Application for Acts 2:45 Assistance

Now all who believed were together, and had all things in common, and sold their
possessions and goods, and divided them among all, as anyone had need. Acts 2:44-45

There is an indication that you may need some financial assistance from our [nternal
Benevolence Ministry. In order for Central Baptist to consider this, we would like to

know a little more about you and your situation. The information you provide will help
us determine your eligibility to receive assistance, as well as how we can best serve you.

Name (Cary A ance (4 S5- -7L/x_ cg+

First/ [ Middle Last

Address  F0 € ?:' oQBL)I_:‘e,/({ jd’f— }\c)('./ I~V 3F¢o |
Phone (Daytime) 73 7 -119¢ (Evening)

Age Z/ Marital Status A/ (married, single, divorced, separated, widowed)

Dependents (list all w/ ages)

Work Experience
Please list the last five years of employment beginning with the most current

Place Start / End Dates Yearly Salary Reason you left?
L
2.
35
*If currently employed:
Place of employment
Name of Supervisor Phone
Salary Date started with employer

Education

Highest Grade Completed (circle): 789 1011 12 College: 1234
Technical School (course of study)




Personal Information

How long have you attended Central Baptist? 45 wns

J
Are you a member of Central Baptist? Yes +~ No

If not a member, how often do you attend:

Are you a member of a Sunday School class at Central? Yes «~ No

(If so, what class? _ Mamand. /'M mw"‘Té‘J? )

Financial Information

*List your current debts in order: (highest to lowest: not including house/car expense)

Who is owed? How much?

Is your spouse employed (ifapplicable): Yes No

If so, what is spouse’s annual income?

*Your combined monthly household income (as of the app date)

Your monthly expenses:

Rent/House Gas Groceries
Car Payment Electric Gasoline (car)
Car Insurance Phone Other

(Please list)

Total monthly expenses

Minister Comments/Remarks:
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What Is Your Specific Request For Assistance?
(Please list all that apply along with amount)

Food Car Car Repair

Home Repair House Payment / Rent

Insurance (car / home) Medical Bill(s)

Other (list) A2ss A 19 come £ Amén?é_ s Bee W Sy Bret s atls, Mere™)
Amount you are requesting? $ Rooo . °° Date Needed ASAP

Can you provide a copy of the bill(s) / invoice that needs paying?

*Is this need a temporary setback caused by something other than your own doing,
or is this a chronic problem? (If temporary, what is the nature of your setback)
—&ary heo chrone preh issves put foeds
jFre prire i back v milecctron oS- adndsiool fown
Ais4bL L Sr  _uove .
(Skip to the signature line if the need is caused by a traumatic event such as loss of
job/death/illness/etc.)

Other than Central Baptist, have you sought assistance from another source? (family;

friends; other agencies; etc) Yes No
(If yes, please list from where, and what was the outcome)

How much can you personally contribute to this need?

If assistance is not provided by Central Baptist, what will be the outcome of your need?

If it can be arranged, would you consider working with a mentor to help you try and

improve your situation? Yes No Possibly

Thank you for éomplez‘ing this application. Please allow us time to review it. then we will
contact you with a decision, or to discuss your needs in greater detail.

We want to help you as much as possible, as well as be good stewards of the finances that
have been entrusted to our church. Although we cannot guarantee your request for
assistance, we will do everything we can to grant your request as much as possible.

Signature 44/*7 C/%«:Si_/ Daz‘eo?/ﬁ / 2/




