IMMANUEL LUTHERAN CHURCH 

 Fund Application Form    
Attn: ______________________________________ (Board or Office)          
Please print in ink or type answers.

Applicant: _________________________________________________________________________
Address or P.O. Box: _________________________________________________________________
City / State / ZIP: ____________________________________________________________________
Phone: (____) ______________________ E-mail Address: __________________________________
 Check this box to receive funds at above address, 

Or send funds to following: __________________________________________________________________________________
Project Summary or Goals: ____________________________________________________________________________________________________________________________________________________________________
Starting Date: ____________________________ Ending Date: _______________________________
Total Project Cost: ___________________________________________________________________
Other Sources of Funding for Project: ____________________________________________________
Amount Requested: __________________________________________________________________
Please attach copies of receipts or any additional paperwork to back of this form.

Date of Application: _________________________________________________________________

Applicant’s Signature: ________________________________________________________________

Date Considered: ____________________________________________________________________
Amount Approved: __________________________________________________________________

Approved By: (signature) ___________________________ / (Print) ___________________________
Office Held: ________________________________________________________________________
Please return this form to:
Attn: ________________________Board or Office 
Immanuel Lutheran Church

703 26th Ave.

Canton, Ks 67428-8860
