|||InOIS Rad|0 Reader [For office use only. Rec’d: ]
Listener Application [U.S. Mail: Ser. No. ]

This application must be completed before a radio will be sent. Receivers are
loaned free of charge, and must be returned when you no longer need or desire the
service. The radio is the sole property of the lllinois Radio Reader and by signing
this application you are accepting sole responsibility for its care and well-being. .

Name: Date of Birth:
Address:
City: State: IL_ Zip:

Email Address:

Home Telephone: ( ) Cell Phone: ( )

Please give the name of a relative or close friend (not living at your address) who
can be contacted if you cannot be reached. This is allrelative or[] friend.(Check
one.)

Name: Phone: ()

Address:

How would you like to receive information (program guides, surveys, etc.) from The
Illinois Radio Reader?  [Jlarge print [e-mail

1) Are you currently receiving services from ORS? [1Yes [INo

2) Are you currently using the Talking Book program? [ Yes [1No

If you DO NOT meet either of these two qualifications, please have the second page
of this form completed by an authorized individual.

By signing this form you are accepting full responsibility for the care of the radio.
You will be charged for cost incurred for repairs to the radio.

Signature of Applicant Date



Certification of Eligibility

If you are not currently receiving services from the Illinois Office of Rehabilitation
Services (ORS), and are not currently using the Library of Congress Talking Book
program, an authorized individual must complete the certification below.

Nature of Disability:

Blind
Vision Impairment/Low Vision
Physical Disability

Print Impairment (specify)
Other (specify)

N B O O

Certified by: (please print)

Name:

Title:

Address:

Phone #: ( ) Date:

Signature:

Mail completed application to:
Illinois Radio Reader

300 N Goodwin Ave.
Urbana, IL. 61801

7/14 KS



