
 
Benevolence Request Form 

 

 

Name: Spouse: Number of 
Dependents: 

Date: 

Address: 

Phone #:  Email: 

Employer: Address: 

Do you have any other sources of income?    Yes      No 
If so, what are they? 

 

What type of assistance are you requesting? (use backside if needed):  Total Amount Requested: ___________ 
Please specify: 

• What has caused this need 
• Amount(s) requested 
• Copy of the bill(s) and current due dates 
• Who to make the check out to and phone number 

Are you seeking help from any other church, government, family, or friends?                Yes      No  
Are you willing to work with a financial counselor?                                                          Yes      No  
Would you like to take a money management class?                                                      Yes      No 
What LifeGroup or Ministry, if any, are you involved in at LifePointe?  ________________________________________ 
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