No._____________

Send Applications to :            Kimberly Lions Club               Send Billings to :            Kimberly Lions Club

                                                Dr. Jared Walker                                                             Club Treasurer  

                                                P.O. Box 5098                                                                 % P.O. Box M 

                                                Twin Falls, ID 83303-5098                                              Kimberly, ID 83341

Lions Club Eyesight Application

(For Financial Assistance)

Important Note: You may be eligible to receive financial assistance through the Idaho Department of Health and Welfare  “Emergency Assistance Program”. All applicants for assistance through Lions must first be denied benefits from the Idaho Department of Health and Welfare prior to submitting application for financial assistance through the Kimberly Lions Club.  Attach copy of “Denial” letter from Health & Welfare to this application and mail to address shown above.  

Idaho Department of Health & Welfare

601 Poleline Rd

Twin Falls, Idaho 83301
The Lions Club volunteers put in many hours to raise funds to promote eyesight wellness by assisting those with a financial hardship in obtaining eyeglasses. To help as many as possible, we limit our benefit amount to 75% of the total bill (exam, frames and glasses),

up to $100 per person.  A decision will be made based on the information-gathered herein, the financial abilities of the Lions Club and on the discretion of the Lions Club Eyesight Chairman/Representative. 

Date______________

Applicant’s Name__________________________________________________________Birthdate__________________________ 

Parent/Guardian (If applicant is under 18)_________________________________________________________________________

Address_____________________________________________________________Home Phone_____________________________

City, ST, ZIP________________________________________________________Work Phone______________________________

Employer or School___________________________________________________________________________________________

If unemployed, please explain reasons and what you are doing to find work_______________________________________________

Family Net Income_______________________ per (check one) Month_________Week________

People living in home (include ages)______________________________________________________________________________

How much is family able to pay? _________________Eye Specialist of Choice ___________________________________________ 

Reason for requesting financial assistance: ________________________________________________________________________

Eyesight problem/Need______________________________________________Are glasses worn at this time___________________

Do you have a prescription_____________________________What is the date of your last exam_____________________________

Would you be willing to volunteer on Lions Club Projects: Yes _____  No _____  Do you have any insurance that will pay in part or whole for eyeglasses?____________(If so please explain)_____________________________________________________________

Applicant’s Signature (or Parent/Guardian)________________________________________________________

No.___________

Lions Club Eye Conservation Authorization                                        

Applicant__________________________________________________________________Birthdate__________________________

Eye Doctor____________________________________________________________________________Benefit Amount Gifted   $____________________________


Appointment must be made by (Date)_____________________________                                       Notes :

Approved By:___________________________________________________Phone #________________

                          Eyesight Conservation Chairman               
