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APPLICATION FORM
LEGAL DEFENSE AND SANCTUARY FUND

The LDSF supports Indigenous defenders at risk, both individually and collectively, when their work in defending rights puts their safety or that of their communities in danger.

I. INFORMATION ABOUT THE APPLICANT
	Applicant's Name:
	

	Indigenous people to which you belong:
	

	Are you a member of an indigenous organization?
	☐ Yes 
☐ No

	What’s the name of the organization (if applicable)?
	

	Position held in the organization (if applicable)
	

	Full address of the organization or affiliation:
	

	Country and place of residence:
	

	Email address:
	

	Mobile phone number (WhatsApp, Signal or Telegram): 
	

	Is this your first time accessing the Legal Defense and Refuge Fund?
	☐ Yes 
☐ No	

	How did you find out about the Fund? (only if it’s the first time to apply):
	

	Are you/Or do you belong to an Affiliate Organization or Partner Organization of IPRI?
	☐ Affiliate
☐ Partner



II. INFORMATION ABOUT THE BENEFICIARY(S)
	Are you making this request on your own behalf or on behalf of another person/collective?
	☐ On one's own
☐ behalf On behalf of another person/group (specify): 

	How many people will benefit directly?
	Total:______
Men: ______ Women: ______

	Approximate distribution by age:
	0–12: _____ 13–18: _____ 19–35: _____ 36–59: _____   60+: _____

	Name of the beneficiary indigenous people(s)
	

	Name of the beneficiary indigenous community(s)
	

	Duration of support: How many months? Please indicate start and end date of support
	



III. CONTEXT OF THE SITUATION
	Case Summary. Briefly describe the risk situation related to the human rights defense work carried out by the individual or collective, including the violations suffered, factors that increase the level of threat, and urgent needs. Please indicate the date, time, and background of the incident.

	










	Why is LDSF support needed and for what purpose?

	






	Location of the event or affected area:

	· Community/territory: __________________________
· Department/Region: __________________________

	Type of risk faced:

	☐ Threats 
☐ Attacks (physical, sexual, psychological)
☐ Forced displacement from territory or community
☐ Repression by state authorities (e.g., surveillance, arbitrary detention)
☐ Criminalization (e.g., unfounded legal charges, judicial harassment)
☐ Other (please specify): ________________

	What kind of support is requested?

	☐ Legal assistance
☐ Medical/Psychosocial Support
☐ Temporary shelter
☐ Logistical or mobility support
☐ Other (specify): ________________

	What other support do you require? Specify if necessary

	☐ Amplify the incidents through communication strategies, such as public statements or the production of narratives to raise the visibility of the case (sharing the situation through personal stories that humanize the experience and highlight the resilience of the defenders).
☐ Advocacy actions (using international human rights mechanisms, sign on letter, other forms of advocacy support to mitigate the risk situation). Specify: ________________
☐ Other (specify): ________________



III. DETAILS OF THE APPLICATION
Please note that activities eligible for support from the LDSF include: legal assistance, protection and security measures, logistics related to protection, and emergency humanitarian support (only when relevant to the case).

	[bookmark: _Hlk198892071]Category of activities
	Intended/Planned activities
	Expected results
	Deadlines
	Requested quote

	
	
	
	
	Local currency
Specify: __.
	In Dollars 
(USD)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL budget requested
	
	



*Please provide a conversion rate from local currency to U.S. Dollars $US: 1$US = ___. If you are not able to do this, we will convert based on current exchange rates.
IV. COMPLEMENTARY SUPPORT 
	Are there other organizations involved in this case or that have also been asked for support, either financially, politically or otherwise?

	☐ Yes ☐ No 
– If yes, please indicate which: ________________________



V. REFERENCES
Please provide the contact details of at least two references who can attest both to the identity of the applicant and to the risk situation described in the application.

	Reference 1

	Name:
	

	Organization or affiliation:
	

	Email address:
	

	Mobile phone number available on WhatsApp, Signal, or Telegram: 
	

	Reference 2

	Name:
	

	Organization or affiliation:
	

	Email address:
	

	Mobile phone number available on WhatsApp, Signal, or Telegram: 
	



Applicant's Name and Signature:
Date: 


Please send the completed form in Word format to the email address LDSF@iprights.org, attaching a copy of your identification. If you are not the beneficiary, you must submit a document signed by the beneficiary(ies) expressly authorizing you to submit the application on their behalf. 
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