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Benevolence Assistance Application

Be as specific as possible in answering the questions so that the supervising committee may better be able to evaluate your request.

APPLICANT PERSONAL INFORMATION                        Date _____________________

Name: __________________________________________________________________

Address: _______________________________________________________________

City: _______________________________ State: _______________  Zip: __________

Home Phone: _________________________ Work Phone: _______________________
Cell Phone: __________________________  Date of Birth: _______________________        
Sex (circle one):       Male         Female

Marital Status (circle one):   Single      Married     Separated    Divorced   Widowed

CO-APPLICANT INFORMATION (anyone contributing to household income)

Name: __________________________________________________________________

Address: _______________________________________________________________

City: _____________________________ State: _______________  Zip: ____________

Home Phone: ______________________  Work Phone: _________________________
Cell Phone: _________________________  Date of Birth: ________________________         Sex (circle one):    Male         Female

SPECIFIC REQUESTS
Please include copy(s) of current bill(s) for which you are requesting assistance and complete chart below: 

	Vendor Name
	Amount Due
	Amount Requested
	Due Date

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


List all others sharing your household and their relationship to you:

First/Last Name     Age        Employer/School            Relationship to applicant 

_____________      ____        ________________         _____________________

_____________      ____        ________________         _____________________

_____________      ____        ________________         _____________________

Have you received assistance from Destiny in the past? Circle One:    Yes
  No
· Date received: ______________   Amount: $_______________
What is the crisis or situation that brought about this request? _________________

________________________________________________________________________

________________________________________________________________________
APPLICANT EMPLOYMENT HISTORY
Present employer ________________________________________________________

Supervisor’s name: ______________________________ Phone: __________________
Address of Employer: _____________________________________________________
________________________________________________________________________
Employment dates: From: __________________ To: ___________________________

Job Position/Description: __________________________________________________

Previous employer if less than 2 years _______________________________________

________________________________________________________________________

If unemployed, are you currently seeking employment?
Circle One:   Yes
   No
If no, why? ______________________________________________________________

If not employed, what steps are you taking to seek active employment? ___________

________________________________________________________________________

CO-APPLICANT OR OTHER HOURSEHOLD MEMBER’S EMPLOYMENT HISTORY
Present employer ________________________________________________________

Supervisor’s name: ______________________________ Phone: __________________
Address of Employer: _____________________________________________________
________________________________________________________________________
Employment dates: From: _____________________ To: ________________________

Job Position/Description: __________________________________________________

Previous employer if less than 2 years _______________________________________

________________________________________________________________________

If unemployed, are you currently seeking employment?
Circle One:   Yes
   No
If no, why?______________________________________________________________

If not employed, what steps are you taking to seek active employment? ___________

________________________________________________________________________________________________________________________________________________

HOUSING
Do you own or rent? ________________ Years at residence: ____________________

Landlord/Mortgage Company Name: ________________________________________

Address: _______________________________________________________________

Contact Person: _________________________________________________________ 
Phone:__________________
MONTHLY HOUSEHOLD INCOME (please, list all income of everyone living in the home)
Applicant Job #1 (take home pay)
$____________

Applicant Job #2



$____________

Co-Applicant Job #1


$____________

Co-Applicant Job #2


$____________

Child Support (income)


$____________

Retirement




$____________
Social Service / Food stamps /

SSI / etc.




$____________
Other
(any other income)


$____________

Total Monthly Income

$



MONTHLY EXPENSES
Tithes/contributions
$___________

Mortgage/Rent

$___________
HOA Dues


$___________
Home Maintenance
$___________

Car Payment (1)

$___________
Car Payment (2)

$___________
Gas/Car Maintenance
$___________

Auto Insurance

$___________

Other Transportation 
$___________

Electric/Gas


$___________

Water/Sewer

$___________

Trash Removal

$___________

Phone (land line)

$___________

Cell Phone


$___________

Cable TV


$___________

Internet


$___________

Groceries


$___________

Child Care


$___________
Child Support Paid

$___________

Credit Cards

$___________
Other Loans


$___________ 
(description____________)

Other Loans


$___________ 
(description ____________)

Medical Insurance

$___________

Life Insurance

$___________

Household/Personal
$___________

Entertainment/Travel
$___________

Dining Out


$___________

Legal/Counseling

$___________

Miscellaneous

$___________
Total Monthly Expenses
$___________
ADDITIONAL INFORMATION
Are you seeking financial counseling?    Circle one:     Yes     No    
Would you like to have financial counseling?  Circle one:   Yes    No

(You maybe required to attend a financial class or financial counseling)

Have you contacted the Salvation Army?  Circle one:  Yes      No

Have you sought assistance in the last 6 months?    Circle one:     Yes           No
If so, from whom (circle all that apply): 

Family 
Friends 
Churches 
Agencies 
Other _______________________
Do you attend Destiny?  Circle one:  Yes   No      If not, what is the name and phone number of the church you attend? __________________________________________

Minister’s name: _________________________________________________________

Do you attend regularly?    Circle one:      Yes      No
Who referred you to Destiny Church? Name:___________________

______________________________ Relationship: _____________________________

Do you have any physical or emotional needs that hinder you from meeting your financial needs? _________________________________________________________
If assisted by Destiny, what arrangements have you made to meet this need in the future?__________________________________________________________________
Reference Name: ________________________ Reference Phone:_________________

Reference Name: ________________________ Reference Phone:_________________

Reference Name: ________________________ Reference Phone:_________________

I authorize Destiny Church to verify all information provided.

_______________________________________
         ________________________



Signature






       Date

Received by: ____________________________________  Date: __________________
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