Elberton Lions Club
Vision Services Application

Please answer ALL questions and print as clearly as possible. You may return this
application to an Elberton Lion or email it to info@elbertonlions.orq .

Approval process may take up to 4 weeks and additional information may be required.
Please be sure to enter a valid phone number or email address for any questions and
approval notification.

Date:

Applicant’s Name:

Title First Middle Last Suffix

Name of Parent (if applicant is a child):

Title First Middle  Last Suffix
Address:

City:

Zip Code: County: (must be Elbert)
Home Phone: Cell Phone:

Work Phone: Email:

Are you employed? _ If no, are you actively seeking employment?

Disabled (circle only if you receive SSDI) Not able Retired LostJob Other

My last eye exam was on (date) at (Doctor)

Notes (please list your needs and any necessary details):
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List everyone, including yourself, living at your address. (Please attach additional household

members on separate sheet)

Name:

Relationship:

Dependent?

Age:

Amount of Monthly Income:

Source of Income:

Name:

Dependent?

Relationship:

Age:

Amount of Monthly Income:

Source of Income:

Name:

Dependent?

Relationship:

Age:

Amount of Monthly Income:

Source of Income:

Number of Dependents:

Total Number in Household:

Total Monthly Household Income: $ (combined)
Monthly Expenses:

Rent/Mortgage | $ Gas (home) $

Power $ Water/Sewage | $

Food $ Medicine $

Phone $ Medical debt $

Credit Cards $ Insurance $

Car Payment $ Other $

“| agree that all the information stated is accurate and truthful to the best of my knowledge:”

Signature of Applicant (or parent if applicant is a child) Date
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