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FREE WHEELCHAIR MISSION 
POTENTIAL NEW DISTRIBUTION PARTNER APPLICATION  

Please fill the below out to your best ability.  If a question does not apply to your organization, 
please write N/A (not applicable). 

1. Organization 

a) organization’s name 

b) name – representative of organization filling out application 

c) address 

d) phone  

e) website 

f) email address 

g) country you are requesting for 

2. History of your organization  

a) year founded 

b) main activities 

c) description of your programs 

d) 501(c)(3) – if so, please provide a copy of the front page by faxing to our office at 949-273-
8471 

3. Affiliations  

a) government groups 

b) religious groups 

c) corporations and for-profit groups 

d) Non-Government Organizations and not-for-profit groups 

e) other groups you are connected to and work with in partnership 

4. Mission statement - Why does your organization exist? What are you trying to accomplish? 

5. Available staff and volunteers – The wheelchairs need to be assembled (approximately 30 
minutes per chair for 550 chairs).  Can you gather volunteers to assemble the chairs? 
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6. Transportation – If needed, do you have land transportation (large trucks) to go from the 
port to your local area? 

7. Storage – Do you have a temporary storage area for the wheelchairs until they can be put 
together and distributed? 

8. Import – Do you have the structure and necessary permissions to import a container?  

a) Please provide documentation of your licenses and/ or registration.   

9. Duties and Customs Clearance –    (Please note that It is required that all of our distribution 
partners have previous experience in importing containers, if you do not you will not qualify 
to receive a shipment from FWM)  

a) Can you import it duty free as it is for humanitarian aid effort and the contents will be given 
away for free?   

b)  Please give three examples in which you successfully imported and cleared a container in 
the past.  Please list who (which organizations) you received donations from and how the 
clearance process went.  

10. Distribution  

a) Please quantify number of wheelchairs that are needed for your organization or area?   

b) Can you please provide a time frame for distribution?   

c) Can you also please describe in detail how you would distribute the wheelchairs and 
determine who will receive them? 

11. Manuals and Training 

 a) FWM will provide a wheelchair user manual for each recipient what language do you need 
the manual to be in, and can you do the translation if necessary? 

b) In addition to giving each recipient the user manual, FWM requires that each recipient be 
given brief training on how to use the wheelchair, do you have experience in physical or 
occupational therapy, or have access to someone in the medical field who can assist? 

 
12. Funding –  
 
a) Are you able to obtain funding, private or government grants, or corporate sponsorships?   
 
b) Are you able to take financial responsibility for customs, duties, and inland transportation 

costs? (Free Wheelchair Mission will make arrangements to ship to the international 
shipping port of our choosing. The Distribution Partner will be responsible for any other 
shipping charges from that international port to any local port (if there are other shipping 
charges involved). 
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14. References: Contact information from 5 organizations (preferably in the US) that your 
organization has worked with.  Please include name, organization/company name, address, 
phone number and email. 

1.  

2.  

3.  

4 

5.  


