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	LEAGUE OF  WOMEN VOTERS®
OF  OHIO EDUCATION FUND 



Request to Transfer Local League Education Fund Balance 

to the LWVUS Education Fund State and Local Grant Services Program

Date___________________


LWV of _______________________________

League ID Number _________

Officer Requesting Transfer _________ President   ______ Treasurer

Name (Please Print) __________________________________________________________

Mailing Address ______________________________________________________________ 

City_____________________________________________________, OH Zip Code ______


Email ____________________________


Phone _______________________

Balance in account to be transferred ___________________________
I certify that I am authorized to request that the League of Women Voters of Ohio Education Fund transfer the balance of the LWV of _______________________ Education Fund to the LWVUS Education Fund State and Local Grant Services Program Account. 

I have completed and attached to this request, the LWVUS Education Fund State and Local Services Program Deposit Form.  I understand that the LWVUS Education Fund takes approximately three weeks to process this initial deposit.

Signature ___________________________________________________

Return Completed form to:

League of Women Voters of Ohio Education Fund

LLEF Transfer Request

17 South High Street, Suite 650

Columbus, Ohio 45215

For LWVOEF Office ONLY 

Date Request Received ___________________

Deposit Form Attached ___________________

Date Process and Forwarded to LWVUS Education Fund State and Local Grant Services Program_______________________________

Amount Transferred $ ______________________
Check Number ________________
Encouraging the informed and active participation of citizens in government

Working to increase understanding of major public policy issues

Influencing public policy through education and advocacy


