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GVSS (Grimes Volunteer Support Services)
( DME Only)   Client Application
Date __​​​​​​__________________

Client Last Name __________________________ First Name ____________________ 
Address: _______________________________________ 
City __________________ Zip ________  Home Phone _____________________ 
Email Address ______________________________________________ 

Date of Birth ____/_____/________     Emergency Contact (name)_____________________  
Relationship _________________________ 
Emergency Contact Phone ______________________________________ 
How did you hear about Grimes Volunteer Support Services? ____________________________________
	Please check your age bracket
	___ Under 21

___ 21-40

___ 41-60


	___ 61-80

___ 81 & up


	Type of service requested


	___ DME  loan

Equipment will be entered on the back side of the page and signed when issued.


	
	Is there anything our volunteers should be aware of while they are assisting you?


	


I have been given a copy of the Client Policies and agree to abide by them in order to receive services through GVSS.

I understand that the equipment must be returned to GVSS when I am through with it.
I hereby give GVSS permission to take photographs, videotapes, or digital recordings of me to be used in promoting their services in the community.  I understand that there will be no financial or other remuneration for recording me, either for initial or subsequent transmission or playback.
Signed this ______ day of __________________, 202___.

 _______________________________________________
Applicant                                                                                    
OR

________________________________________________           
Please Print Name of Authorized Individual Accepting Equipment on behalf of Client       
_______________________________________________                   
Signature of Authorized Individual Accepting Equipment on behalf of Client      
_______________________   ______________________________
Phone                                       Email Address
GVSS, 404 SE 2nd Street, Grimes, IA 50111

info@grimesvss.com

www.grimesvss.com

515-986-5355
Reaffirmed:  03 23 21
DME ONLY Client Application
  03 23 21
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