
 
 

Application for SIRIS Radio Placement 
PLEASE PRINT 

 
MR MRS MS_______________________________________________________ 
(Circle one)  First Name  Middle Initial  Last Name 
__________________________________________________________________ 
Street Address     City  State   Zip 
___________________________ (______)___________    _______________ 
County     Phone    Date of Birth 
___Check here if this is a nursing home or residential care facility 
 
__________________________________________________________________ 
Name of Facility 
 
Marital Status  M__  D__  W___  S__Spouse’s Name_______________________ 
         First      MI     Last 
Years of Education______Read Braille?  Yes___  No___ 
Hard of Hearing? Yes__No___  Are you a Books-On-Tape Subscriber?________ 
 
Check here if employed____Place of Employment_________________________ 
 
Please describe the specific medical diagnosis of applicant’s visual/physical 
 
handicap_________________________________________________________ 
 

Emergency Contact Information 
2 family members or caregivers 
 
_________________________________________________________________ 
Name     Relationship  Phone Number 
 
_________________________________________________________________ 
Name     Relationship  Phone Number 
 



 
 

Applicant’s Authorization and Agreement: 
I have signed on the space below, or have authorized that this application be signed 
on my behalf. I understand that I will be loaned a radio which is the property of the 
Southern Illinois Radio Information Service and must be returned when I no longer 
need the service. 
 
 
_________________________________________ ____ ____________________ 
Applicant’s Signature        Date 
 
(OR) 
 
_____________________________________________ ____________________ 
Person Signing for Applicant     Date 
 
 

We request the following information, but it is optional. 
 

Ethnicity (Check One) 
African American___  Native American___  Asian___  Hispanic____  White____ 
Native Hawaiian/Pacific Islander___   Other_____ 
 
How did you hear about the Southern Illinois Radio Information Service? 
 
________________________________________________________________ 

 
Annual Household Income (Check One) 
Less than $10,000___  $10,000 - $14,999___   $15,000 - $19,9999___ 
$20,000 - $29,000___  $30,000 - $39,999 ___   $40,000 - $49,999 ___ 
$50,000 or more ___ 



 
 
 
 
 
 
 
 
 

FOR  SO. ILLINOIS RADIO INFORMATION SERVICE USE ONLY 
 

_______________ ________________ ____________________________ 
Date Received  Date Completed Sent Radio (date and initials) 
 
_______________ 
Radio Number 
 
_________________________________ ____________________________ 
Entered into Database (date & initials) Verified (date & initials) 
 
**************************************************************** 
Radio Returned____________________ 
   (date & initials) 
 
Entered into Database_______________ Verified _____________________ 
   (date & initials)   (date & initials) 


