
LEWIS & CLARK 
RADIO INFORMATION SERVICE 

5800 Godfrey Road, Godfrey, IL, 62035 (618)468-4940 
 
 

RECEIVER APPLICATION 
 
 
NAME________________________________________________________________________ 
 
 
ADDRESS____________________________________________________________________ 
 
 
PHONE___________________________   DATE_____________________________________ 
 
 
 
1.  Are you legally blind---your vision in the better eye is 20/200 or less with correcting glasses, 
or your widest diameter of visual field is no greater than 20 degrees?  Yes______ No_______ 
 
2.  Can you see well enough or focus long enough to read standard print?  Yes______ No______ 
 
3.  Are you able to handle reading material, turn pages, without any physical difficulties? 
     Yes_______ No________ 
 
4.  Are you certified by a medical doctor as having a reading disability, which is of sufficient 
severity to prevent reading in a normal matter?  Yes______ No________ 
 
 
I understand the above information and have answered truthfully to the best of my knowledge. 
 
______________________________ 
          (Applicant’s signature) 
 
______________________________________________________________________________ 
 
 
FOR OFFICE USE ONLY 
 
APPLICATION APPROVED:    YES_____   NO_____    DATE______________ 
 
RECEIVER NUMBER_________________ DELIVERY DATE______________ 


