
INTERNATIONAL ASSOCIATION OF LIONS CLUBS 

MULTIPLE DISTRICT 5M 

MINNESOTA USA – MANITOBA & NW ONTARIO CANADA 

REQUEST FOR APPROVAL TO SOLICIT 

Requesting Organization (Requester to complete top portion and forward to Executive Secretary)  

Date of Request_____________________________________________________ 

Organization Requesting ______________________________________________ 

Name(s) of Requester ________________________________________________ 

  Contact Info (email)________________________ (phone) ___________________ 

Summary of request (Provide an overview of request and/or attach supporting documentation) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

------APPLICANT TO STOP HERE-RETURN FORM TO EXECUTIVE SECRETARY------ 

Council Chair (CC to complete middle portion and return to Executive Secretary) 

Approved / Not Approved for presentation (circle one) 

Council of Governors Meeting information if approved for presentation 

Date/Location/Time ___________________________________________________ 

____________________________________________________________________ 

Date ____________________________M/S _________________________________ 

EXECUTIVE SECRETARY TO ATTACH COMMITTEE MEETING MINUTES TO THIS DOCUMENT 

Approved / Not Approved (circle one) 

If granted Approval by the Council of Governors, this approval provides the organization or 

person listed above the consent by the Council of Governors to make contact with a Member, a 

Club, or a District, per the committee meeting minutes attached. The Member, the Club, or the 

District have the right to refuse further solicitation or contact. 

Council Chair Signature ___________________________ Date ________________ 

RETURN THIS FORM TO: executivesecretary@lionsmd5m.org 
(Executive Secretary to forward completed form to Technology Consultant and Requesting Organization) 

 
08.2017 

Revised 01.2019 
Revised 04.2025 

mailto:executivesecretary@lionsmd5m.org
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