
Lehigh County Lawyer’s Charitable Fund Grant
Application 

Date: _____________________________________________________________________________________

Applicant Name(s): _________________________________________________________________________

Organization: ______________________________________________________________________________

Postal Address: _____________________________________________________________________________



 _____________________________________________________________________________

Email Address: _____________________________________________________________________________
Contact Name: _____________________________________________________________________________

Phone Number: ____________________________________________________________________________
Amount Requested in U.S. Dollars: _____________________________________________________________
2025-2026 Campaign: Food insecurity .  All Greater Lehigh Valley 501(c)(3) organizations are invited to apply.  
Along with this completed Application, please provide the following information:

(1) Proof of 501(c)(3) status

(2) Name of Payee if grant is awarded
(3) The address to which the check should be sent and to whom it should be directed if grant is awarded.

(4) Written Narrative:  Within 500 words, please provide, at a minimum:

· A clear summary of your organization and its mission, how many years it’s been in existence, the services it provides, the beneficiaries of those services, and for what purpose it intends to utilize any grant which may be awarded by the Lehigh County Lawyer’s Charitable Fund.  
1114 West Walnut Street, Allentown, Pennsylvania 18102
Telephone 610.433.6204

www.LehighBar.org


Fax 610.770.9826


