Lindsay Lane Baptist Church 

Assistance Application for Wheels of Hope

Please answer all of the questions.  Incomplete applications will result in a delay of verifying and processing the form.  Our Benevolence Committee will review your application.  Upon approval of your application, a member of the Wheels of Hope committee will contact you.  (Processing requires at least two weeks.)  Please print as neatly as possible.  A copy of your driver’s license or identification must be attached to this application.

Personal Information

Name__________________________________________________________________

Address________________________________________________________________

City, State, Zip__________________________________________________________

Telephone Numbers______________________________________________________

Best Time To Reach You__________________________________________________

Are you currently an active member of a church? _______ How long?_____________________

If you are not a church member do you have a church affiliation? Yes□ No□   What is it?______________
Date of Birth__________Social Security #___________________ Drivers License #_____________________
Are you:  Married □   Separated □   Divorced □   Single □
If married, spouses name__________________________________________________

Do you have children?   Yes□ No□
If Yes, how many children are currently residing in your household? _____
What are your children’s names and ages?
	Name
	Age

	
	

	
	

	
	

	
	

	
	

	
	


Do any of your children have special needs?  _______.   If yes, please explain: ________________________

________________________________________________________________________________________

EMPLOYMENT/FINANCIAL INFORMATION
Are You Employed:
 Yes□   No□
If Yes:
Employer’s name:  ________________________________________________________


Address:  _________________________________________________________________

Telephone:  _______________________________

How Many Hours Per Week Do You Work:  ________________

How Long Have You Been Employed Here:  ________________

Distance from your home to work: _________miles

Monthly wages: $_________

If  Your Spouse Is Currently Employed, Please Provide The Following Information:

Employer’s Name:  _______________________________________________


Address:  _____________________________________________


Telephone:  ___________________________________________

How Many Hours Per Week Does Your Spouse Work?  _____________ 

How Long Has Your Spouse Been Employed Here?  ________________

Distance from your home to work: _______miles

Monthly wages:   $________

If You/Spouse Are Not Employed, For What Reason Are You Not Employed?  Please Give Detailed And Complete Information for Being Unemployed:

What Type Of Assistance Are You Receiving?  Please Give Detailed And Complete Information:

What Is Your Total Household Monthly Gross Income: $______________
Monthly Living Expense Form

Please give an approximate amount for the following monthly expenses listed below:

	Electric
	$
	Natural Gas
	$
	Telephones
	$

	Student loans
	
	Rent/Mortgage
	
	Gasoline
	

	Food
	
	Water/Sewer
	
	Trash Pickup
	

	Cable/Dish
	
	Health Insurance
	
	List other expenses below
	

	Public Transportation
	
	Auto Insurance
	
	
	

	Child Care
	
	Life Insurance
	
	
	

	Prescriptions
	
	Church/Charities
	
	
	

	Medical expenses
	
	School expenses
	
	
	


If you wish to report any special conditions that would warrant assistances or if there are comments you wish to make, please do so below:

My Signature below insures that I have honestly answered all of the questions on each page of the “Assistance Application” to the best of my knowledge and understand the “Guidelines for Benevolence Assistance.”  I also give permission for the appointed WOH committee members of Lindsay Lane Baptist Church to verify all of the information with which I have supplied them.

_______________________________________________

________________________

Signature







Date
Did you attach a copy of your current driver’s license?   □ Yes   □ No

Do write below this line

Church Use Only
Application Accepted By __________________________________
Date______________

Application Approved:
□Yes
   □No

Comments: 

___________________________




_______________

WOH Member Signature






Date

