
Scottish Rite
Valley of Dallas

500 South Harwood � Dallas, Texas 75201 � 214.748.9196

Services Application Form
Please Print or Type

Mr.
Mrs. ___________________________________________________________
Ms.     LAST NAME FIRST MI

____________________________________________________________
ADDRESS Apt. #

____________________________________________________________
CITY STATE ZIP

____________________________________
TELEPHONE

+++++++++++++++++++++++++++++++++++++++

Certification of Eligibility for Reading & Radio Resource Services for the Blind or Physically
Handicapped (by Referring Agency)

APPLICANT CANNOT READ OR USE CONVENTIONAL READING MATERIAL BECAUSE OF THE
FOLLOWING PHYSICAL IMPAIRMENT(S):

    AGENCY,  PHYSICIAN or CLINIC                             DATE

ADDRESS

CITY STATE ZIP

(AREA CODE ) TELEPHONE  NUMBER

INDIVIDUAL ACTING for above AGENCY,  PHYSICIAN or  CLINIC


