
    

  
  
     

     
    
    
 

    
     
      
     

 
 

 
 

 
   

 
 

   
   

    

  
 

    
 

   
 

 
 

 
 

 
 

 
 
 
 

 
  

 

 

Seneca County 
Office for the Aging 

Angela M. Reardon 
2465 BONADENT DRIVE, SUITE 4 Director 
WATERLOO, NEW YORK 13165 (315) 539 – 1765 

areardon@co.seneca.ny.us 

LOAN CLOSET 

PROGRAM DESCRIPTION:  The Seneca County Office for the Aging has available various 
medical equipment/supplies to loan to residents of Seneca County who are 60 years of age and 
over.  The Office for the Aging cannot guarantee the availability of specific medical 
equipment/supplies.  All medical equipment/supplies must be picked up and returned during the 
regular business hours of the Office for the Aging.  The client is responsible for making 
arrangements for pick-up and return of the medical equipment/supplies. 

PROGRAM REGULATIONS:  The medical equipment/supplies are the property of the Office 
for the Aging.  It is expected that the equipment/supplies will be returned to the Office for the 
Aging clean and in the same condition as it was loaned to the client with consideration for 
normal wear and tear.  The client will be charged for excessive damage to the 
equipment/supplies and for any equipment/supplies not returned to the Office for the Aging. 

The client will also be responsible for returning the equipment cleaned and sanitized. Hospital 
beds must be returned fully assembled.  In cases where the bed is returned disassembled, the 
client will be charged $50.00 to cover the costs to assemble the bed. 

LOANED TO: 

Name ________________________________________ Date_________________________ 
Address ______________________________________  Telephone____________________ 

______________________________________ 
______________________________________ 

On this date, I have accepted a loan of the following equipment/supplies from the Seneca County 
Office for the Aging. 

Type of Equipment/Supplies_________________________________________________ 
Signed__________________________________________________________________ 

CONTRIBUTIONS TO THIS SERVICE ARE GREATLY APPRECIATED AND WILL BE 

USED TO PURCHASE ADDITIONAL MEDICAL EQUIPMENT/SUPPLIES.  THANK YOU.
 

****************************************************************************** 

OFFICE USE:
 
Date Equipment/Supplies Returned__________________ Worker’s Initials_______________ 

****************************************************************************** 


Satellite Office: 
2276 County Rd. 139 

Nutrition Program: 
Regional Training Bldg., Bldg #1, Rm #110 

Weatherization Program: 
1310 Waterloo-Geneva Rd. 

Ovid NY 14521 Willard NY 14588 Waterloo, NY 13165 
(607) 869-2275 (607) 869-9420 (315) 220-3045 


	Name: 
	Date: 
	Address 1: 
	Address 2: 
	Address 3: 
	Telephone: 
	Type of EquipmentSupplies: 
	Signed: 
	Date EquipmentSupplies Returned: 
	Workers Initials: 


