33N Sight & Hearing Application Instructions 
Please have a club member fill out the attached paperwork with the individual looking for assistance.

In order to fill out this application you will need the following:

· Medical Insurance Information

· Tax Return from the previous year

· Employment information

· Doctor’s information

After the application is filled out, please send it to a member on the Sight and Hearing committee check your roster book for their names and addresses.
Please consider making a donation to the Sight & Hearing committee so that we may continue to help people obtain hearing aids and increase their quality of life.
Thank you
