
Request for Funds 

All applications must be completed in full for consideration. 

Name of Applicant: _______________________________ Date:__________ 

Address:_________________________________________________________ 

City:___________________________ State: __________ Zip:_____________ 

Phone:___________________________________________________________ 

Email:___________________________________________________________ 

Name of Organization:__________________________________________ 

Project or Activity:______________________________________________ 

Reason for requesting funding:_________________________________ 

________________________________________________________________ 

Cost of Project, Activity or Program:_______________ 

Amount requested from Elko Lions Club:__________ 

Other Sources of Funding: 

Source:__________________________ Amount:_________________ 

Source:__________________________ Amount:_________________ 

____________________________________________________ 

Signature of Applicant 

Elko Host Lions Club

P O Box 13

Elko, NV 89801-0013

It’s Great to be a Lion!
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