Interagency Program for Assistive Technology

Swap and Shop for Used Equipment


Procedures

1.
Individuals wishing to list items on the swap and shop must complete the listing form, sign it, and send it in to IPAT. The release of information MUST be signed or IPAT will not list the item.  You may also e-mail the form to crawls@ndipat.org. If e-mailed, please type your name in the signature line.
2.   
IPAT will enter the item into the bulletin board listing for six (6)          months.  Owner MUST notify IPAT when item is sold, or if you wish the item(s) to remain on the database for another six (6) months.

3.
When callers request items, IPAT will provide information on all the appropriate listings for the caller’s area.

4.
IPAT will only provide information on available equipment, and will not be responsible for the pricing, sale, or condition of the item, nor will IPAT be involved in, or responsible for, any negotiations to acquire items.

5.
If you wish to make any changes to the item(s) you have listed, or if you have sold an item, you will have to complete, sign, and date a “Change Forms,” which you can get by calling 1-800-265-4728.
6. 
Swap ‘n Shop advertisements are courtesy of IPAT.  IPAT makes no representation, either expressed or implied, as to the suitability or quality of items posted in Swap ‘n Shop.  These items are not guaranteed by IPAT.

IPAT

P.O. Box 743

Cavalier, ND   58220

(701) 265-4728

(800) 265-IPAT (-4728)

www.ndipat.org
Interagency Program for Assistive Technology

Swap and Shop for Used Equipment


Date: ________________________

Description of item (please describe the brand, age, and condition of the item as specifically as possible): 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Age category of the current user:

____  0 – 5

____  6 – 21

  ____  22 – 55
____  56 & older

Is the item:    ____ for sale     ____ to be donated      ____ to be traded      ____ wanted

If the item is for sale, what is the price? $ __________   Cost New? $_______________

Is this negotiable?  ____ Yes  
____ No

If the item is to trade, what items would the lister consider trading for? _____________________________________________________________________

Name: ________________________________________________________________

Address: ______________________________________________________________


    ______________________________________________________________

Phone Number: _________________________________________________________

E-mail Address:  ________________________________________________________

I wish to list this item with IPAT’s Swap and Shop for Used Equipment, and give my consent to IPAT to release my name, address, phone number, and information about the item to persons interested in acquiring the item.  I understand that IPAT acts only as a “warehouse” or bulletin board for the information and is not responsible for the agreements that the individual callers enter into with one another.  The item will be listed for 6 months unless I notify IPAT that it is no longer available before that time.

____________________________________________
_____________________

Signature







Date

Please e-mail completed form to: crawls@ndipat.org   

OR
Please send completed and signed sheet to:

IPAT

P.O. Box 743

Cavalier, ND   58220

(701) 265-4807 ~~ (800) 265-IPAT (-4728)

www.ndipat.org
