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Community Member Assistance Application

Applicant Name:

Address:

City/State/Zip:

Phone:

Email:

Personal Information

Are you a widow? |:| Yes D No Are you applying as an indigent (financial hardship)? D Yes |:| No

Are you currently a member of Liberty Community Church? D Yes D No

If not, what church (if any) do you attend?

Description of Project Requested

Please describe the type of assistance or service you are requesting from the Men's Outreach Ministry.
(Examples: yard cleanup, minor repairs, ramp construction, debris removal, etc.) Description:




Project Details

Location of Project:

Do you own or rent the property? D own D Rent

Estimated materials or supplies needed:

Estimated cost (if known):

Financial Assistance Policy

The Liberty Community Church Men's Outreach may provide limited financial assistance toward approved

community projects.

e The maximum amount of financial assistance available is $250.00 per household per year.

e Financial assistance and project approval are subject to review and approval by the Men's Outreach

Group and church leadership.

e Submission of this application does not guarantee approval or funding.

Applicant Agreement

| certify that the information provided above is accurate and truthful to the best of my knowledge. |
understand that this application will be reviewed by Liberty Community Church Men's Outreach and that | may

be contacted for additional details or a home visit.

Applicant Signature: Date:
Printed Name:
For Men's Outreach Use Only
Date Received: Reviewed By: Comments:
Decision: Approved Amount (if any):
] Approved [ Denied S

Signature (Men's Outreach Representative):

Date:




	 

