Benevolence Assistance Form

Antioch East Baptist Church

1223 Hardee St. N.E.

Atlanta, GA  30307

Rev. Michael A. Smith, Pastor


Authorization and Acknowledgement

I, _________________________________________, the undersigned, grant permission to the members of the Board of Deacons, The Finance Committee and the Pastor of Antioch East Baptist Church to review any and all information contained in this application.

Therefore, I grant permission for the forenamed members of this organization to check all given information contained in this Benevolence/Mission Assistance Form for the sole purpose of making an informed decision in considering this request.

Signing this form does not obligate the forenamed members of Antioch East Baptist Church in any way.  The completed form will be used to aid members of the stated Boards and Pastor to make and informed decision regarding any assistance according to the rules and regulations of Antioch East Baptist church.

Signature of Grantor _____________________________________________________

Signature of Requestor ___________________________________________________

Signature of Witness _____________________________________________________

Date __________________________________________________________________

Benevolence Assistance Form

Antioch East Baptist Church

1223 Hardee St. N.E.

Atlanta, GA  30307

Dr. John F. Williams, Pastor 
(Complete items depending on the circumstances)

Name (Head of household) _________________________________________________

Marital status: _____ Single _____Married _____ Seperated_____Divorced_____Widow

Telephone (Home) ________________ Work _________________ 

Name of Spouse____________________DOB_________________

Military Service of either _________________________ Date Discharge ____________

Current Address _______________________ City______________State____________

Zip Code ____________ County_____________Homeowner_________How Long_____

Number of Children______________ Ages________________________

Total Number of persons in household       Total number other than immediate family    .         
Name of Mortgage _________________________________________

Address ____________________ City _____________ State_________ Zip Code______

Monthly Payment ________ Type Of Loan       FHA     VA      Conv. Loan #__________

Renter:    Yes    No How Long?_________________

Name Of Landlord or Apartment Complex _________________________________

Landlord Address _____________________ Tel.#_______________________

Rental Amount ________________

Second Mortgage___________________ Monthly Payment _________________

Loan #______________ Tel._______________ How Long?_______________

Employment History Head of House & Spouse

Occupation

Employer

Years


Salary

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Other source of income ____________________________________

Approximate total family income per month ____________________
If anyone is receiving other financial assistance, please check approximate box

    
Social Security


    
Disability


    
AJDC


    
Unemployment


    
Retirement


    
Life Insurance


    
Other (please specify)

Total Monthly Benefits: _________________________________







