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	Texas Workforce Commission

Vocational Rehabilitation Services
Consumer Vehicle Modification Agreement   

	I, the undersigned, understand and agree to follow the conditions listed below:   

	1. The Division for Rehabilitation Services (DRS) will provide the items listed on the attached service authorization. Any additional items I may request will be my responsibility, and I will report them to my counselor.  
2. I will be responsible for taking the vehicle to the vendor and picking it up.  
3. DRS will not be responsible for missing items in or on the vehicle.  
4. I will direct any questions I have about the vehicle modification to my counselor.  
5. I will provide the wheelchair (to be used in the vehicle) when initial fittings are done, when any adjustments are needed, and when I pick up the vehicle.  
6. If anyone besides the vendor adjusts the modifications, the warranty may be void.  
7. Modifications need periodic maintenance or adjustments. It is my responsibility to make sure this is accomplished on a periodic basis (every 6 months) or as recommended by the modifier.  
8. I understand that modifications made to my vehicle may reduce its crash worthiness. They may also increase risk of harm to me and others including driver and passengers. I agree to the modifications with the understanding that DRS is only providing me the advice, counsel, and funding for the modification. I agree to waive any claim against DRS and hold DRS harmless for any damage to property or personal injury that may arise out of the modification or addition of adaptive equipment.    
9. I will maintain insurance on my vehicle and on the modifications, adaptations, or technology provided by DRS. I will inform DRS of any change in my auto insurance status.   

	Consumer signature: 

X      
	Consumer’s printed name:

     
	Date:
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