
 

 

 

Request for Financial Assistance 
From Lassen Fire Safe Council, Inc.  Community Fund 

P.O. Box 816   |   Susanville, CA 96130   |   (530) 250-4449    |   www.lassenfiresafecouncil.org 

 

Y O U R  I N F O R M A T I O N  
Organization Name *  

Address *  

Address Line 2  

City *  State *   Zip *  

Contact Name/Title*  

Email *  

Phone*  
 

T E L L  U S  A B O U T  Y O U R  P R O J E C T  

Project Name *  

What will the funds be used for? * 
 

How much funding are you applying 
for? * (Dollar Amount) 

 

If we are unable to fund the full amount requested, are other funding sources available? 
 

If funds are to purchase equipment, attend training, etc. please attach any relevant documents.  
 

* Required Fields 

Request may be submitted via email, mail or drop off at LFSC office 
Email: secretary@lassenfiresafecouncil.org          
Office/mail: 1825 Main Street, Susanville, CA 96130 or PO Box 816, Susanville, CA 96130 
 

LFSC Board Use Only 
 

 Approved                  Denied            Initial _____________       Date______________ 

Comment:   

Rev 9.16.26 
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