
Please Review the Below Information Carefully and Sign Where Applicable: 

*No Applications will be processed without all necessary signatures and qualifying 

information 

 
 

 

Verification of Information 

 

I stipulate that the information included in this application is true to the best of my 

knowledge.  Further, I understand that any misrepresentation or the presence of 

inaccurate information in this application could result in the need for re-evaluation of this 

application or in West Deerfield Township’s refusal to offer financial assistance. 
 

__________________________________________  _________________________ 

Recipient or Legal Guardian     Date 

 

 

 

 

 

Release of Liability 
 

In consideration of the receipt of certain enabling equipment, assistive technology or services 

awarded by West Deerfield Township,  _________________________ (the Recipient thereof or 

his/her legal guardians), hereby releases and forever discharges West Deerfield Township and its 

members, agents, employees and officers from and against any and all claims of any type, which 

arise from or are related to: 

 

 Any alleged malfunction of or defect in the enabling equipment 

 Any allegation that the grant or equipment was not appropriate or suitable for the Recipient 

 Any other matter of any type, related in any way to, or arising out of, the Recipient’s receipt 

or use of the enabling equipment, assistive technology, services or funding 

  Any referral to any person, firm, corporation, governmental unit or other entity  

(however described) in connection with enabling equipment, assistive technology or services 

of any nature 

 

________________________________________________   _______________ 

Recipient Signature or Legal Guardian    Date 



Please Review the Below Information Carefully and Sign Where Applicable: 

*No Applications will be processed without all necessary signatures and qualifying 

information 
 

 

 

Disclaimer 
 

The mission of the West Deerfield Township Community Support Grants for Persons with 

Disabilities is to help resident’s purchase enabling equipment and assistive technology or secure 

services through financial assistance grants.  The equipment and services provided carry no 

warranty from West Deerfield Township. Its use, even in the event of malfunction resulting in 

injury, gives rise to no liability on the part of West Deerfield Township, its employees, members 

or officers.  West Deerfield Township is in no way responsible for reclaiming, disposing of, 

maintaining or repairing equipment or assistive devices.  It is the sole responsibility of the 

Recipient or legal guardian of the Recipient to maintain, repair and/or dispose of the equipment.  

Any other costs that may be associated with equipment or assistive devices, or any items brought 

about by West Deerfield Township funding (such as installation, delivery, labor, disposal, etc) 

that are not explicitly stated in the application and therefor part of the overall funding dollars, are 

the sole responsibility of the Recipient or legal guardian of the Recipient.  All installation of 

adaptive or accessibility equipment must be in compliance with applicable building codes.  West 

Deerfield Township is on no way responsible for ensuring compliance with any codes. 

 

West Deerfield Township believes information supplied in connection with this application is 

protected by privacy laws.  No information will be disclosed unless required by the Office of the 

Attorney General, State of Illinois. 

 

I ________________________________ am the potential Recipient or Legal Guardian of  

 

_________________________________. 

 

I have read and fully understand and agree with the above disclaimer. 

 

___________________________________   ___________________ 

Recipient or Legal Guardian     Date 


