
 
 
 
 
Request for Financial Assistance Form should be completed and submitted to the Ministry of Youth Development and 
Sports for endorsement. The form along with supporting documents should be submitted to the National Lotteries 
Authority, six (6) weeks before the proposed activity, event and/or project.  Incomplete applications will not be 
considered.  Please refer to the National Lotteries Authority (NLA) Request for Financial Assistance Policy. 

 
Name of Organization:________________________________________________________________________ 

EXECUTIVE MEMBERS 

President: _______________________________________ Contact No(s).:_________________________ 

Secretary:_______________________________________ Contact No(s).:________________________ 

Treasurer:_______________________________________ Contact No(s).:_________________________ 

Project/Event/Activity:_______________________________________________________________________ 

Start date: _____/_______/________   Location:____________________________________ 

Estimated Cost: $______________________________ Amount Requested:$___________________________ 

Organization/Association/Federation contribution: $_______________ Other Funding: $_________________ 

Authorized Signature:   ___________________________ 

 

 

 

ENDORSEMENT PARENT BODY 

Endorsed by (Name)_____________________________   Stamp: 

Position:_______________________________________  

Signature:______________________________________ 

Date:__________________________________________ 

 

 ENDORSEMENT – MINISTRY OF YOUTH DEVELOPMENT AND SPORTS 

Endorsed by (Name)_____________________________   Stamp: 

Position:_______________________________________  

Signature:______________________________________ 

Date:__________________________________________ 

Comments/Background: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 



        
      
 

FOR OFFICIAL USE ONLY 

Date received: _____/_____/________   Date screened: _____/_____/________ 

Financial Assistance given to date: $_____________________ 

 

Board Decision:   Approved             Denied   Deferred     Other     

 

Amount Approved (Figure): $___________________________ Words:_________________________________ 

___________________________________________________________________________________________ 

Comments: _________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

______________________________     _______________________________ 
    CHAIRMAN/DEPUTY CHAIRMAN                                          DIRECTOR 
 

 

 

 

Date:__________________________________________ 

Comments/Background: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
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