Eligibility Application for Hearing Aids

Wytheville Lions Club
P.O. Box 291 / Wytheville, VA 24382

WLC

Print Clearly. Answer all questions. Incomplete, false or applications not legible will not be approved.

Name: St Address:

Phone:

Social Security:

Gender Check One: Insurance Check one: Ethnicitv Check One:
Male Medicare Medicaid Private (other) White Black Hispanic
Female FAMIS None Asian Other
Birth Date: Your Income: $ , Per Month/Week:

Source of Income/Place of Employment:
Other household members

#1 Name: Age: Relationship to Applicant:
Income: $ Per Week/Month: Source of income:

#2 Name Age: Relationship to Applicant
Income Per Week/Month Source of Income:

Are you receiving any of the Following?

Please list amount of assistance received per month Monthly Expense you pay

Amount per month Amount per month

Food Stamps $ House Payment $

ADC/TANF $ Rent $

Alimony/Support $ Electric $

Fuel Assistance (Per Year) $ Water $

Social Security $ Gas $

SSI/SSA $ Qil $

VA $ Other Bills $

Unemployment $

Workman Compensation | $

Do you receive a Utility Check? If yes amount $

Are there any Special Circumstances that we should know about (Fire, illness, unemployment, etc)?

(Use back of form for additional information)

| certify that the above information is true and complete, and understand that the LION’'S CLUB will verify al information. |
give the Department of Social Services permission to release income and benefit information sufficient to determine my
eligibility.

Electronic Signature

Applicant’s/Parent’s Signature Date
LION’S CLUB use only:
( ) approved Code Application No.
( ) disapproved LPD Sight Committee Chairman Date

The Lion’s Club is a non-profit organization and receives no Federal, State, or county funding.
This assistance is possible through the Wytheville Lions Club Charity Carnival in partnership with the Wythe-Bland Foundation.

Rev: 01/2019
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