Fayetteville Lions Clul

w
W o
hAppIicants Name: Date of Birth:
Street Address: Phone #:

. City: (Applicant must be a Lincoln County resident)
Social Security number: . |
If zopli i 19 ; ider. ol lete thi .

Sex: Marital Status: Number of dependents:
Occupation: Employer:
Employer's Address: Phone # ( )
Name of Spouse: Occupation:
Employer of Spouse: Phone # ( )
Employer's Address:
Home Address of Spouse:

- Father's Name: Gccupation:

| Father's Address: Phone #:
Employer's Name & Address:
Mother's Name: Occupation:
Mother's Address: ‘ Phone #:
Employer's Name & Address:

Applicant is a student at:

Number of other family members in this household:

Wages & Salaries$_________ Unemployment Comp. Welfare
Workman's Comp. ________Social Security Veteran's

Alimony or Child Support Military Allotments
Pension Self Employment TOTAL INCOME: $

Income is received: Weekly ( ) Bi-Weekly ( ) Monthly ( )
. No

Are you diabetic? Yes




Ilo you- have Yenmplare?
Do you have Americhoice?

or Amerigroup?

) —— - R * ) ST o —‘M —_ e i .
If patient receives APDC or S5I, please give Medicaid $ — .
Do you own or rent your home? Own Rent ‘

If renter, list: Landlord Phone # i

Address of Landlord Rent Amount:

Has the applicant received assistance from the Lions Club before?

1f yes, describe the type of assistance and dare,

I would like to see Dr. for my eyecare.

The information contained in this application is true and correct to

the best of my knowledge. I hereby grant to the Payettevilie Lions

Club, permission to verify any information contained herein.

{Date) (Applicant, Parent or Guardian)

THIS APPLICATION IS FOR BASIC EYECARE UNDER THE FAYETTEVILLE LIONS CLOB e
fio.

»SIGHT CONSERVATION PROGRAM. ALL APPLICANTS WILL BE INDIVIDUALLY REVIEWED '3
AND A DETERMINATION MADE ON THE INFORMATION GIVEN IN ACCORDANCE WITH

ESTABLISHED GUIDELINES.

Persons vho are under 21 years for age may be elligible for assistance
under the Medicaid Program. The Lions Club requires qualifying applicants
to apply for assistance through the Medicare or Medicaid program prior

to recelving assistance from the Lioans Club. W
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