COWEE BAPTIST CHURCH
BENEVOLENCE ANALYSIS FORM

Members
All information must be completed in full.
All infomation provided in this application is held in the strictest confidence.

Date:

Name:

Address:

Phone Number: (Home) (Cell) (Other)
Marital Status: Single Married Divorced Separated

Members in household: Names, Ages, & Relationship

Brief description of assistance requested:

Cost of the assistance:

Relationship to church members or leaders:
Referred By:
Additional Information:

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

L do hereby state that the above information is true to my best
knowledge and belief and any member of the benevolence committee has permission to check
with anyone necessary to establish the approval or denial of this request.

(Signature)



COWEE BAPTIST CHURCH
BENEVOLENCE ANALYSIS FORM
Non-Members
All information must be completed accurately and in full or your application cannot be
considered. You may be required to furnish identification (ex.: driver’s license, social
security card or other).

All infomation provided in this application is held in the strictest confidence.

Date:

Name:

Address:

Phone Number: (Home) : (Cell) (Other)

Marital Status: Single Married Divorced Separated

Members in household: Names, Ages, & Relationship

‘What is your present housing? Own; Rent/Landlord’s name & phone number

; Other
Employment Status: Working/Name of Employer & Amount of Wages : V ;
Retired/Source & Amount ; Unemployed or Other
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»

Brief description of assistance requested:

Cost of the assistance:

Do you attend a church? Where:
Have you asked your/other churches for help? Who? Results:
Have you contacted CareNet? (M, W.F) Resuits:

Have you contacted Social Services? Results:

Relationship to church members or leaders:
Referred By:
Additional Information:

l.lll-lI..II..l!'l.l.!‘lli'-l.l.!.lll.....l.ll“l.llll.l'l..l.l..llll'll"'.l".ID'..I.l..I.ll.l"lll.llll.l‘l.lll

do hereby state that the above information is true to my best knowledge and belief and any
member of the benevolence committee has permission to check with anyone necessary to establish the approval or denial of
this request.

(Signature)



