NEW LIFE CHRISTIAN CENTER

Benevolence Financial Assessment Sheet

Please attempt to answer all questions on this form. While we realize that many are personal in nature, the more specific you can be, the easier it will be for us to evaluate your situation. As stewards of God’s resources, we are concerned with your needs.

PERSONAL INFORMATION
Name:
 

Address:
Years:


Social Security No._______________________  Home/Cell Phone: 


Names and ages of dependents: 

Name:  ____________________________  age:  _________ relationship: ___________

Name:  ____________________________  age:  _________ relationship: ___________

Name:  ____________________________  age:  _________ relationship: ___________

Name:  ____________________________  age:  _________ relationship: ___________

Name:  ____________________________  age:  _________ relationship: ___________

* As with all our benevolent considerations we are sincere about security, both yours and ours.  We will not share your information other than with those who make decisions concerning benevolence and at our discretion, local law enforcement.
Signature:  _______________________________

CHURCH INFORMATION

Present Church: ____________________________ Phone:  ______________________
How long have you attended this church? _____  Pastor:  _________________________

List a church member/adherent who can verify your attendance:


Have you contacted them with your need: Y _____  N  _____ 

* If you have listed a church, but have not contacted them we will contact them to discuss your need.
If yes contact person: __________________________________ Phone:  ____________________

* In the case of a church contact we will do everything in our power to encourage your present 
church and work together with them to assess your need and the potential of helping you.

EMPLOYMENT INFORMATION

Present Employer: 


Address: 
  Phone: 


Contact person:  ____________________________

If unemployed, list the last three places you have worked or applied for work, and the dates:

1. 


2. 


3. 


NEED INFORMATION

Please be as specific as possible about what you are asking us to consider.  Your honest evaluation and willingness to participate will help us in our decision.
Amount requested: $________________ Owed to:  ______________________________

Purpose: 


What part of your need can you supply:  _______________________

Who else have you made aware of your need:  _________________________________

FINANCIAL ASSETS

Please fill in all information that applies to you.  Write N/A if it does not apply.

	Gross Monthly Income

	Source
	Amount

	Employment Income
	

	Overtime Bonus, Commission
	

	Social Assistance (Food Stamps, Welfare, HEAP, etc.)
	

	Other (Alimony, Child Support, etc.)
	

	Value of help received from other benevolent sources
	


Monthly Expenses

(Please be as specific as possible)

	Type
	Owed to
	Monthly
Amount
	Remaining 
Amount Owed

	Rent/Mortgage
	
	
	

	Auto
	
	
	

	Taxes
	
	
	

	Personal Loan
	
	
	

	Utilities:   Heating
	
	
	

	 Electric
	
	
	

	 Phone
	
	
	

	Charges: list all
	
	
	

	
	
	
	

	
	
	
	


Are you interested in financial counseling?  Yes  _____     No  ______


FOR OFFICE USE ONLY:
Name of interviewer: 
 Date: 


Recommendation: 








Please continue on the reverse side of this page.


