
Till
Lions Club Ystad
Södra Dragongatan 22 C
271 39 Ystad

ANSÖKAN OM BIDRAG

Sökanden/ålder: 
_______________________________________________________________________________________

Adress:_________________________________________________________________________________

Civilstånd:  _____________________________________________________________________________

Antal hemmavarande barn: _________________________________________________________________

Arbetsinkomst (pension/sjukpenning (efter skatt): _______________________________________________

Bostadsbidrag:___________________________________________________________________________

Barnbidrag:_____________________________________________________________________________

Sociala bidrag, andra bidrag:________________________________________________________________

Sparmedel:______________________________________________________________________________

Önskemål om typ av bidrag:________________________________________________________________

_______________________________________________________________________________________

Mobil/e-post: ____________________________________________________________________________

Referensperson:__________________________________________________________________________

Övrig information (sjukpensionär, sökt samtidigt bidrag hos annan Lions club eller organisation etc.).

_______________________________________________________________________________________

Ystad den _______________________________________________________________________________

Underskrift:

Anmärkning: 
Om Ni beviljas bidrag ges det oftast i form av presentkort. Lions har tystnadsplikt i varje enskilt ärende.


