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P.O. Box 366 • Bellflower, CA 90707 
 

 
DONATION/SERVICE REQUEST FORM 

 
 
Name of Project             
 
Type of Project             
 
Contact Person       Position      
 
Address              
 
Phone:              
 
Fax:       Email:     Website:       
 
Please provide the following information: 

a. Internal Revenue Status – ie. 501 (c)(3   , for profit or other:       
           

b. Federal Identification Number (FIN), if any:       
Or Social Security Number         

c. Financial Statements for the fiscal year just ended; must show income & expense.   
Or most recent tax return  

d. List of the organizations’ current Board of Directors: indicate Lions’ affiliation of each 
Director. Any literature from your organization. 

 
 
1.  What is your Mission Statement or Statement of Purpose? 
  
 
 
 
 
 
2.Revenue: 
  

a. What are your major sources of revenue/income?  Be specific. 
     
 
 
 
 

b. What District 4-L2 Lions Clubs have been approached for funding or have currently 
contributed to your organization or project (within the past 12 months)?   

 
 
 
 
 
 
 



 
Bellflower Noon Lions Club 

P.O. Box 366 • Bellflower, CA 90707 
3.  Service: 
 

a. What specific service or services does your organization or project provide? 
  
 
 
 
 

b. What geographical area(s) does your organization or project service? 
 
 
 
 

 
 

c. What is the target population of your service or project? 
 

 
 
 
4. Request: 
 

a. What exactly is your request? 
 
 
 

 
b. What is the proposed budget for the amount requested? 
 
 
 
 
 

 
 
Prepared by           Date     
    Signature    Title  
 
Comments:    
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