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Date Received

REQUEST FOR FUNDS

(Must be submitted by a Delaware Lions or Leo Club)
This application must be completed in its entirety. This “Request for Funds” will be considered individually at the
next DLF Meeting following the receipt of the application. After due consideration of the Request and review of the
Foundation’s available funds, an appropriate response will be given. When possible, please submit the Request
before beginning the project. There is no guarantee that matching funds will be approved.

We are a team working together “To make a difference - One life at a time.”
1. Applicant Club Name: Club

. Project Chairperson Name;

. Telephone; E-mail

2
3
4. Project Name;
5

a. Give a brief description of proposed project in the space below. Attach a thorough description
of the project, a summary of need, the proposed method of publicizing the project, and any other
pertinent information along with this application.

b. Has the project been started or been completed? Yes[_] No[]

5. What is the Total Cost of this Project? $

6. a. What is the Recipient’s contribution? $
b. What is the Club, Zone, or Region contribution? (circle one) $
c. What is the Total contribution of Others (Non-Lions)? $
d. What Contribution is requested from DLF? $
e. Total of Lines 6a, 6b, 6¢c and 6d must equal line 5. ¢ 0.00

7. We, the Board of Directors of the Club believe this is a necessary project

that will benefit the extension of Lionism through humanitarian service in this community and hereby
request the assistance indicated.

8.  a. Club Secretary Signature:
Address:

b. Project Chairperson Signature:

Please Submit Completed Form to:

PCC Ralph Schieferstein, Chairperson

Grants and Loans Committee

77 Valery Drive, Felton DE 19943

PCC.Ralph@gmail.com Revised 9/27/2024
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