REV 03/ 25/ 2004

LI ONS HEARI NG Al D
FI NANCI AL ASSI STANCE FORM

'nstructions: Please Till out this formin order to be considered
for hearing aid financial assistance by the Lions.

Name (Last, First, Mddlie ITnitral) Birth Date
Street Apt / Box Nunber
Aty State Zl p Code Count yPhone Nunber

Names and Ages of ChilTdren
Do you already have a hearing aid or aids needing repair? D Yes

O

Have you had your hearing aid tested and, if so, where and by whon?

PLEASE CHECK THE LI NES WHI CH APPLY TO YQU - If you check any of the first
five boxes, you nmust fill out the attached Public Assistance Verification
Form

D Receive Aid to Famlies with Dependent Children (ADC)
D Recei ve CGeneral Assistance (GA)

D Recei ve Medicaid (M)

D Recei ve Soci al Security Suppl enental |nconme (SSl)

D Recei ve Food St anps

DM/ famly is below the poverty | evel as shown below for famlies.
(I'f this line applies to you, a copy of your Federal |Incone Tax
Return, Form 1040, nust be attached.

If you do not qualify for any Public Assistance or
are not considered Poverty Level, please attach

reasons for needing help on a separate sheet and Fedegr al
proof of i ncone.
Year 1 2
(Gircle tne) 2003 8,9

2004 $ 9,310 $12,490 $15,6/0 $18,850 $22,030 $25, 210
$28,390 $31, 570

| (For each additional person add $3, 180)




REV 03/ 25/ 2004

PUBLI C ASSI STANCE VERI FI CATI ON FORM

Conplete this formif you are certifying that you are a public
assi stance recipient (ADC, GA, SSI, MA, or Food Stanps).
Failing to conplete this formnmakes it inpossible for the Lions
to verify your eligibility for their financial assistance.

Nanme (Last, First, Mddle Initral) Birth Date
Street Apt / Box Nunber
Aty

Case Nunber or Social Security Nunber

| authorize the M chigan Departnent of Social Services to
rel ease whatever information necessary to the Lions that wll
verify to themny eligibility for their financial assistance.

Signature Dat e

| certify that the person nanmed above is a public assistance
r

N

T

S

Pl ease return conpleted forns to:
Li ons Assi stance Program
% MADHS
2929 Covi ngton Court, Suite 200

Lansing, M 48912-4939




