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Thank you for your interest in submitting a funding request to the Lauren Elizabeth Foundation. 

Our mission is to protect and advocate for companion animals while strengthening the human-

animal bond, recognizing the vital role these animals play in supporting emotional stability and 

recovery for individuals in need. 

We support programs aligned with this mission, including spay and neuter initiatives, 

immunization efforts, rescue work, and the rehoming of animals—particularly in rural Nevada 

communities. 

All requests are reviewed quarterly by our Board of Directors. Our availability is based on 

budget and time of year. We thank you for inviting us to work with your organization.Please 

complete and email the application below. 

Organization Information 

● Organization Name: ______________________________________ 

● Address: _______________________________________________ 

● Website: _______________________________________________ 

● Primary Contact Person: _________________________________ 

● Phone: __________________________ Email: ________________ 

● Tax ID / EIN: __________________________ 

● Is your organization a registered 501(c)(3)? ☐ Yes ☐ No 

About Your Organization 

1. Briefly describe your mission and primary programs: 

 

 

2. What geographic area(s) do you serve? 
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Donation Request Details 

1. Amount Requested: $________________________ 

2. Purpose of Funds (please be specific): 

☐ Veterinary Care 

☐ Spay/Neuter Programs 

☐ Animal Rescue / Foster Support 

☐ Shelter Improvements 

☐ Education / Outreach 

☐ Other: ______________________________________ 

 

3. Please describe how this donation will be used and the impact it will have: 

 

 

4. Estimated number of animals/people directly served by this funding: 

  

 

  

Supporting Information 

● Has your organization received funding from us before? ☐ Yes ☐ No 

● If yes, when and for what purpose?  
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Acknowledgement & Agreement 

I certify that the above information is true and correct. If awarded, funds will be used solely for 

the stated purpose in alignment with [Your Nonprofit’s Name]’s mission to support animal 

advocacy and welfare. 

 

Signature: __________________________ Date: _____________ 

 

Printed Name: __________________________________________ 

 

Title: _________________________________________________ 

 


