CHARITABLE REQUEST FORM

The Luke Spouses’ Club Board. of Governors will review at our board meeting every second. week of the month.

Name of Organization:

Point of Contact:
Address:

Phone:

Email:

Expected Cost of Event: Amount Requested:

Needed by:

Purpose of Amount Requested:

Do you have other means of funding (fundraising, other organizations, etc.)?

Who will this request benefit?

Signature: Date:

Please attach any other relevant injormation such as o lyer or mission statement.
Reguests can be emailed. to Lukesc2ndvice@gmail.com



