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WVTF Radio Reading Service: Radio Application


Please print 

Name: 








  


Street/PO Box: 









City: 



   State: 
  Zip:  




County: 


 Date of Birth (Optional): 



Social Security Number: 
 - 
 - 

  


We must be provided with this information from someone not living with you:

Name: 








  


Street/PO Box: 









City: 



   State: 
  Zip:  




County: 







  


Relationship: 









Agreement of Responsibility: I understand that this is an application for the WVTF Radio Reading Service. This radio is LOANED to me for as long as I am qualified to have the receiver, and that this receiver remains the property of WVTF Public Radio. Should I no longer need or require this service, I will return this radio, in good condition, either by mail or in person, to the offices of WVTF Public Radio. 

I understand that I am neither to allow any other individual to acquire possession of nor to use this receiver. 

Signature of Applicant: 







Date: 






(For Office Use): Serial Number of Radio: 





