
FLORIDA LIONS MULTIPLE DISTRICT 354 - PARK LIONS FOUNDATION, INC. 
APPLICATION - PLEASE PRINT 

UlHtH: 

OTHER: 
OTHER: 
TOTAL INCOME 

AUlU tXt'tNStS 

ALL OTHER EXPENSES 
EXPENSES OF OTHERS 
TOTAL EXPENSES 

DO YOU RECEIVE SCHOOL LUNCHES? 

INTERVIEWED BY 

I I YES I I NO ARE YOU ELIGIBLE FOR MEDICAID? 

DEPT. OR AGENCY APPLICATION WAS: 

1 I YES 1 I NO DO YOU RECEIVE FOOD STAMPS? 
I I YES I I NO 

ALL APPLICATIONS MUST BE MADE BY PERSONAL INTERVIEW (NO PHONE APPLICATIONS) 

INTERVIEWED WHERE 

PREVIOUS APPLICATION NO. DATE 

1 I EXAM 1 I GLASSES 1 I OTHER 
SERVICES REQUESTED 

I I APPROVED 
I I REJECTED 
I I RETURNED FOR MORE INFORMATION 

TYPE OF SERVICE TO BE PERFORMED: 

IHOW REFERRED TO LIONS 
1 I EXAM & REPORT I I EXAM & GLASSES, IF NEEDED 
I I REFER TO OPHTHALMOLOGIST I I FILL Rx ONLY 

ADDITIONAL REMARKS FOR COMMITTEE ON REVERSE SIDE 

SIGNATURE OF APPLICANT, PARENT OR GUARDIAN DATE OF APPLICATION 

1 I VISUAL TRAINING 
1 I OTHER 

REMARKS BY COMMITTEE 

1 I SURGERY 

SIGNATURE OF COMMITTEE DATE OF ACTION 




