APPLICATION FOR ASSISTANCE
Please complete this form completely.  For any questions that do not apply, simply write N/A.  Attach documentation as necessary.

Name:  _________________________________________________________________

Address:  _______________________________________________________________

City:  _____________________________  State: ______________  Zip: ____________

Contact Phone:  _____________________  Alternate Phone:  _____________________

If these contact numbers are message numbers, who do we leave the message with? __________

Are you affiliated with a local church? ______ Yes  ______ No If so, where? _______________

Have you contacted your church for assistance? _______________________________________

What was the result of your inquiry? ________________________________________________

______________________________________________________________________________

What specifically are you needing assistance with? _____________________________________

If you are needing assistance with a bill, please either attach a copy of the bill or fill out the following information:


Bill is owed to:  __________________________________________________________


Bill is for:  ___ Electric  ___ Gas  ___ Housing  ___ Other ________________________


Account Number:  ________________________________________________________


Address bill can be paid at:  _________________________________________________


Telephone Number:  ______________________________________________________

Are you receiving unemployment assistance? _________________________________________

When was the last date of employment? _____________________________________________

Who was your last employer?  _____________________________________________________
If there is any other information that you think that we need to know in order to make an informed decision, please detail the information below (attach additional pages as necessary).
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for your inquiry.  We do our best to help all those that we can as quickly as possible.  We will be in touch at the numbers you have listed above.  Please continue to search for alternative means of taking car of your situation until you hear differently from a member of our staff.  May God bless you.
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Date Received:  ________________________  Date of Decision:  __________________

Class Completion Date: __________________  

Follow Up Date:  _______________________  Type of Follow Up:  ________________

