
  
 

We provide hearing aids at no cost to those who cannot financially afford to purchase them.  This 
includes those with no insurance coverage and those who cannot afford the co-pays on their insurance 

plans.  US citizenship is not required.  If you have insurance the name of your insurance and your 
member number is required.  Once the application is received we will contact you.  Feel free to write a 

note on the application telling us why you need hearing aids. 
 

GIFT OF HEARING ANGEL FOUNDATION APPLICATION:                                                

Date Submitted:________________________ 
Name of person with the hearing loss: _________________________________________ Age:_____________               
Date of Birth__________________________ 
 
 Contact information for the person with hearing loss: Phone:________________________ Age:____________              
 Email:______________________________________________________________________________ 
 Address:____________________________________________________________________________ 
    ____________________________________________________________________________ 
 
Name of person submitting this application: ______________________________________________________ 
 If not the nominee, then your relationship to the nominee: _____________________________________  
 Your contact info:  Phone:___________________Email:______________________________________ 
 
How did you hear about the Angel Foundation?___________________________________________________ 
 
 
Insurance Information:  Ins Company Name:_____________________  ID Number:______________________ 
  ___  I have no insurance  
 
Optional:  Note of why you need hearing aids.   
 
 
 
 
 
 

Mail or drop off applications at:  Whittier Hearing Angel Foundation 
13121 Philadelphia St. Whittier, CA 90601.  Applications can be faxed to: 562-696-9798. 

Applications can be emailed to whangelfoundation@gmail.com 
 

For more information, contact staff at Whittier Hearing Center, Inc. 562-945-7936. 
You can also get more information from the website: www.whittierhearingangel.org. 
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