5SKS SIGHT AND SERVICE APPLICATION

Case Name Age

Address Occupation

Parent(s), Spouse, Guardian

Occupation

Application received from Date

Lion Club handling case

Cost of treatment or equipment Club Contribution

Medical Condition or reason for Application:

(For S & Suse only) Zone Director

Amount Requested Amount Approved
Date of Request Cheque #
Approval by Phone Date of cheque
Dir.(s) Follow-Up

Approved by Mtg.

Date of Mtg

APPLICATION FORM TO BE SUBMITTED TO: Lion Bob Hauta, Box 1179, Eston, SK SOL 1A0,
phone or text: Cell 306-463-7373, Email to: roberthauta@icloud.com



