LIONS DISTRICT 2-A2 HEARING BOARD

APPLICATION FOR HEARING AID (For Adults Only)

Serving the following Texas counties:

ATASCOS, BANDERAM BEXAR, DIMMIT, EDWARDS, FRIO, GILLESPIE, KENDAL, KERR, KINNEY, LASALLA. LIVE OAK, MAVERICK, MCMULLEN,
MEDINA, UVALDE, VAL VERDE. WACO. WILSON, ZAVALA

NAME DATE

STREET ADDRESS CITY ,IX 2P
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)
YOUR MARTIAL STATUS: SINGLE____ MARRIED __ WIDOW ___ DIVORCED ____

ARE YOU DISABLED? ___ 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 ___

MEDICARE ____ SSI ____

ARE YOU DISABLED? ____ WHAT IS THE NATURE OF YOUR DISABILITY

MONTHLY EXPENSES (FOR ALL HOUSEHOLD MEMBERS): RENT/HOUSE PAYMENT S ____ TELEPHONE
$_ . UTIUTIESS ___, CARPAYMENTS __, TV/CABLE $__, GASOLINE $
MEDICINES ___, FOOD ____, INSURANCE (HOME, CAR, HEALTH, LIFE) $ , OTHERS

(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

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

If copies are not provided your application will be rejected.

IF MORE SPACE IS REQUIRED FOR ADDITIONAL COMMENTS, PLEASE USE BACK OF THE SHEET.

APPLICANT’S SIGNATURE: DATE

REFERRED BY

APPROVED BY DATE

MAIL COMPLETED APPLICATIONS TO: LIONS DISTRICT 2-A2 HEARING BOARD
ATTN: Maria Luisa “Lulu” Garcia  Phone: (210) 342-2655
10011 Carolwood Drive
San Antonio, Texas 78213




