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2 Roman Ayson Rd., Baguio City 2600, Philippines
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LEGAL AND SANCTUARY FUND

APPLICATION FORM: REQUEST FOR ASSISTANCE

I. INFORMATION ON APPLICANT
	Name:     
	

	Address:
	

	Country:
	

	Name of Organization or Community:
	

	Person Accountable to IPRI and the Legal Defense and Sanctuary fund
	Name:

Position:

Email:

Mobile:

WatsApp:

What is the fastest way to contact the person:

	Address of Organization:

Telephone:                                                  Mobile:

Email of Organization:                         

	ARE YOU THE BENEFICIARY OF THE REQUESTED ASSISTANCE?           Yes _____      No_________

	IF NO, HOW ARE YOU RELATED TO THE TARGET BENIFICIARY ?



	Name/s of Beneficiary/ies:




​​​​​​​​​​​​​​
II. BRIEF BACKGROUND/ CONTEXT OF REQUEST
	Please provide a summary of the event that has prompted your request for assistance AND WHY the assistance is urgent and needed.


Important: Please attach a factsheet, and any other relevant documents relating to the case, i.e., complaints, petitions, etc.

	Summary of the Event
	

	Why is the assistance urgent and needed?
	

	List of documents attached to this application
	


III. ASSISTANCE
	A. What type of assistance is needed and for how long? How will the financial assistance be used?


	Answer:



	B. How will the financial assistance be used?


	Answer:



	C. How would the assistance make a difference / What results do you expect if the assistance is provided?

	Answer:



	D. Requested Amount and Details of expenses:

1.
Please indicate currency you are using and its equivalent in US Dollars

2.
Add additional rows/columns if the table below is not enough
​​​

	Total Amount Requested, in US Dollars
	


	Item Description
	Cost in local currency 
	Cost in US Dollars 
	Sub Total 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	             TOTAL:
	
	
	


	E.  What other sources of support are available?

	In Cash
	

	In kind
	


IV. References

(Please provide name and contact details of two reference persons and their organizations, who know your work and or the case being requested for assistance 
	Reference 1:

	Name:

Organization:

Email/s:

Phone Number

	Reference 2:

	Name:

Organization:

Email/s:

Phone Number


V. Confidentiality

IPRI has a policy of non-disclosure or of confidentiality of information, especially when this is requested.
	Are there any specific information that you would want IPRI to keep confidential and not share with anyone outside of the organization?

	Answer:




Name and Signature of applicant
Date: 

Name of Beneficiary or family/relative

Contact details: Email __________________________                              
Phone number________________________                    

Name of Representative and Signature

Date 

Please email duly accomplished form with necessary attachments (FACT SHEET, Endorsement letter, etc.) to:

Email: IPRIlegalfund@indigenousrightsinternational.org
