RADIO EYE
LISTENER EQUIPMENT APPLICATION
162 Old Todds Rd Ste 280    Lexington, KY  40509
Telephone: 859-422-6390 or 800-238-5193 ext. 0
Email: info@RadioEye.org  www.RadioEye.org
May 2025
I WOULD LIKE A… ☐ TRADITIONAL SCA RADIO   	☐ INTERNET RADIO     ☐ AMAZON ECHO   		                      ☐ SPEAKER PHONE

[bookmark: _heading=h.gjdgxs]NAME: __________________________________  DATE OF BIRTH: _____________   AGE: ____

STREET ADDRESS:_______________________________________________________________ 

CITY:_____________________________________  STATE: ________   ZIP CODE: ____________

COUNTY:  _________________	EMAIL:  ________________________ @ ___________________     

PHONE:  (_____-_____-______)  FAMILY SIZE: ______  ARE YOU A VETERAN?   ☐ YES   ☐ NO 

HOW DO YOU PREFER TO RECEIVE THE NEWSLETTER AND PROGRAM GUIDE? 
☐ EMAIL  	 ☐ PRINTED COPY  	☐ BRAILLE        ☐ CD  	☐ ON THE BROADCAST

[bookmark: bookmark=id.30j0zll][bookmark: bookmark=id.1fob9te]SEX:  	    ☐ MALE   	☐ FEMALE	 ☐ OTHER  __________________	
RACE (please check all that are applicable):   
[bookmark: bookmark=id.3znysh7][bookmark: bookmark=id.2et92p0][bookmark: bookmark=id.tyjcwt][bookmark: bookmark=id.3dy6vkm]☐ WHITE	☐ AFRICAN AMERICAN 	    ☐ NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER    ☐ ASIAN	☐ AMERICAN INDIAN OR ALASKAN NATIVE
ETHNIC CATEGORY:    ☐ HISPANIC OR LATINO	☐ NOT HISPANIC OR LATINO

[bookmark: bookmark=id.1t3h5sf][bookmark: bookmark=id.4d34og8][bookmark: bookmark=id.2s8eyo1]ANNUAL INCOME:   ☐ $0 - $11,669   ☐ $11,670 - $23,340   ☐ $23,341 - $46,679   ☐ $46,680 & up

CURRENT LIVING ARRANGEMENT: 					 
[bookmark: bookmark=id.17dp8vu][bookmark: bookmark=id.3rdcrjn][bookmark: bookmark=id.26in1rg][bookmark: bookmark=kix.2vytdsyntex8]☐ ALONE  ☐ AS MEMBER OF HOUSEHOLD  ☐ NURSING HOME/ASSISTED LIVING  ☐ HOSPICE
[bookmark: bookmark=kix.ag00h3vzdf55]☐ SENIOR LIVING FACILITY
[bookmark: bookmark=id.35nkun2][bookmark: bookmark=id.lnxbz9]☐ OTHER (please specify) _________________________________________________________

RADIO EYE REQUESTS A ONE-TIME FEE OF $25 TO COVER COSTS, BUT DOES NOT DENY ITS SERVICE FOR FAILURE TO PAY.  HAVE YOU ATTACHED THIS PAYMENT?    ☐ YES     ☐ NO

· I acknowledge the radio belongs to and remains the property of Radio Eye, and is to be returned when I no longer need or want the service.
· Radio Eye is a non-profit service that depends on donations to operate.  A $25 donation is requested to help Radio Eye defray operational costs.
· Please note that the inability to give a donation will not affect eligibility or service.  



SIGNED: __________________________________________  DATE: ________________________


Listener Application - page 2

This section is to be completed by a physician, nurse, librarian, or other qualified person who knows the applicant’s disability.


MEDICAL PRACTITIONER'S NAME (please print) ________________________________________

ADDRESS: ______________________________________________________________________

CITY: ______________________________   STATE: ______________   ZIP CODE: ____________

PROFESSIONAL CAPACITY: ____________________________   PHONE: ___________________


This is to certify that the named individual on page 1 is unable to read printed material because of the following disability: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________


SIGNED:___________________________________________    DATE: ______________________



Privacy Statement:
Personal and private information collected in this application form is not shared with other organizations.  Statistics only are used for grant writing and other statistical purposes.

Nondiscrimation Statement:
Radio Eye provides reading services for all persons with an eligible disability regardless of race, ethnicity, color, religion, gender, sexual orientation, genetic information, status as a veteran, national origin, or age.


FOR OFFICE USE ONLY:

Check# _______________   Date Received _________________  Delivery Date_______________
Serial # _______________   Model ______________________  Frequency ___________________         
[bookmark: bookmark=id.1ksv4uv][bookmark: bookmark=id.44sinio][bookmark: bookmark=id.2jxsxqh]Donorsnap ☐        Mail Chimp ☐	      By Mail ☐         By Hand ☐
APPLICATION CONTINUES ON BACK 
