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ADULT INFORMATION FOR THE PURPOSE 

OF RECEIVING EYEGLASSES

TODAY’S DATE:  ___________________________________________________

NAME:  __________________________________________________

ADDRESS:  __________________________________________________________

EMPLOYER:  ___________________________________________________________

ADDRESS:  __________________________________________________________

INSURANCE CO:  ____________________________________________________

Is the adult eligible for financial aid such as:

Medicaid ___________                  Welfare ____________

LIONS CLUB APPROVAL:  YES ___________   NO  ____________

EYEGLASS COMMITTEE SIGNATURES:

___________________________________   __________________________________
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