
 

 

 

Community Presbyterian Church  
Request for Financial Assistance from Deacons Benevolence Fund  

You may only receive assistance TWICE per year. 
Name:  ___________________________________________________________________________________________ 

Address:  ________________________________________________________________________________________ 

City:  _____________________________State:____________  Zip Code:  ____________________________________ 

Phone #:   _______________________________   or Phone # where a message can be left:  ____________________ 

Date of Birth:  ________________________________  Age: _________ 

Family Status:  Single  Married  Divorced  

   Separated  Widowed  

Gender:  Male         Female 

Children:  Yes   No   

Ages of Children ___________________________________________ 

 

List other members of your household: 

 _________________________________________ Age: ______Relationship to you? __________________________ 

_________________________________________ Age:_ _____Relationship to you? ___________________________ 

Employment:  _____________________________________________________________________________________ 

PLEASE LIST YOUR Entire household income INCLUDING food stamps, SSI, welfare, child support, disability, 

SNAP, and income from any other sources including other household members (Please give details of amounts 

and types of income and frequency): 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Monthly Expenses: Rent:___________; Utilities___________ Other: _______________________________________ 

What is your relationship to Community Presbyterian Church? ___________________________________________  

__________________________________________________How long have you been attending CPC?____________ 

Have you received assistance from Community Presbyterian Church in the past? ______ When? ______________ 

_________________________________________________________________________________________________ 

Have you called 211?    Yes  No  

(Please detach and keep the attached page showing the available services from 2-1-1.) 

If yes, when and how have they assisted you? _________________________________________________________ 

Where and how are you currently involved in Christian Fellowship? _______________________________________ 

_________________________________________________________________________________________________ 
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Amount Requested:__________________ 

Specific payable name and address for check if request is approved.  

Name:  ___________________________________________________________________________________________ 

Address:  ________________________________________________________________________________________ 

City:  _____________________________State:____________  Zip Code:  ____________________________________ 

Phone #:   _______________________________   or Phone # where a message can be left:  ____________________ 

 

Please describe the nature of assistance you would like in the space below.   

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
You will be contacted by a member of the Deacons Benevolence Fund Team at the phone number you have pro-
vided to schedule an interview regarding your request. If you have not received a phone call within two weeks of 
submitting the request to the church, please call the church office at 805.648.2737. We will be in prayer about your 
situation and your request.  
 
Signature:__________________________________________________________        Date:________________ 
 


