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MISSOURI COUNCIL OF THE BLIND
ADAPTIVE TECHNOLOGY GRANTS RELEASE OF INFORMATION FORM
Revised January 24, 2010

In order for Missouri Council of the Blind to verify that applicant is indeed legally blind, applicant must complete this release form and submit it along with applicant’s Adaptive Technology Grants Application Form.  An illegible or insufficiently complete release form will not be accepted and will delay application processing.
I hereby authorize the following named ophthalmologist, physician, organization, agency, or other qualified authority to provide Missouri Council of the Blind any requested information about my eye condition, visual acuity and field of vision.

Official name of organization, agency, business, etc.:

____________________________________________________

Name of contact person:

____________________________________________________

Title or position of contact person:

____________________________________________________

Street address (post office boxes are not allowed):

____________________________________________________

____________________________________________________

City: ________________________________________________

State: _______________________________________________

Zip code:  ____________________________________________

Phone number (including area code): 

____________________________________________________

Fax number (including area code): 

____________________________________________________

Signature of applicant:
____________________________________________________

Date: _______________________________________________
