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Request for Northwest Cares Assistance
Please send the completed form to Max Swarner at mswarner@northwestbible.org or fax to 214-987-2923.
We understand that life can quickly be interrupted by unexpected financial need. If you are experiencing a time of financial hardship and need assistance, please fill out this form and provide copies of the invoices/bill statement(s) associated with your request.
Please know that processing time varies by request and incomplete requests may not be processed or may result in delay. Please allow at least 5 business days for a member of our Northwest Cares Committee to be in contact with you upon receiving the completed form.

Personal Information (tab from field to field to enter data)
	Date of Application: 
	
	
	

	First Name: 

     
	Middle Initial
  
	Last Name:
     
	Birthdate:

  /  /    

	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female
	 Marital Status:        FORMCHECKBOX 
 Single
   FORMCHECKBOX 
 Married
   FORMCHECKBOX 
 Divorced
    FORMCHECKBOX 
 Widowed

	Spouse Name:
     
	Spouse Birthdate: 

                       /  /    

	Children: (Please list any children living with you)

	Name: 

     
	Birthdate:

  /  /    
	 FORMCHECKBOX 
 M    FORMCHECKBOX 
 F
	Name: 

     
	Birthdate:

  /  /    
	 FORMCHECKBOX 
 M    FORMCHECKBOX 
 F

	Name: 

     
	Birthdate:

  /  /    
	 FORMCHECKBOX 
 M    FORMCHECKBOX 
 F
	Name: 

     
	Birthdate:

  /  /    
	 FORMCHECKBOX 
 M    FORMCHECKBOX 
 F


Contact Information
	Address:

     


	Apt:

     
	City:

     
	Zip:

     

	Home Phone: 

   -   -    
	Mobile Phone: 
   -   -    
	Email:

     




Northwest Involvement 

	 FORMCHECKBOX 
  I have visited Northwest Bible for                             
   FORMCHECKBOX 
    I  have attended Northwest Bible for                       
   FORMCHECKBOX 
  I have been a member of Northwest Bible for        
   FORMCHECKBOX 
  Other:      for                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
   FORMCHECKBOX 
  I have never been to Northwest Bible Church
	 FORMCHECKBOX 
Years    FORMCHECKBOX 
Months

 FORMCHECKBOX 
Years    FORMCHECKBOX 
Months

 FORMCHECKBOX 
Years    FORMCHECKBOX 
Months

 FORMCHECKBOX 
Years    FORMCHECKBOX 
Months

 FORMCHECKBOX 
Years    FORMCHECKBOX 
Months
	Please explain how you are involved:     



Financial History
	Past Assistance:
	Month/Year 

Provided
	Other Available Assistance:

	 FORMCHECKBOX 
 Family provided $      for:      
 FORMCHECKBOX 
 Friends provided $      for:      

 FORMCHECKBOX 
 Northwest Bible Church provided $      for:      

 FORMCHECKBOX 
 Government provided $      for:      

 FORMCHECKBOX 
 Other:     provided $      for:     
	  /    
  /    
  /    
  /    
  /    

	 FORMCHECKBOX 
 Family is available to provide $        

 FORMCHECKBOX 
 Friends are available to provide $        

 FORMCHECKBOX 
 Government is available to provide $     
 FORMCHECKBOX 
 Other:            is available to provide $     



  Current Financial Standing

	Assets:
	Debts:

	House
	$     
	House
	$     

	Car #1
	$     
	Car #1
	$     

	Car #2
	$     
	Car #2
	$     

	Savings (cash, stocks, mutual 
funds, etc.)
	$     
	Credit Card #1
	$     

	Cash on Hand
	$     
	Credit Card #2
	$     

	401(k)- current/former employer 
	$     
	Credit Card #3
	$     

	IRA:      
	$     
	Loans:
	$     

	Other:      
	$     
	Other:      
	$     

	Other:      
	$     
	Other:      
	$     

	TOTAL ASSETS:
	$     
	TOTAL DEBTS:
	$     

	NET WORTH (Total Assets – Total Debts):

$      


	Monthly Income:
	Monthly Expenses:

	1st Salary/Income
	$     
	Rent/Mortgage
	$     

	2nd Salary/Income
	$     
	Electric
	$     

	Unemployment
	$     
	Gas
	$     

	Workers Comp
	$     
	Water
	$     

	Child Support
	$     
	Phone(s)
	$     

	SSI/Disability:      
	$     
	Food
	$     

	Food Stamps:      
	$     
	Insurance
	$     

	Gov’t Assistance:      
	$     
	Gasoline
	$     


	Other:      
	$     
	Child Care
	$     

	
	
	Car Payment
	$     

	
	
	Credit Cards
	$     

	
	
	Medical
	$     

	
	
	Giving
	$     

	
	
	Other:     
	$     

	TOTAL INCOME:
	$     
	TOTAL EXPENSES:
	$     

	NET INCOME (Total Income – Total Expenses):

$      


Request Information
*Please remember to provide the invoice(s)/bill statement(s) that correspond to the following information below:

	Company Name:

     
	Account #
     
	Amount
$     

	Address:

     


	City:

     
	State:

     
	Zip:

     
	Phone: 

   -   -    

	Date Needed:

  /  /    
	Reason for Request:

 FORMCHECKBOX 
 Housing      FORMCHECKBOX 
 Food      FORMCHECKBOX 
 Medical      FORMCHECKBOX 
 Other:


	Company Name:

     
	Account #
     
	Amount
$     

	Address:

     


	City:

     
	State:

     
	Zip:

     
	Phone: 

   -   -    

	Date Needed:

  /  /    
	Reason for Request:

 FORMCHECKBOX 
 Housing      FORMCHECKBOX 
 Food      FORMCHECKBOX 
 Medical      FORMCHECKBOX 
 Other:


	Company Name:

     
	Account #
     
	Amount
$     

	Address:

     


	City:

     
	State:

     
	Zip:

     
	Phone: 

   -   -    

	Date Needed:

  /  /    
	Reason for Request:

 FORMCHECKBOX 
 Housing      FORMCHECKBOX 
 Food      FORMCHECKBOX 
 Medical      FORMCHECKBOX 
 Other:


	Company Name:

     
	Account #
     
	Amount
$     

	Address:

     


	City:

     
	State:

     
	Zip:

     
	Phone: 

   -   -    

	Date Needed:

  /  /    
	Reason for Request:

 FORMCHECKBOX 
 Housing      FORMCHECKBOX 
 Food      FORMCHECKBOX 
 Medical      FORMCHECKBOX 
 Other:


	Company Name:

     
	Account #
     
	Amount
$     

	Address:

     


	City:

     
	State:

     
	Zip:

     
	Phone: 

   -   -    

	Date Needed:

  /  /    
	Reason for Request:

 FORMCHECKBOX 
 Housing      FORMCHECKBOX 
 Food      FORMCHECKBOX 
 Medical      FORMCHECKBOX 
 Other:


	TOTAL AMOUNT REQUESTED: $     

	Please provide any additional information regarding your reason for the request: 

     


  References

	Referral:  Who referred you to the Northwest Cares Committee?

	Name:

     


	Home Phone: 

   -   -    
	Mobile Phone: 

   -   -    

	Relationship:

     
	Email:

     



	Relative:  Who is your closest relative?

	Name:

     


	Home Phone: 

   -   -    
	Mobile Phone: 

   -   -    

	Relationship:

     
	Email:

     


	Employment

	Employer:

     


	Phone: 

   -   -    

	Position:

     
	How Long:

                   Years      Months

	Supervisor:

     
	Annual Income

                      $      per year

	Spouse Employment (if applicable)

	Employer:

     

	Phone: 

   -   -    

	Position:

     
	How Long:

                   Years      Months

	Supervisor:

     
	Annual Income

                      $      per year



Request Authentication

I,                                            , request assistance from the Northwest Cares Committee and agree the information submitted is accurate and correct to the best of my knowledge.  I authorize designated representatives of the church to verify any of the information submitted here*. I am also willing to meet with one of NBC’s financial counselors.

Signature                                                                    
Date   /  /    
*The information given is kept confidential between members of the Northwest Cares Committee and will only be shared with others, which may 
include the Elder Board and/or Senior or Executive Pastor, on an as-needed basis.  
1

Northwest Bible Church
8505 Douglas Ave Dallas, TX 75225

