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ALL of these questions help us to determine whom we should help—if we are able to do so.  Churches are 
frequently targeted and abused based on false information and “scams”, and because the funds of the 
church belong to God we must be careful.  All of the information you provide will be verified and reviewed 
by a special benevolence committee to determine allotment...if funds are available to do so.   All applicants 
are advised to FIRST seek financial assistance from family and secondly from local city/county/ government 
aid system offices.  Any person who is requesting financial assistance must complete this form which will 
then be forwarded to the CAAP Committee for review.  Please understand that, while we want to help 
everyone, we simply can not. LEAVE NO BLANKS 

  

Family Information & Financial Status 

Name _____________________________________________________________________ ! Male   ! Female 

Mailing Address ___________________________________________________________ Apt/Lot #___________ 

City_________________________________________ ST____  Zip ________ County of Residence ____________ 

Contact Phone ( ______ ) ______ - ___________ Contact Person: ____________________________________ 

Are you the head of your household? .................................................................................! Yes   ! No 

If not, what is your relationship to the head of household? __________________________________________ 

How many people reside in your household?  #____ Adults #____ Children - List ages: _______________ 

The above address is: ! Owned by our family. 

 ! Being bought on mortgage. ...... Mortgage payment/mo: ...........$ _________ 

 ! Being rented/leased. ................ Rent/lease payment/mo: .........$ _________ 

Your Employer: ____________________________________________ Phone ( ______ ) ______ - ___________ 

If needed—may we contact your employer to verify employment? .......................................! Yes   ! No 

How long have you worked for this company? .............................................______ Years    _____ Months     

See section called “List of Needful Documents” (at the end of this form), for items you should bring. 

If you are not gainfully employed (i.e. not working for a paycheck), please state why: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

If you are unemployed: How long have you been unemployed? ____ Years    ____ Months    ____ Days 

Do you receive unemployment checks?    ! Yes   ! No If so, how much are the checks?  $ __________ 

How many people residing in your household are currently employed? .................... # Employed: ______    

Do you currently receive county/government aid? ................................ <<CHECK ALL THAY APPLY:>> 

List sources of income: ! Food Stamps............................. Amount received per month: ....$ _________ 

   ! ADC  ....................................... Amount received per month: ....$ _________ 

   ! Alimony  .................................. Amount received per month: ....$ _________ 

   ! Child Support     ...................... Amount received per month: ....$ _________ 

   ! Other:_____________________________________  Amount/mo: ....$ _________ 
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Have you or your spouse ever filed for bankruptcy? ............................................................! Yes   ! No 

Have you ever been legally evicted? ...................................................................................! Yes   ! No  

Do you smoke or use any form of tobacco?.........................................................................! Yes   ! No 

Does anyone else in your household smoke or use any form of tobacco? ............................! Yes   ! No 

If ‘Yes’ to either, how much is spent per month on tobacco products in your household? ...... $ __________ 

Do you drink alcoholic beverages of any kind (beer, wine, liquor, etc.)? ..............................! Yes   ! No 

Does anyone else in your household drink alcoholic beverages of any kind? .......................! Yes   ! No 

If ‘Yes’ to either, how much is spent per month on alcoholic beverages in your household?.. $ __________ 

Are you addicted to any drugs or narcotics? ........................................................................! Yes   ! No 

Is anyone else in your household addicted to any drugs or narcotics?..................................! Yes   ! No 

If ‘Yes’ to either, is there a willingness to seek help? ...........................................................! Yes   ! No 

Are you willing to discuss with us your finances and possible means of correction?..............! Yes   ! No 

If funds are available to assist you:  
Are you willing—and able—to work around the church in exchange for this assistance? ......! Yes   ! No 

  

Spiritual Status 

Where do you attend church? ____________________________________________________________________ 

How long have you attended there? ___________   Have you asked your church for help? ...! Yes   ! No 

To tithe is to give the first 10% of all your income (and all other “increase”) to God by donating it to the 
house of God. To give offerings is to make further donations that are above and beyond the first 10%.  
A person who regularly pays tithes and gives offerings brings upon themselves the blessings of God.   
A person who does not tithe and give offerings brings upon themselves a curse from God. The Scriptures 
teach: “Will a man rob God? Yet ye have robbed me. But ye say, Wherein have we robbed thee? In tithes 
and offerings. Ye are cursed with a curse: for ye have robbed me, even this whole nation. Bring ye all the 
tithes into the storehouse, that there may be meat in mine house, and prove me now herewith, saith the 
LORD of hosts, if I will not open you the windows of heaven, and pour you out a blessing, that there shall 
not be room enough to receive it.” (Malachi 3:8-10). 

Do you believe this teaching about tithes and offerings? .....................................................! Yes   ! No 

Do you tithe and give offerings? .........................................................................................! Yes   ! No 

<<<<<<>>>>>> 

Statement of Salvation:  Are you seeking a personal relationship with Jesus Christ? ............! Yes   ! No 

Have you repented (ceased from committing sins and forsaken all to follow God)?..............! Yes   ! No 

Have you been water baptized (immersed in water) in the name of Jesus Christ? ................! Yes   ! No 

Have you received the gift of the Holy Ghost (Holy Spirit) with the  
evidence of speaking in other tongues (languages) as the Spirit gives  
the utterance, as in the Bible (Acts 2:1-4, 2:38-39, 10:44-48, 19:1-6)? ..............................! Yes   ! No 
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Type of Aid Request  

What type of assistance are you seeking?  

! Financial Aid ! Other:   ______________________________________________ 

! Food       ______________________________________________ 

! Shelter  ______________________________________________ 

! All of the above   

If you seek financial aid, how much are you requesting? ..................................................... $ __________ 

If you obtain financial aid, what will it be used for? _________________________________________________ 

________________________________________________________________________________________________ 

See section called “List of Needful Documents” (below), for items you should bring. 

 

List of References 

Reference #1 

Relation to you: _________________________________________________________________________________ 

Reference Name __________________________________________________________      !  Male  ! Female 

Mailing Address ___________________________________________________________   Apt/Lot #___________ 

City ____________________________________  ST____  Zip_________  Phone ( ______ ) ______ - ___________ 

Reference #2 

Relation to you: _________________________________________________________________________________ 

Reference Name __________________________________________________________      !  Male  ! Female 

Mailing Address ___________________________________________________________   Apt/Lot #___________ 

City ____________________________________  ST____  Zip_________  Phone ( ______ ) ______ - ___________ 

 

List of Needful Documents 

! To confirm your household income, you are required to present recent pay-stubs and/or paychecks. 

! If you seek assistance with any of your utilities, it is required to present your current utility bills. 

 

Tip on Getting Out of Debt: We have knowledge and connections with offices that can help you 
get out of debt! Credit card payments and interest rates reduced or eliminated! Please ask about details. 

 

Signature(s) 

I/we affirm that all information supplied on this form is accurate and true to the best of our knowledge 
 

________________________________   ___________         ________________________________   ___________ 
 Your Signature Date  Spouse’s Signature (required if married) Date 


