
 
NMEDA LABEL REPORTING FORM   QAP Label # N-_____________________ 

QAP-F25 (C) – NMEDA QAP Label Reporting Form 

 
DEALER NAME:_ ________________________________________________  DEALER CITY, STATE & ZIP:_______________________________________ 
 
VEHICLE YEAR/MAKE/MODEL:_________________________________________________________ DATE COMPLETED:_________________________ 
 

 

MOBILITY VEHICLE TYPE: CONSUMER   /SUV           
    ________        

 
IF CONVERSION, MANUFACTURED BY:___________________________________________________________________________________   
 
IS THIS A PASS-THROUGH OF THE CONVERSION WITH NO ADDITIONAL WORK PERFORMED?    YES  /   NO 
 
WAS THIS VEHICLE SENT TO ANOTHER QAP DEALER FOR ANY WORK?  YES  /   NO   IF YES, PLEASE PROVIDE THE FOLLOWING INFORMATION: 
 
DEALER NAME:_______________________________________________________   DEALER PHONE NUMBER:___________________________________ 
 

DEALER CITY, STATE & ZIP:____________________________________________    DEALER QAP LABEL NUMBER:____________________________ 

 
PLEASE CHECK ALL WORK PERFORMED BY THE OUTSIDE QAP DEALER: 

 
Reduced Effort Steering ______ Reduced Effort Braking _______ Horizontal Steering ______ Raised Roof ______ Raised Door ______ Lowered Floor_______ 
 
Other – List:______________________________________________________________________________________________________________________ 
 

 

Please darken the box to indicate equipment installed.   Please show if the equipment is new or used by circling selection. 

CHECK ALL THAT APPLY TO THE VEHICLE.  Serial numbers are optional
 
UNOCCUPIED LIFTS New/Used 
 
S/N________________________ 

-VEHICLE ROTARY HOIST 
-VEHICLE PLATFORM LIFT 

-UP BED MOUNT HOIST 
 

 
OUNT + WHEELS 

 
 

 
 

 
ADAPTIVE SEATING New/Used 
 
S/N_________________________ 

 
    - - -Way  

ANSFER SEAT 
 

         
         

T 
 

 
HAND CONTROLS New/Used  
 
SN_________________________ 

 
 

 
 

 
STEERING RING ACCELL. 

 
GAS / BRAKE SERVO 

 
________________ 

    Safety Device Added 
 

 
STEERING DEVICES New/Used 
 

 
 
 

- PIN SPINNER KNOB  
- GRIP 
- GRIP 

 
 

 
 

 
OTHER DRIVING AIDS New/Used 
 
SN_________________________ 

 
DER 

 
 

 
 

 
____________________ 

 
SECONDARY CONTROLS, ELEC 

 
S/N________________________ 

 PARKING BRAKE  
 

ELECTRONIC GEAR SHIFT  
 

 
 

 
   Activation Method 

 
 

 
TCH 

 
 

 
STEERING MODIFICATIONS 
 
S/N______________________ 

-______"  
   (6”Max) 

- 
      _______” 

 
 

 
 

 
 

-UP SYSTEM 
 

 
BRAKING MODIFICATIONS 
 
S/N____________________ 

 
 

-UP SYSTEM 
 
 

 
OCCUPIED LIFTS New/Used  
 
SN_________________________ 

 
 

 
 

    Lift Safety Device Added 
 

 
DOOR OPENERS New/Used  
 
S/N_________________________ 

 
- SIDE  

POWER DOOR SWING - REAR 
 
LIFT & POWER DOOR SWITCHES 
 

 
TOGGLE / KEY SWITCHES 

 
 

 
 
WHEELCHAIR SECUREMENT 
(TIE-DOWNS) New/Used 
 
S/N_________________________ 

4-PT BELTS 
CTABLE BELTS 

W/C LOCKDOWN 
DRIVER W/C STABILIZER 

 
OCCUPANT RESTRAINTS 
 

(S) 
(S) 

-IN BELTS 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
RAISED ROOFS/DOORS 
 

 
FIBERGLASS TOP 

EXTENDED DOOR 
 

 
LOWERED FLOORS 
 

 
 

 
 

-TRUCK 
 

   ______ inches 
 

 
THER___________________ 

 
INTERIOR FINISHES 
 

 
 

 
     

 
 

 
OTHER AUTOMOTIVE SEATING 
New/Used 
 

 
 

 
 
 
 

 
 
 
MISC. EQUIPMENT New/Used 
 

 
 

 
 

 
    HEADREST 

 
SE 

 
____________________________ 


