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Equipment Return / Donation Form  

Thank you for contacting us regarding returning or donating your equipment. All 

equipment goes towards supporting individuals living with physical, cognitive or 

medical disabilities. Thank you for helping us continue this work through our 

accessibility supports program.  

 

Note: Due to storage capacity, Easter Seals Alberta is only accepting returns/ 

donations of scooters and power chairs under 5 years old. Porch lifts and 

Hospital beds are accepted on a case by case basis. We do not accept, stair 

lifts, lift chairs, manual equipment or accessories.  

 

Please complete all fields below and submit this form along with photos of the 

equipment as well as make and model to accessibilitysupports@easterseals.ab.ca 

 

Last Name:______________________________  First Name:_______________________________ 

Address for pick up:__________________________________ City:__________________________ 

Postal Code:____________________  Phone Number:___________________________________ 

Email:______________________________________________________________________________ 

Returns: Easter Seals Client Name: __________________________________________________ 

    Reason for return:__________________________________________________________ 

Donations: Would you like a tax receipt? Yes              No 

Name for Tax Receipt:______________________________________________________________  

Equipment Information 

Type (scooter, power chair, etc): ________________________________ 

Make:_______________________________    

Model:_______________________________________ 

Age of equipment:__________________     Serial Number:_______________________________ 

 

Today's date:______________________
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