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@.EQP; Assemblies of God US Missions %
Request for Light for the Lost Assistance - T

| Part I: Applicant Data

Name: Date:

Address:

Phone: Fax:

Email:

US Missions Department

| Part Il: Projected Use of Funds

Quantity Description of Resources Amount Date Needed By
Grand Total of Application $0.00
Part Ill: District Appeals

Credentialed District (Working):

Home District (Sending):

Possible Partnering Districts:

| Part IV: Approval

AGUSM National Department Director: Date:
LFTL/AGUSM Steering Committee: Date:

| Part V: District Pledges

District: Director: Date: Amount:
District: Director: Date: Amount:
District: Director: Date: Amount:
District: Director: Date: Amount:
District: Director: Date: Amount:

Please send completed forms to:
Assemblies of God US Missions Finance
1445 Boonville Ave.sSpringfield, MO 65802
usmissions.ag.orgelftl.ag.org
417-862-2781 Fax: 417-873-9734



redgman
Sticky Note
There are 4 meetings per year and the hard deadlines are:  March 1st, June 1st, September 1st and December 1st.  

You must be specific on your request - generalizations such as evangelistic materials or books, etc. will be returned for more information and may cause you to miss the deadline.  

There is no guarantee on the date and time span that you will receive you funds.  The district must first pick up the project and raise the funds.  

When the funds are approved and released they must be used only for the approved items listed on the application.  If you purchase items that were not approved, the funds will be deducted back from your salary.

Please note:  There are books and items that were approved in the past that no longer qualify.  There is no list of approved items but the responsibility will be on you when you submit the application to show they should qualify.  The items must fall within the specific guidelines of Light for the Lost carrying the message of salvation.

Please review the policy for Light for the Lost at www.lftl.ag.org  Click on resources and see the downloads for the Policy Manual.

If in doubt - ask!

To close this note click on the top right corner.
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