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Massachusetts Lion District 33N

Visual Aids Foundation Inc.

~ Chartered 1975 ~

~ GRANT APPLICATION ~

Date; _______________________

The ________________________________ Lions Club request that the

Massachusetts District 33N Visual Aids Foundation provides visual aid equipment for:
Name:   
  _____________________________________
Address:
 ______________________________________


    
______________________________________

Phone #  
______________________________________

Who is a resident of Massachusetts Lions District 33-N.

The following type of equipment is being recommended for applicant;

(Please include copy of evaluation or recommendation by professional.)

__________________________________________________________________________________________
___________________________


___________________

Club Representative’s Signature 



Phone Number


This application and evaluation must be presented by the sponsoring Lions Club of District 33N. When the equipment is to be delivered a representative of the sponsoring Lions Club should be present to sign equipment receipt along with the recipient. It is the responsibility of the sponsoring club to complete all paperwork and return it to the Visual Aids Foundation
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