REQUEST FOR FINANCIAL ASSISTANCE

INFORMATION SHEET

SOCIAL SECURITY # ________________________ SPOUSE’S SOCIAL SECURITY # ____________________________

DATE ______________________________________ ( OWN    (  RENT  (  OTHER ____________________________

NAME ________________________________________________ PHONE (           )__________________________________

ADDRESS ______________________________________________________________________________________________

CITY ___________________________________________________ STATE __________________ ZIP _________________

AGE ____________________     ( SINGLE       ( MARRIED       ( DIVORCED       (  SEPARATED        (  WIDOW

SPOUSE’S NAME ______________________________________  SPOUSE’S EMPLOYER __________________________

CHILDREN’S NAMES AND AGES ________________________________________________________________________

NEEDS : (  FOOD      (  CLOTHING     (  SHELTER     (  RENT/MORTGAGE   (  UTILITIES   (  TRANSIENT

· OTHER (PLEASE EXPLAIN) _________________________________________________________________________

DEADLINE ________________________________________ AMOUNT NEEDED & _______________________________

HAVE YOU PREVIOUSLY BEEN HELPED BY THIS CHURCH     (  YES            (  NO

WHAT DID YOU RECEIVE?   WHEN? ____________________________________________________________________

OTHERS APPLIED TO FOR THIS NEED? _________________________________________________________________

________________________________________________________________________________________________________

PLEASE EXPLAIN THE CIRCUMSTANCES WHICH BROUGHT THIS NEED. _________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

HOME CHURCH ____________________________________ PHONE (            ) ____________________________________

CHURCH ADDRESS _____________________________________________________________________________________

PASTOR ___________________________________________ PHONE (            ) ____________________________________

DOCTOR __________________________________________ PHONE (            ) _____________________________________

LANDLORD _______________________________________ PHONE (            ) ______________________________________

MONTHLY AVERAGE COST:    MORTGAGE/RENT $_________________  AUTO $_____________________________

ELECTRIC $__________________  WATER $___________________________ PHONE $____________________________

MEDICAL $___________________ GAS/OIL $__________________________ OTHER (PLEASE EXPLAIN) $ _________

________________________________________________________________________________________________________

IF YOU ARE REQUESTING A BILL PAYMENT, PLEASE SUPPLY THE FOLLOWING INFORMATION (FOR MORE THAN ONE BILL, PLEASE ATTACH ADDITIONAL INFORMATION):

COMPANY NAME ___________________________________________________ PHONE (          )_____________________

CONTACT PERSON ______________________________ ADDRESS ____________________________________________

CITY ____________________________________________ STATE ______________________ ZIP ____________________

ACCOUNT NUMBER _____________________________ TOTAL AMOUNT DUE $_______________________________

AMOUNT REQUIRED $__________________________________________________________________________________

PLEASE LIST TWO FAMILY REFERENCES

NAME _____________________________________________ ADDRESS _________________________________________

CITY ____________________________________________ STATE ______________________ ZIP ____________________

OCCUPATION _______________________________________________________PHONE (          )____________________

NAME _____________________________________________ ADDRESS _________________________________________

CITY ____________________________________________ STATE ______________________ ZIP ____________________

OCCUPATION _______________________________________________________PHONE (          )____________________

OTHER SOURCES WILLING TO ASSIST WITH THIS NEED:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

DO NOT WRITE BELOW THIS 

FOR CHURCH USE ONLY

DATE APPLICATION RECEIVED IN THIS OFFICE ________________________________________________________

DISAPPROVED ___________________________________ REASON _____________________________________________

APPROVED ______________________________________ APPROVED BY _______________________________________

CHECK PAYABLE TO WHOM: ___________________________ AMOUNT $ ________________ CHECK # __________

SEND TO WHERE? __________________________ ADDRESS _________________________________________________

CITY ____________________________________________ STATE ______________________ ZIP ____________________

DATE PAID _______________________ WRITTEN BY _______________________________________________________

ATTACH ANY ADDITIONAL COMMENTS

