
APPLICATION for VISION RELATED SERVICES
Funded by the Ohio Lions Foundation Roberds Fund
PO Box 470301, Broadview Hts., OH 44147

[10% co-pay is due with grant approval]

Make checks payable to Ohio Lions Foundation/Roberds Fund 
	
Please return complete application and checks to the District OLF Trustee for processing. GENERAL 

INFO: COMPLETE IN FULL 

	DATE: _______________ 
	SPONSORING CLUB: _________________________

	
NAME: __________________________________ 
	O.L.F. TRUSTEE: ____________________________

	
ADDRESS: ________________________________ 
	
CITY: _________________ STATE & ZIP___________

	
PHONE: __________________________________ 
	
E-MAIL: ____________________________________ 

	
If for a minor name of Parent/Guardian: ________
	
PHONE: ___________________ 

	



 Proof of income: The financial need is determined at up to 200% of the Federal Poverty Guideline available at time of application. See page two. 

SERVICE REQUESTED: 
Item: __________________________________________________________________________

Cost: ______________________________ 

Will be used for? ____________________________________________________________________

I affirm that the above information is true and correct. I give permission to Ohio Lions Foundation to verify any information provided on this form. All information is kept confidential. 

Signature/Guardian: ______________ ________________________ Date: __________________________ 

Proof of legal blindness: attach on separate page or verified by: _________________________________
Applicants please note: Funding for items requested on this form are provided to you through the hard work and generosity of the Lions Clubs of Ohio and their members. There at approximately 1,500,000 Lions worldwide providing service to those in need. Our motto is “We Serve”. This is NOT a governmental service.

[Informational page]
APPLICATION for VISION RELATED SERVICES
Funded by the Ohio Lions Foundation Roberds Fund
PO Box 470301, Broadview Hts., OH 44147

[10% co-pay is due with grant approval]

Make checks payable to Ohio Lions Foundation/Roberds Fund

Please return complete application and checks to the District OLF Trustee for processing.

APPLICANT/HOUSEHOLD INCOME: 

Income per month: $______________________   Spouse income per month: $______________________ 

Source of Income: ________________________   Spouse Source of Income: ______________________

[I.E. work, disability, social security] 		   [I.E. work, disability, social security] 

Proof of income: attach on separate page Income verified by: ______________________________ 
[W-2 or payroll/ssn receipt] 

The Ohio Lions Foundation will provide the above listed item to individuals meeting the terms of the Roberds Fund…visually impaired and in financial need. The financial need is determined at up to 200% of the Federal Poverty Guideline available at time of application.
 Federal Poverty Guidelines Federally facilitated marketplaces 
will use the guidelines to determine eligibility. 
See more at: 
https://aspe.hhs.gov/sites/default/files/documents/b1bfa16b20ae9b89d525bc35de7c1643/detailed-guidelines-2026.pdf
