
Request for Benevolence Application

Please print the answers to the questions below. You must provide a form of photo identification
and a copy of the bill or invoice for which assistance is requested.

FAMILY INFORMATION

Applicant’s name _____________________________________________________________________

Phone number ______________________________________________ DOB ____________________

Spouse’s name ______________________________________________ DOB ___________________

Physical address _____________________________________________________________________

Dependents (names and ages) __________________________________________________________

___________________________________________________________________________________

EMPLOYMENT INFORMATION

Employer ________________________________________________ How long? __________________

Employer address _______________________________ Employer phone _______________________

Spouse’s employer _________________________________ How long? _________________________

If unemployed, how long? _______________________ Reason ________________________________

Are you a member of First Baptist Church Franklin? Yes No Home church _____________________

Have you been helped previously by First Baptist Church Franklin? Yes No

Have you received assistance from any other church, ministry, or agency during the past six months?

If yes, from whom? ___________________________ Amount/type ______________________________

Reason for request ____________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Amount requested ____________________________________
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Please list all income and expenses for your household, not just ones for which assistance is needed.

Type of Monthly
Income

Current
Monthly

Amount (or
Amount
Before

Unemployed)

Type of Monthly
Expense

Expense
Amount

Due
Date

Requesting
Payment?

Applicant’s Wages Mortgage/Rent

Spouse’s Wages Electricity

Others Wages Gas

Social Security Water

Disability Benefits Phone

Retirement Benefits Car Payment

Food Stamps Auto Insurance

Unemployment Home Insurance

Child Support Medical Bills

Any Other Income Prescriptions

Cable/Internet

Child Care

Child Support

Credit Cards

Loans (explain)

Other Expenses

TOTAL INCOME TOTAL EXPENSES

FOR OFFICE USE ONLY: Approved amount $ _______________ Pay to: ________________________

Previous assistance? Yes No Enrolled in Budgeting Course? Yes No Completed Course? Yes No

Approved by: _______________________________________________ Date _____________________
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