WHEELCHAIRS FOR THE WORLD
OFFICIAL APPLICATION FORM

To apply for a wheelchair, a representative of the applicant needs to complete and return this application form. The representative
of the applicant must be a responsible adult such as a Social Worker, Health Professional, Missionary, Priest or Teacher.

Please also enclose a few pictures of the proposed applicant with this application form.

Details of the Applicant requesting a wheelchair:

Title........ First Name. ... ..o Last Name.... ...
F Ve [o | {1 J PP P TR PRPPPN
..................................................................................................................... Postcode........ooeviiiiiiiiii
Telephone NUMDEr.......cuieii e MODIIE. ...
0 0= PRSPPI Gender.......ccocoiiiiiinnns Age.........
DT o1 1 PP UPTPN
Date of AppliCation..........ouveiiiiii Signature of applicant..........coveviiiiii

Short history of how the disability occurred:

How the wheelchair would benefit the user




APPLICANTS DOCTOR

Title........ First Name. ... Last Name......ouii e
o (o €T PP
..................................................................................................................... Postcode........ovviiiiii
Telephone NUMDEr ..o Email (write clearly)........cooviiii
Date of AppliCation..........ouieiiiii i SIGNALUIE. e

By signing above, you are legally verifying that you are the applicant’s doctor and that all details on this application form are
genuine and that the applicant would benefit from a wheelchair provided by “Wheelchairs For The World”

APPLICANTS REPRESENTATIVE

Title........ First Name. ... Last Name.......ovii
F Ve [o | {1 PP P PP PRPRPN
..................................................................................................................... Postcode........covviiiiii
Telephone NUMDEr.......cuieiii e Email (write clearly)........cooeviiii
L oo o - U1 [ ) o OOt
Date of AppliCation..........ouieiiiiii SIGNALUIE. e

As a representative of the applicant you will need to copy the following statement in your own handwriting in the space provided
below:

“Yes! | (insert your name) verify and certify that the applicant contained on this application form is genuine and would benefit from
a wheelchair supplied by Wheelchairs For The World”

Please return this application form to:

WHEELCHAIRS FOR THE WORLD
1 Waveney, Hemel Hempstead, Herts, HP2 6DQ, United Kingdom




