Bellingham Central

LIONS CLUB

PO B 002
Billinghean. U 98227

This form can be fount at: www.bellinghamcentrallions.org/

Enclosed please find forms requesting aid in procuring eyeglasses.

The more information you can give me the better, such as marital
status, age, relativesresidingin the area, length of time residing
in the area, income, expenses, employer or former employer,
addressand phone number.

If thisapplication isfor a minor child, the above informationis
required from the parents or guardian of the child. Bellingharn
Central Lions Club limits payments of pre-approved sight conser-
vation cases as follows:

Exam Lenses Frames Tota
Children $30 $30 $35 $95
Adults $30 $45 $35 $110

Please return the completed formsto:

Dave Woods Memorial Eyeglass Committee
Bellingham Central LionsClub

P. O.Box 602

Bellingham, WA 98227

Sincerel;/

el

Keith €arlson, Chairman



Bellingham Central

LIONS CLUB

/’/)O /..?ux 602
Bellisghm. WA 08207

EYE GLASS ASSI STANCE

NAME: DATE:
ADDRESS: STAFF PERSON:
PHONE:

1. What assistance are you requesting?

1

ol

. Are you married or single?

. What type of employment did you havethis past year?

. D o you have medical insurance?
. Name and age of person needing treatment?

— Examination. How long since your last examination?

—_Lenses
___Frames

How many peopleare in your household?

. What isyour household's gross monthly income?

* How long has it been this amount?
What is the source of your income?

* What was the employment of the other members of your househol d?

Areyou eligiblefor medical care through Indian Health Services?

. Areyou eligiblefor Public Assistance?
. How long have you lived in Whatcom County?
Have you tried to obtain assistance el sewhere?

Banking relationship?

. Your monthly expenses?

. Specifically describe the need:




Bellingham-Central

LIONS CLUB

P.O. FLox 602
Lellingham, WA 98227

WATIVER QF CONFIDENTIALITY

THE UNDERSIGNED, an applicant or parent of an aroplicant to the
BELLINGEAM CENTRAL LIONS A.WB for financial assistance for the
purchase of corrective | enses and attendant services, hereby
wai ves any right Of confidentiality regarding personal or
famly incone, resources or needs. Further, the undersigned
specifically authorizes the appropriate committess and menbers
of the prrrrNncEamM CENTRAL LICONS CLUB to di scuss znd evaluate
sai d resources, needs, etc. in determ ning whether the app-
l'icant qualifies under the AQub guidelines for the recei pt of

agssistance.

DATED this _ day of . 19 .

Appl i cant :

or parent if living at hore.



