Lions of B.C. Hearing Conservation Society

CLIENT SPECIAL H.A. REQUEST
FORM 105

THE LIONS CLUB of in ZONE has reviewed the financial status of this Client
and is satisfied that he/she is in need of assistance to obtain hearing aids. We have also
investigated the circumstances of this submission and are prepared to accept Sponsorship of this
Special Request to provide new Hearing Aids (covering letter attached). We agree to contribute an
agreed amount, up to 50%, of the costs involved. We anticipate that the total cost will be
approximately $ . Our share of this amount will be shared with the Client and other Clubs
as shown below:
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CLUB PRESIDENT or SECRETARY

Cost sharing with Client and/or Others (See details in covering letter).
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All pertinent documents enclosed.
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