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It  may take up two weeks for the request  to be processed 

Purchasing rel iable t ransport at ion is a legit imat e expense f rom a special needs t rust .  This is a very import ant  

invest ment .  The fol lowing st eps must  be fol lowed:  

• Pre-approval is required for al l  vehicle purchases

A benef iciary must  not  t ake possession of  a vehicle unt i l  t he vehicle purchase is been approved by The Direct or

of  Trust s and t he payment  is made t o t he buyer.  The pre-approval process has t wo st eps.  Each st ep must  be

approved before moving forward:

First step:  The benef iciary/  Primary represent at ive must  send t he fol lowing document at ion:  

A copy of  t he benef iciary’ s driver’ s l icense 

A copy of  t he benef iciary’ s driving records for t he last  5 years.  You can request  a copy at  any local DMV agency 

or onl ine.  The Trust  can be used for t he DMV fee.  

Second step:  The benef iciary/  Primary represent at ive must  send t he fol lowing document at ion:  

A copy of  t he vehicle hist ory report  f rom CARFAX or similar company (for used vehicles) 

A copy of  independent  mechanic inspect ion (for used vehicles) 

• A signed disbursement  request  form

The benef iciary must  send t he fol lowing document at ion along wit h t he request :

A copy of  t he sales agreement  signed by t he dealer or privat e person and t he benef iciary/ legal represent at ive 

• The Trust  must  be l ist ed as l ien holder

The Foundat ion of  The Arc of  Nort hern Virginia requires a l ien on al l  cars purchased f ul ly or part ial ly using t he Trust

funds.  Why?

1. To avoid j eopardizing t he benef iciary’ s government  benef it s

2. To prot ect  t he benef iciary’ s propert y

After the request to purchase a car is approved by The Director of Trusts, KeyBank will contact the beneficiary/ Primary 
representative for the suggested language for the lien.

• Car insurance is required

The Trust  must  be l ist ed as loss payee/ l ien holder on t he pol icy.  The same language suggest ed for t he l ien should be

used.

• The benef iciary must  comply wit h st at e regulat ions t o keep t he vehicle regist ered and inspect ed yearly

• Supplement al Securit y Income (SSI) and Medicaid recipient  informat ion

Social Securit y Administ rat ion and Depart ment  of  Social Services do not  al low SSI or Medicaid recipient s t o own more

t han one vehicle.  If  t he benef iciary previously owned a vehicle,  please send DMV or t rade-in document at ion.

 I have reviewed and understood all the steps in the vehicle purchase process and agree to complete all

necessary steps before purchasing a vehicle.

___________________________________  _____________________ 

Name of  Benef iciary   Trust Participant Number 

__________________________________   ___________________     _________________ 

Primary Represent at ive     Signat ure   Dat e 

Approved by________________________________   Date__________________________________ 
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