	loan;	and	(c)	obtain	from	each	applicant	
express	written	authorization	for	AuburnBank	to	deliver	to	the	Foundation	copies	of	correspondence	and	other	written	
communications	sent	 to	 the	applicant.	 	AuburnBank	and	 the	Foundation	understand	and	agree	 that	Region's	privacy	
policy	will	be	provided	to	approved	AT	loan	applicants	with	the	loan	closing	documents.	

Confidentiality	and	Security		
We	will	use	our	best	efforts	to	ensure	that	no	unauthorized	parties	have	access	to	any	of	your	information.	We	restrict	
access	 to	 nonpublic	 personal	 information	 about	 you	 to	 those	 individuals	 and	 entities	 who	 need	 to	 know	 that	
information	to	provide	products	or	services	to	you.	We	will	use	our	best	efforts	to	train	and	oversee	our	employees	and	
agents	 to	 ensure	 that	 your	 information	will	 be	 handled	 responsibly	 and	 in	 accordance	with	 this	 Privacy	 Policy.	We	
currently	maintain	physical,	electronic,	and	procedural	safeguards	that	comply	with	federal	regulations	to	guard	your	
nonpublic	personal	information.		

My	signature	serves	as	written	authorization	 for	Southern	Disability	Foundation	and	AuburnBank	Bank	to	share	my	nonpublic	personal	
information.	

__________________________________________________________________________________________________________________		
Applicant	/	Co‐Applicant	Signature	 Date	






	SDF
	SDFLetterToApplicants
	Southern Disability Foundation Application.pdf
	SDF Privacy Policy

	AuburnBank

	Full Name Last First Middle: 
	Street Address: 
	City State Zip: 
	Phone: 
	Cell Phone: 
	Email: 
	Fax: 
	Check Box1: Off
	Check Box2: Off
	If No what is the relationship to the person with the disability: 
	Name: 
	Age: 
	Educational Level: 
	Disability: 
	Equipment or Service 1: 
	Equipment or Service 2: 
	Equipment or Service 3: 
	Equipment or Service 4: 
	Cost 1: 
	Cost 2: 
	Cost 3: 
	Cost 4: 
	Estimated Life of the Equipment 1: 
	Estimated Life of the Equipment 2: 
	Estimated Life of the Equipment 3: 
	Estimated Life of the Equipment 4: 
	Describe how the above listed adaptive equipment or services will enhance the persons independence productivity learning ability or quality of life 1: 
	Describe how the above listed adaptive equipment or services will enhance the persons independence productivity learning ability or quality of life 2: 
	Describe how the above listed adaptive equipment or services will enhance the persons independence productivity learning ability or quality of life 3: 
	Describe how the above listed adaptive equipment or services will enhance the persons independence productivity learning ability or quality of life 4: 
	Describe how the above listed adaptive equipment or services will enhance the persons independence productivity learning ability or quality of life 5: 
	Describe how the above listed adaptive equipment or services will enhance the persons independence productivity learning ability or quality of life 6: 
	Total Amount of Loan Request: 
	Check Box5: Off
	Check Box6: Off
	Check Box3: Off
	Check Box4: Off
	related to a major medical issue Yes 3: 
	Date: 


