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Status

To be forwarded to the Emergency and Disaster Recovery Grants Chairperson |alf. edcgrants@lions.org. aL4 when complete.

Name of applicant Club or District District:
Address: LCI Club No.
State: Post code: Club Email address:

Purpose of application:

*See Compassionate grant guidelines on Australian Lions Foundation website.

Approximate number of people this project will assist (if known):

Total cost of project (as per included quotes/costings): S
Amount of funding club (or district) is providing or raising: S
Amount of funding provided from other sources S
Amount of grant requested from Australian Lions Foundation: S
Does the amount at item 5 include funds from other sources? CYes (CNo

If yes, provide the following amounts:
Other Lions Organisations S
Non-Lions Organisations S
Final report: Applicants must complete the “final report’ form that is provided when the project is completed
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https://alf.org.au/wp-content/uploads/COMPASSIONATE-GRANTS-Guide.pdf
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DECLARATION BY OFFICERS OF APPLICANT CLUB (OR DISTRICT)

We declare that we are authorised to take responsibility for the above project, we accept the conditions
upon which the grant is provided, and will submit the ‘Accountability Form, within 30 days of the completion
of the project to the lALF Emergency and Disaster Recovery Grants Chairpersonl

Dated:

Responsible Officer:

name signature title
(President, Secretary or District Governor)

Project Chairperson:

name signature
Project Chairperson’s phone number:

mobile number preferred

Bank account details
(for direct payment of grant)
Name of activities Name of BSB Account number
Account Bank

Note: Certification by ALF District Chairperson is required

| have reviewed this application, and to my knowledge the information submitted is accurate, and the need
exists as indicated.

Signed: District: Date:
ALF District chairperson

Name:
Version 1.0 Date 27 October 2025
Author Rob Oerlemans Review 30 June 2026
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