086-364-NPO
NICKY ABDINOR - CHAIRPERSON
PO Box 700
Milnerton
7435

Website: www.nickysdrive.com
Email: nicky@nickysdrive.com

Tel: (021) 555 3298
Fax: 086 619 1442
Cell: 084 554 0990

Dear Applicant
Nicky’s Drive seeks to assist people with physical disabilities within South Africa to realise their potential by
providing funding for car adaptations. We are seeking applicants for whom obtaining car adaptations will
enhance their career and future. We hope to assist applicants who will also give back to the disabled
community in the future. As a result of these goals, the following are required from applicants:
1. Covering Letter (explaining intentions for application)
2. General Application Information
 Personal Details
 Financial Disclosure
 Driving Assessment from an Occupational Therapist
 Proof of owning a vehicle/ plan to obtain a vehicle (fundraising, loan or other plan)
 Quotation from a car adaptation specialist for the adaptations required
 Copy of South African ID
3. Funding Proposal (structure attached)

Please note that Nicky’s Drive can only provide assistance with car adaptations, not the purchasing of a
vehicle. Applicants need to be willing to be photographed or filmed for marketing purposes.

We thank you for taking the effort to apply to Nicky’s Drive, and we look forward to speaking and perhaps
working with you in the near future.

Best wishes,
NICKY ABDINOR
CHAIRPERSON, NICKY’S DRIVE
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GENERAL INFORMATION

Title and full name
SA ID Number
Gender

Ethnicity

Residential Address

Postal Address

Contact Numbers

Home:

Work:

Cell:

Email Address
Occupation
Employer/Business
and address (if
applicable)

Please attach the following:
1. Financial Disclosure (salary slip if applicable)
2. Assessment from an Occupational Therapist including:
a. Diagnosis and description of disability
b. Outline of adaptations needed
3. Proof of vehicle ownership/plan to obtain a vehicle
4. Quotation from a car adaptation specialist (for adaptations stipulated by the Occupational
Therapist)
5. Copy of your South African ID
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DIRECTIONS FOR FUNDING PROPOSAL
The funding proposal is your opportunity to describe in a structured manner why you deserve financial
assistance from Nicky’s Drive – how it will help you and what you will do to give back to the
organization/disabled community in general. Below is the structure for the proposal. The questions posed
are just suggestions. You do not have to touch on all the issues and can detail answers to other quesitons
that make sense within a section.
STRUCTURE

1. Background: Tell your story of living with a disability. What challenges have you faced? What have
you overcome? How have you reached wherever you are in your life right now? What are you
currently doing?
2. The Future: What are your career plans? How do you plan on reaching those?
3. Driving: Currently, what is transportation like for you? How will the ability to drive help you reach
your goals? What does driving mean to you?
4. Vehicle Plan: As Nicky’s Drive does not fund the vehicle itself (only the adaptations), what plan have
you made for obtaining a vehicle? How will you manage the maintenance costs of having a vehicle?
5. Commitment to Nicky’s Drive: How will you be able to assist Nicky’s Drive in the future (publicity,
involvement in fundraising)? Will you be willing to further the causes of people with disabilities?
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DECLARATION

I, ____________________________________________________(full name), the undersigned, do hereby
warrant that all the information supplied by me in the above form as well as in my attached documents
(listed below) and my funding proposal is true and accurate.
I, _____________________________________________________(full name), acknowledge that any
misrepresentation of my personal details in the above listed document will constitute grounds for the
cancellation by Nicky’s Drive of any contractual or other obligations it may owe me and will entitle Nicky’s
Drive to seek restitution of any benefits granted to me up to the point of termination. Nicky’s Drive also
reserves the right to claim damages from you, the undersigned, should we suffer any loss consequent upon
your misrepresentation.

Signed: ___________________________________

Date: __________________________________

