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LOCAL LEAGUE APPLICATION FOR USE OF EDUCATION FUND MONIES HELD BY LWVIL:

Payment of LWVIL and/or LWVUS PMP (up to 50% of PMP total)

Date: ______________________________________________________
Local League: ________________________________________________
Treasurer Name: _____________________________________________
Treasurer Email Address: _______________________________________
Treasurer Phone Number: ______________________________________

PMP payment to LWVIL:  Amount of local league Education Fund money to go toward PMP
(no more than 50% of the annual PMP):
$_________________________

PMP payment to LWVUS:  Amount of local league Education Fund money to go toward PMP
(no more than 50% of the annual PMP):
$_________________________

Please save form as PDF and email to treasurer@lwvil.org.  

Questions? Contact treasurer@lwvil.org.
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