GREATER MISSIONARY BAPTIST CHURCH

450 RINGGOLD ROAD

CLARKSVILLE, TENNESSE 37042

BENEVOLENCE ASSISTANCE WORKSHEET

Please Print Legibly

Name: _________________________________________________________ Phone #:___________________________

Address_______________________________________________________Married_______     Single________

Are you employed: _____Y______N   If yes, Where? _________________________________ Phone: _____________

Total Monthly Income: ______________

Names & Ages of Household Members
                       NAME



 AGE
__________________________________         _________

__________________________________         _________

__________________________________         _________

__________________________________         _________

__________________________________         _________

__________________________________         _________

__________________________________         _________

Are you a member of GMBC? Yes_____ No______       Date you joined GMBC: ______________________

Type of assistance needed: ___________________________ Amount needed: ________________________ _

                       Date needed: _______________________ if applicable, Cutoff date: ________________

Reason___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To be completed by Admin Office

Deacon: ______________________ NOTIFIED:   Date: _______________       Time: _______________
Verify:    

· Member of GMBC  for 90 days

· Contributed tithes/offering within the last 90 days

· Verified need for assistance

Name of Utility Co. / Landlord: ___________________________

Amount Due: ___________________    Date Due: _____________________

Assisted this year: ___ Yes ____No        if yes how many times: _________

Date assisted: __________________ Type of Assistance: ________________________ Amount: ____________
Signed: ______________________________________________ Date: ________________

            (Administrative Assistant)

To be completed by Deacon

Approved: _____   Disapproved: _______ Why? _________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________                                 _______________________________________________-
  (Deacon’s Name Printed)



                         (Deacon’s Signature & Date)
**************************************************************************************************

- 1 -Finance office:
Check #:______________ Payable to: ___________________________________ Amount: ___________

Date: _______________         Signature: ____________________________________________


