
  

 

 

 

 

 

MISSION STATEMENT 

 The New York State and Bermuda Lions 

Foundation, Inc. is a nonprofit 501(c)(3) 

organization that assists in the support of 

charitable efforts of Lions Clubs throughout 

New York State and Bermuda. The 

Foundation solely or in conjunction with 

Lions Clubs, foundations and other 

organizations, provides its assistance 

through a grant process or through direct or 

indirect programs and services with an 

emphasis on sight, hearing and 

humanitarian services. 

 

 

 

 

 

 

New York State and Bermuda Lions Foundation 

P.O. Box 445 

Glen Head, NY. 11545 

 

www.nysblf.org 

  
 

Emergency Grants may be issued in 

response to documented natural disasters, 

evidenced by significant mortality, injuries, 

property damage and loss, population 

displacement or any substantial 

combination of these. 

 

A full description of the emergency and 

needs shall be included with the request.  

You should document the nature of the 

emergency by including media descriptions 

(Newspaper clips etc.) It is important that 

you describe the needs as best as possible 

and how you plan to spend the money. 

 

Only sitting District Governors may apply for 

an emergency grant. 

 

The maximum amount that may be applied 

for is $2500.00. 

 

Cabinet certification and matching funds are 

not required. 

 

The completed grant may be mailed to the 

address on the front or emailed to: 

nysblf@gmail.com 

 

NEW YORK STATE AND 

BERMUDA LIONS FOUNDATION 

Emergency Grant Application 

mailto:nysblf@gmail.com


 

 
 

Emergency Grant Application 

 

This grant application is to be fully filled out and all questions answered or the grant will be sent back as incomplete.    Attach 

additional pages where required.   The request for an emergency grant must be submitted by the sitting District Governor within 30 

days of the disaster. 

 

District applying for grant:  ______________________________________________ 

 

District Address: ______________________________________________________________________________ 

 

District Governor’s name:  _________________________________________________ 

Address:  ____________________________________________________________________________________ 

Phone:  _________________________________ 

Email:  __________________________________ 

 

Full description of the emergency and needs.   Document the nature of the emergency by including media descriptions (Newspaper 

clips etc.).  It is important to describe the needs as best as possible and how the funds will be spent.  (Attach additional page) 

 

Amount of grant requested ($2,500 max):  _______________ 

 

It is understood that a final report of grant completion must be submitted by the District Governor to the Secretary of the Foundation 

within 180 days of receipt of the grant funds. 

 

District Governor’s signature:  __________________________________________________ 

 

Date:  _____________________ 

 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 
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