Pumpkinvine Baptist Church - Application for Assistance
Date: ___________________________
Name: _________________________________________________________________________________
Address: _______________________________________________________________________________
Home Phone: _________________ Work Phone: _________________ Cell Phone: ___________________

Names and ages of people in home:
      _______________________
       _______________________
_______________________                    _______________________               _______________________
_______________________​​​​​​​​​                    _______________________               _______________________

Are all of the adults over the age of 18, in your home working?  Yes_____   No_____
If not, why? ____________________________________________________________________________​​​​​​​​​​​​
Please list in dollar amount:   Total household monthly income: ______________   Monthly Expenses: 
Mortgage/Rent: ______________      Car(s): _____________________   
Internet: ___________________
Electricity: __________________
Insurance: ___________________
Child Support: ______________
Gas/Propane: ________________
Cable/Satellite: _______________
Credit Cards: _______________
Home Phone: ________________
Cell Phone(s): ________________
Other expenses, provide details: 
______________________________________________________________________________________

Are you a church member?   If yes, where? ___________________________________________________
Have you received assistance from Pumpkinvine Baptist Church, individuals, or any other organization?
within the last 12 months? Yes _____  No_____
If yes, what type: (food, electric, etc?)________________________________________________________
What type of assistance are you in need of?  (Food, electric, etc.)___________________________________
_______________________________________________________________________________________

What circumstances have contributed to this particular need?  (Illness, job loss, etc.)___________________
_______________________________________________________________________________________
Amount of assistance needed:   $_____________   A current copy of the bill must be attached for review.

______________________________________

Signature of Applicant

----------------------------------------------------------------------------------------------------------------------------------

THIS SECTION FOR COMMITTEE USE ONLY

Decision made: __________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Signed: _________________________________________________  Date: _________________________
