Ohio Lions Pediatric Cancer Foundation

Gas Card Program Application \QN

The program will provide up to two $75 gas cards per
month for a period of up to six months based on need.

any form of pediatric cancer are eligible. (“Child” is

£
Only families who have children in active treatment for (o) W \
defined as birth up to 18 years of age.) zo
”

Families may reapply for additional service at the end of V
six months or if the cancer returns in the future. b Est. 2019 ﬁa‘)

Families must be sponsored by a Lions Club. ”ﬂo:‘

Sponsoring Lions Club:

District: OLPCF District Representative:

Family Information:

Parent Name:

Child’s Name (first name only is ok): Age:
Address:

City: State: Zip Code:
Email address: Phone:

Have you ever received assistance from the Ohio Lions Pediatric Cancer Foundation? If yes, please
explain.

Is there any additional information you wish to share that would assist the OLPCF Board with this
application? (Use back if needed.)

No family will be refused based on age, race, religion, economic status, or any other arbitrary societal standard.
Cards will be disbursed based on need and availability of funds at the time of receipt of application. Application for
cards is not a guarantee for approval. All personal information is for internal use only and will not be seen by
anyone outside the OLPCF Board. For more information about the OLPCF, please visit www.olpcf.org. The Ohio
Lions Pediatric Cancer Foundation is a 501(c)3 charitable foundation dedicated to fighting pediatric cancer and
supporting related charitable activities.
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