
               IRIS FOR OFFICE USE

Iowa Radio Reading Information Service IRIS Area ____________________

for the Blind and Print Handicapped, Inc. IRIS # ______________________
Seria l #______________________
Model_______________________

100 East Euclid Ave.  Des Moines, IA 50313 Date Delivered_________________
Ph: 515-243-6833  Fax: 515-883-1906  Installer______________________

Toll Free: 1-877-404-4747 Returned_____________________

LISTENER APPLICATION FOR RADIO RECEIVER

To qualify for a radio receiver, a listener must be legally blind, visually impaired or physically handicapped to the
extent that he or she cannot read ordinary print or can do so with considerable difficulty.  Radio receivers remain the
property of IRIS at all times.  They are issued FREE, on loan, and must be returned when they are no longer needed.

Listener:___________________________________________________________________________________

Address:___________________________________________________________________________________

City, State, Zip:______________________________________________________________________________

Telephone:_________________________________________________________________________________

Date of Birth:___________________  Date of Request________________  County____________________

Contact Person (Not living at same address):________________________________________________________

Contact Address:____________________________________________________________________________

Contact Phone :_____________________________________________________________________________

Section I - Is the listener applicant named above a registered user of the Library for the Blind and Print Handicapped,
Iowa Department for the Blind?   Yes_________ No__________  Would the applicant like IRIS to notify the Library
to contact them?   Yes_______ No________

Section II - I confirm that the applicant is unable to read independently due to:

___________Blindness __________Visual Impairment  ___________ Physical Disability

Signed:___________________________________ Position:_____________________________________
(Facility Administrator, Doctor, Nurse, Social Worker, Clergy or Public Official)

Program Preference:  __________Braille _________Large Print _________Audio Cassette
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