
Describe how your request fits our mission, as stated above?

Name of Requester:

Organization/Affiliation Name:

Is your organization a 501(c)3?:

Address:

(Street)

(City, State, Zip)

Phone:

Email:

Amount Requested:

Date Funds Are Needed:

# of Lake County Children Impacted:

(Signature of Requester) (Date)

Date Funds Request Received:

Request Received By:

Funds Request Meets LCSC's Mission:

Comments/Recommendations:

Approved Denied

(Signature of Board Member) (Date)

Lake County Sheriff's Charities, Inc.

Request For Funding

To Be Completed by LCSC, Inc. Board Members

YES / NO

OUR MISSION IS: To support Lake County children, to foster engagement between Lake County 

citizens and the Lake County Sheriff’s Office, and to support Lake County Sheriff’s employees and their 

families in times of need.


