ALTERNATIVE FINANCING PROGRAM (AFP)

PRIVATE SOURCES OF FUNDING

PURPOSE
Oklahoma ABLE Tech in part-
nership with BancFirst and

the Oklahoma Assistive Tech-
nology Foundation (OKAT) of-

fers an Alternative Financing

Program (AFP) to Oklahomans

with disabilities. The AFP is
a low interest and/or guar-
anty bank loan that provide

individuals with disabilities or

those that have a dependent
with a disability the opportu-
nity to borrow money for the
purchase of needed assistive
technology.

CONTACT

Shelley Gladden, Loan
Coordinator
Oklahoma ABLE Tech
1514 W. Hall of Fame
Stillwater, OK 74078
(405) 744-4254
(888) 885-5588

FAX: (405) 744-2487

BancFirst

Debbie Thomas

808 S. Main

P. 0. Box 1
Stillwater, OK 74074
(405) 742-6208
(800) 446-9401

FAX: (405) 742-6265
www.bancfirst.com/

FINANCIAL CRITERIA

e Each applicant must
qualify with an approved
credit record.

ELIGIBILITY

Loans are available to anyone who either has a disability or has a
dependent who has a disability. A person with a disability is defined as a
person with a physical or mental impairment that substantially limits a
major life activity. This includes persons who have a record of, or who is
regarded as having a disability, or an impairment that significantly limits
or restricts a major life activity such as: hearing, seeing, speaking,
breathing, performing manual tasks, walking, caring for oneself,
learning or working.

AT SERVICES PROVIDED/COVERED
e Locating Alternate Funding
e Information & Referral

AT DEVICES PROVIDED/COVERED

=9
Aids for Daily Living ﬁ Home Modifications

2]
@ Aids for Hearing Impaired Recreation & Leisure Devices

&y Aids for Vision Impaired % Environmental Adaptations

= G
Speech Communication Mobility Seating/Positioning

g Computers & Related ﬂ Vehicle Modifications

|76| Learning Cognition & Developmental

APPLICATION PROCESS

e To make application contact Debbie Thomas at the Stillwater BancFirst
branch.

e The minimum loan documentation necessary for this program
includes:
e a completed loan application; and
e evidence of applicant’s qualification of being a person with a

disability as defined above, or as prescribed by a medical doctor.
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