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CHARITABLE REQUEST: CONSIDERATION FOR ASSISTANCE

The Professionals Organized for Leadership and Opportunity Club of Lee County, Inc.
requests the completion of this formal application by any charitable organization desiring
to be considered for future assistance. The application should be completed and either
mailed to the address above or e-mailed to charitydirector@clubpolo.com. Any pertinent
information should be included with your application; such as a copy of tax and federal
identification charitable designation, brochures and articles relative to the charity. Please
send all questions to charitydirector@clubpolo.com.

Charitable Organization:

Description of Organization:

Officers/Executive Director/Contact:

Address:

Phone: days after hours fax

Assistance requested:

Purpose for assistance:

(If necessary, attach an additional page - 500 word limit)

How would our assistance to your organization affect the community?

Have you worked with the P.O.L.O. Club of Lee County, Inc. in the past? Ifso, please
describe:

Do you have any affiliation with any member of the P.O.L.O. Club of Lee County, Inc.?
(It is not necessary to be considered as an applicant) If so, please list:

Thank you for your time. The Board will review all applicants received during its
monthly meetings and make any decisions regarding such applicants. Your organization
will be notified of the Board's decision.



