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 VIRGINIA VOICE APPLICATION 

APPLICANT INFORMATION                    Birth Date: ___/____/___           

(Mr.  Mrs.  Ms.  Miss)_____________________________________________________________                                                                                                     

Street Address__________________________________________________________________ 

City _________________________ County ____________________ State            Zip _________                                            

Phone Number _____________________________ E-mail ______________________________                                                                                                   

      Name under which phone is listed ________________________________________________                                                                      

     (Relationship to Applicant) ______________________________________________________                                                                                        

How did applicant learn of this service? ______________________________________________                                                                         

Applicant Employed By / Retired From _______________________________________________ 
 

Nearest Relative or Close Friend (may be at same address as applicant) 

(Mr.  Mrs.  Ms.  Miss) _____________________________________________________________                                                                                                    

Relationship to applicant ______________________ Phone ______________________________                                       

Street Address ______________________________E-mail ______________________________                                                                                                                       

City _________________________ State                   Zip ________________________________                                            
 

Another Relative or Friend (not at same address) 

(Mr.  Mrs.  Ms.  Miss) _____________________________________________________________                                                                                                      

Relationship to applicant ______________________ Phone ______________________________                                     

Street Address ______________________________E-mail _______________________________                                                                                                                       

City_________________________State __________Zip _________________________________  

                                                                                         

ELIGIBILITY (This section is to be completed by a professional care-giver or other qualified person 
with reference to the eligibility criteria on the reverse side.) 

 

The above-named applicant is eligible for a Virginia Voice radio for the following reason(s):  

______________________________________________________________________________ 

______________________________________________________________________________                                                                                                                                                                                                                         

Name ____________________________________ Title_________________________________                                        

Street Address _____________________________ E-mail_______________________________                                      

City ________________________ State _________ Zip __________Phone _________________                             

Signature_________________________________  Date ________________________________                                   
 

                  Return to: Virginia Voice 
 P.O. Box 15546 
 Richmond, VA  23227 
 Phone:  (804) 266-2477      
 Fax:  (804) 266-2478    

For Office Use Only 
Date Received: _______________  
� Applicant data entered  
� Contacts data entered 
Date Completed: ______________                          


