
 
 

 
 

                               LIONS DISTRICT 2-A2 HEARING BOARD 
APPLICATION FOR HEARING AID  (For Adults Only) 

 
Serving the following Texas counties:  

 
 Atascosa, Bandera, Bexar, Dimmit, Edwards, Frio, Gillespie, Kendall, Kerr, Kinney, LaSalle, Live Oak, Maverick, McMullen, Medina, Real, Uvalde, Val Verde, Webb, Wilson, Zavalla  

 
 

NAME  __________________________________________________________________________________         DATE  ______________________ 
 

STREET ADDRESS _______________________________________________   CITY____________________________, TX       ZIP ____________ 
 
TELEPHONE #  _________________________________    DATE OF BIRTH  _______________________              MALE  ______  FEMALE  _______ 
 
NUMBER OF PEOPLE IN YOUR HOUSEHOLD __________      HOW ARE THEY RELATED TO YOU?  _____________________________________ 
 
WHAT ARE THEIR AGES? ________________________     (You are required to include their income & expenses below) 
 
YOUR MARITAL STATUS:     SINGLE _______       MARRIED _______      WIDOWED _______      DIVORCED ________        
 
 ARE YOU EMPLOYED? ______      NAME OF EMPLOYER: ________________________________________________________________________      
 
ARE YOU COVERED BY HEALTH INSURANCE? ________  NAME OF INSURANCE PROVIDER:  _________________________________________    
 
DOES YOUR INSURANCE COVER COST OF HEARING AIDS ? ____   ARE YOU COVERED BY   _____MEDICARE   _____MEDICAID    ______ SSI 
 
ARE YOU DISABLED?  _________    WHAT IS THE NATURE OF YOUR DISABILITY? __________________________________________________  
 
  
MONTHLY EXPENSES  (For all household members):         RENT/HOUSE PAYMENT $ _________ ,   TELEPHONE  $__________ , 
     
UTILITIES  $_________,      CAR  PAYMENT $ _________,   TV/CABLE  $________ ,   GASOLINE  $________ ,   MEDICINE  $_________ , 
   
FOOD  $_________,      INSURANCE (home, car, health, life)  $_________,     OTHER  $_________  (doctor bills, credit cards, loan payments, etc.) 
 
 
 

EMPLOYMENT INCOME  (WAGES, SALARIES, TIPS)   (All household members):    $__________   Monthly 
 
OTHER  INCOME **  (All household members):   $___________  Monthly        ( **Other income includes:  Food Stamps, savings account, 
retirement fund, CD’s, IRA’s, Disability Income, Social Security, Supplemental Security Income (SSI), Unemployment Income, Child Support, etc.) 
 
 
 
 
 
 
 
IF MORE SPACE IS REQUIRED FOR ADDITIONAL COMMENTS, PLEASE USE BACK OF THIS SHEET.  
 
 

APPLICANT'S SIGNATURE:  ______________________________________________________________ DATE  __________________________ 
 
REFERRED BY  _________________________________________________________________________________________________________ 
 
APPROVED BY__________________________________________________________________________ DATE  __________________________ 
 
 
MAIL COMPLETED APPLICATION TO: LIONS DISTRICT 2-A2 HEARING BOARD 

ATTN:  Glenn Burns Phone:  210-340-1619                                                                        
11819 Tarragon Cove 
San Antonio, TX 78213      Revised  07/01/06 

 

You MUST include the following items with your application:  COPIES of your bills, and paycheck stubs/salary, 
Social Security letter specifying entitlement amount, or anything else that shows your monthly income. 

If these copies are not provided, your application will be rejected. 
 


