Personal Information Sheet for Traveers---Benevolence Committee
Expenditure limit $
Name:
Address: Street Zip Tel #
Date of birth: Socid Security # Number of personsinneed;
Pease ligt any friends or relatives that you have in thisimmediate area
Name Address Arethey Chrigians?

1.
2.
3.

What is your total family income? $

Please tdl us where you came from, and where you are going.
Origin: Destination:

AreyouaChristian?Yes __ No___ Areyou sure of your eterna savation?Yes  No_

Please explain the purpose of your travel.

Do you have any legd charges pending againgt you? Y es No If so, where?
Do we have your permission to contact loca law authorities to verify this? Yes ~ No
Have you recently applied for help from other sources? If so, to whom, and what did they
do?

Have you previoudy applied for help from our church? Yes ~ No
Wheét is your request at thistime?

Please give us references to confirm your history and need:
Name Address Td#
1.

2.

3.

Interviewed by Date Action Taken:
5/02




