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ROBINSON TOWNSHIP LIONS CLUB REQUEST FOR ASSISTANCE APPLICATION 
Robinson Township Lions Club’s (RTLC) believes in giving back to the local community where we live and work.  By 

investing in projects and initiatives that support our neighbors, we hope to create a better future for the world we 

share.  RTLC supports applications for projects that benefit community enhancement, safety & wellness, education, 

hunger relief and vision programs.  We meet monthly to evaluate each application that we receive.  

Each of the following items must be completed in full before RTLC can consider the application.  RTLC reserves the right 

to request other pertinent information pertaining to any application.   

 

1. Date Submitted: ___________________________________________________ 

2. Project Name: _____________________________________________________ 

3. Requestor’s Name: _________________________________________________ 

4. Contact Address: ___________________________________________________ 

5. Contact Phone Number: _____________________________________________ 

6. Contact Email Address: ______________________________________________ 

7. Amount of Funds Requested: $__________   

8. Number people of being assisted by the application: __________ 

9. If the request is time sensitive, please indicate date funds needed by: ______________________   

10. Please provide detailed description of what the funds will be used for and justification for the financial 

need(attached additional sheet if needed)-

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

11. How will you spend the money?  Please supply details of itemized purchases of services.  RTLC may choose 

to purchase the items in lieu of providing the funds. (Attach additional sheet if needed) 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 
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