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Enquiry form

Thank you for enquiring about our services at AbilityTECH.

New customers

Call us on 1300 106 106
Email: info@abilitywa.com.au

Visit our website at www.abilitywa.com.au

Wheelchair repair service

(08) 9267 8455
abilitytech@abilitywa.com.au

8:30am - 4:30pm | Monday - Friday

Date

Customer details

Name

Email

Address

Diagnosis

Preferred method of communication

Phone

Date of birth

I am the primary contact

Are you of Aboriginal or Torres Strait Islander origin?

No

Yes, Aboriginal

Yes, Torres Strait Islander

Yes, both Aboriginal and Torres Strait Islander

If you are filling this out on behalf of a customer, please provide your details.

I am the primary contact

Email

Phone

Relationship to customer

Name
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Primary decision maker for the customer (if applicable)

How can AbilityTECH support you?

Urgency

If you know what level of service you would like, please select from the below:

I am the primary contact

Email

Phone

Relationship to customer

Name

Does the customer/their representative consent to store information on Ability WA’s content management 
system (CMS)? Storing via the CMS allows us to accurately and securely manage customer details.

Yes

Urgent
Pressure risk, imminent 
risk, pain, swallowing 
difficulties

AbilityTECH
Pressure risk, imminent 
risk, pain, swallowing 
difficulties

Priority
Discomfort, decreasing 
assistive technology 
function

AbilityTECH trial of 
assistive technology 
(leisure, gaming, posture 
and mobility, assistive 
technology mounting)
Please specify:

Routine
Everyday maintenance, 
annual review

AbilityTECH clinical advisor
Therapist requiring 
support or advice from an 
AbilityTECH Clinical Advisor.
Note: To access Ability WA 
therapists or comprehensive 
therapy services support, 
please contact
1300 106 106 or 
info@abilitywa.com.au.

No
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Funding available: 

NDIS

Plan managed - company

Plan/self-managed contact details:

Self-manged

NDIA managed PACE plan - AbilityWA needs to be a 
nominated provider.

Fee for service

Thank you for your enquiry

Please email this to info@abilitywa.com.au. A member of our team will contact you soon.

Posters/billboards Expo/event

Email

Google/search engine Social media 

Website 

Word-of-mouth – friend/ 
family
Word-of-mouth – other 
provider

Radio/TV/other 
advertisement

Newspaper/print 

NDIS number

Date of birth

Plan start date

Plan end date

Name

Email

Phone

Disability Support for Older Australians (DSOA) and/or
Community Aids and Equipment Program (CAEP)

How did you hear about us?
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