
                          Kiowa Tribe 
AOA/Title VI Program 

P.O. Box 369 Carnegie, OK  73015-0369 
AOA Main Number:580/654-1590 OR 580/654-6315 OR 580/654-6314       

                                          Mission Statement: “Promoting Cohesive Nutritional Services with Hospitality and  
improving upon the Quality of Life through Kiowa AOA Supportive Services”. 

Serving American Indian elderly in southwest Oklahoma through Senior Nutrition and Caregiver 
Support Programs of the Older Americans Act 

               
                  LOAN CLOSET APPLICATION 

 
The Kiowa Tribe Title VI Loan Closet consists of handicap equipment such as: walkers, 
wheel chairs, shower chair, toilet booster with handicap grab bars, electric scooters, 
dexterity exercise equipment, grab bars, crutches, adult diapers and bed liners as 
available, portable handicap ramp for loading and unloading and a transporter with ramp 
to haul electric scooters on the back of vehicles providing the vehicle has a hitch. 
The Kiowa tribe Title VI AOA Loan Closet is available to any Federal Recognized Tribal 
Members 60 years of age or older who reside within our service area. It is also available 
to spouses 59 and under who are legally married to a qualifying Elder 60 years of age or 
older. The Loan closet is available also to handicapped individuals 59 years of age and 
under who reside within the home of a “Qualified Elder” who is 60 years of age or older.  
The Kiowa Tribe AOA Service Area extends up to Botone Chapel Road 5 miles east of 
Carnegie, south to Meers area, west to the western Kiowa county line and north to the 
Caddo County line. 
Applicant must reside within the Kiowa AOA Service Area and submit a copy of Tribal 
ID Verification and application if interested in checking out handicap equipment. 
 
Reason to check out handicap equipment: 
________________________________________________________________________
________________________________________________________________________ 
 
Expected duration of use of equipment: _______________________________________ 
 
I understand that borrowing these items doesn’t make them mine. They are on loan 
ONLY until I acquire them from my Medicare or Medicaid or another 
source_____(Initials) 
 
I understand that I am ONLY using what I check out on a temporary basis and that I’m 
expected to return handicap equipment after using it in same condition _______(Initials) 
 
I understand that if I check out any Kiowa AOA Handicap Property that I am liable for 
any damages. _______(Initials) 
 
I understand that it is my responsibility to check AOA handicap equipment out every 6 
weeks until I am done with using it ________ (Initials) 
 
 
 
Signature:______________________              AOA Director:______________________ 
Date;______________________                           Date:___________________________ 


