
 

         243 North Lindbergh Blvd 
                 Saint Louis, MO  63141 

          Tel: (800) 365 2219 
 

GRANT APPLICATION FOR OPTOMETRY’S FUND FOR DISASTER RELIEF  
 
Name  
 
Office Address  
 
City      State     Zip 
 
Home Address 
 
City      State     Zip 
 
Telephone (home)   (office)    (other)   
 
Please mail check to:   Office   Home  Temporary address (please provide below) 
 

Temporary Address:   
 

Address_____________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
City      State     Zip 
 
Briefly describe the nature and date of the disaster (attach additional sheet if necessary). 
 
 
 
 
               
What is your estimate of your total loss in this disaster?  $  _________________________ 
 

Is your loss covered by insurance (please circle)?       Y/N.   
 

If “Yes”, please state type of coverage and dollar amount(s) covered.  ___________________________________ 
 

___________________________________________________________________________________________ 
Certification by Applicant 
 
I certify that I have suffered a loss to my optometric practice and/or residence as stated in this application. 
 
I certify that the information contained in this application is true and complete.  I understand that a fraudulent representation 
or omission of any information requested is grounds for immediate refusal to grant assistance under this program. 
 
I understand that the granting of such assistance is neither a right nor entitlement and that the Board of Directors of the Optometry’s 
Charity shall have sole discretion in determining whether I qualify for assistance. 
 
Signed          Date  
 
 
 
  (please print name) 
 

Affirmation of Optometric Association 
 
This is to verify that the applicant named herein is an optometrist and has suffered a disaster and that the information contained herein is 
true and complete to the best knowledge of the investigator.  The investigator recommends emergency assistance for this applicant. 
 
Signed           Date   
  (Executive Director/Designated Officer) 
 

Optometry’s Fund for Disaster Relief  
243 N. Lindbergh Boulevard, Floor 1 
St. Louis, MO   63141-7881 
800-365-2219         
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