We Serve

Lions ID#:

WHO IS COMPLETING THIS FORM?

Southport Lions Foundation, Inc.

VISION ASSISTANCE ELIGIBILITY FORM

Examination and/or Eye Glasses

Applicant [_] Authorized Representative [_]

If you are having difficulty with the form or have questions contact the Lions Club at, 910-352-7174, or SPLCF.VACI@gmail.com

Name
Last First Mi
Phone #
Home Cell Other

Physical Address

Street City State Zip Code
Mailing Address

Street City State Zip Code
Email Address Sex: Age

Male Female

Are you a Student? No [ ] Yes[ ] If yes, Where?

How/Where did you hear about our Vision Assistance Program?

Are you a patient at New Hope Clinic? Yes[ | No[ ]

VISIONINFORMATION —Applicant

Are you a diabetic? Yes[_| No[_]Don’t Know [] Has your vision changed substantially recently? Yes [ |No[ ]

(If Yes briefly explain)

Do you have ANY glasses right now? Yes |:| No|:| If Yes, please answer the following two questions:

How old are they (in years)?

What is the main trouble with your vision?

What assistance are you seeking?

Are they Bifocals? Yes|:| No |:|

_: (to be completed by applicant if 18 or over or by the Authorized Representative)

Veteran? Yes |:| No|:|
Medicaid? Yes[ | No[ ]
Have Other Insurance? Yes|:| No |:|

Insurance Pays Meds? Yes|:| No |:|

Veteran’s Assistance? Yes|:| No |:|
Medicare? Yes[ | No[ |

Company Name:

%
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Lions ID#:

|_: (to be completed by applicant if 18 or over or by the Authorized Representative)

Current Employer: Length of time
Unemployed? Yes[_] No[ ] If Yes, Length of Time Reason for Unemployment
Previous Employer Address Date Ended:

Will you be able to help in any way for the Vision Assistance you are requesting?  Yes |:| No |:|

If yes, how much?

|AUTHORIZED REPRESENTATIVE INFORMATION (required if applicant is under the age of 18)

Name
Last First Mi
Phone #
Home Cell Other
Physical Address
Street City State Zip Code
Mailing Address
Street City State Zip Code
Email Address Sex: Age

Male Female

| hereby affirm that, to the best of my knowledge and belief, the information provided in this application is true and
complete. | understand and hereby authorize the Southport Lions Foundation Inc., to make a complete investigation of
all the statements made herein.

| understand that the completion of this form in no way obligates the Southport Lions Foundation, Inc to provide the
requested assistance, as actual funding is discretionary depending on need and availability of funds.

| also understand that if | obtain assistance by false representation, all funds advanced on my behalf will be due and
payable. | will inform the Southport Lions Foundation, Inc. if my address, phone numbers, email, income, employment
or insurance status changes within 15 days of any change.

Applicant Signature: Date:

Authorized Representative Signature Date:

Please use the application form to apply for assistance and mail to Club closest to your physical address.

Southport Lions Club, Vision Assistance, P.O. Box 10187, Southport, NC 28461

North Brunswick Lions Club, Vision Assistance, P.O. Box 2152, Leland, NC 28451

Oak Island Lions Club, Vision Assistance, P.O. Box 256, Oak Island, NC 28465

Calabash Lions Club, Vision Assistance, Irwin Siegelwax (Linda), 1107 Chelton Court NW, Calabash, NC 28467
Shallotte Lions Club, Vision Assistance, 101 Curtis Creek Dr, Shallotte, NC 28470

Bolivia Lions Club, Vision Assistance, 485 Grey Oak Ct., Bolivia, NC 28422

Ocean Isle /Sunset Beach Lions Club, Vision Assistance, P.O. Box 6263, Ocean Isle Beach, NC 28469
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