FPCNV PIN FUND 
FINANCIAL ASSISTANCE REQUEST FORM
Name: ___________________________________________________________________
Address: _________________________________________________________________
City, State: _______________________________________________________________
Home/cell numbers: ________________________________________________________

Age_________ single____ married____ divorced____ separated____ widowed____

Currently employed_____ or unemployed_____
	
Name of employer: _______________________________________________________

Address: ________________________________________________________________
* * * *
Name of spouse___________________________________________________________

Currently employed_____ or unemployed_____

Name of employer: _______________________________________________________

Address: ________________________________________________________________
* * * *
Name and ages of children living at home		List any special needs
______________________________________     _______________________________ ______________________________________     _______________________________
______________________________________     _______________________________
______________________________________     _______________________________

What kind of financial assistance are you in need of? Please be specific (i.e. electric bill and dollar amount needed)
________________________________________________________________________ 

Please explain the situation that brought about this financial hardship. 
________________________________________________________________________ ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Are you interested in meeting with a financial budget counselor? ______Yes    ______No

How did you hear about our church?
________________________________________________________________________ ________________________________________________________________________

Are you willing to meet with a member of the board of Deacons? _____Yes _____No

_________________________________________________________________________
Signature of applicant					Date

[bookmark: _GoBack]Any information disclosed to us, verbally or in writing, will be kept completely confidential.
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