Financial Assistance Application — Anchorage City Church

Name: Soc.Sec.#: Date:
Present Address: Phone:
Mailing Address: Msg Phone:
How long have you lived in Alaska? In Anchorage:
Moved here from: Why:
List all family members in your household including yourself.
Birth Relationship Monthly
Name Sex date to you *Race Employer if employed income

Other Income Sources: List dollar amount you receive. List applications if you have applied but not received yet.

AFDC: Disability: Unemployment: (Weeks left: )
Soc,Sec.income: Other income: (from: )
Total monthly family income from all sources: Anticipated income for next month:

Monthly Expenses: List monthly totals.
Rent: Utilities: Food: Other: Total:

Services Requested: List dollar amount if known and reason for request.

Rent: Utilities: Food: Transportation: Shelter:

Sec.deposit: Medical: Other:

Reason:

Previous Assistance: List most recent assistances.

Type: Agency: Date:

Type: Agency: Date:




Landlord/Owner Information: Are you receiving ASHA housing assistance? Monthly Amount:

Landlord: Owner:
Address: Address:
Phone: Phone:

Utility Company Information:

Do you have a shut-off notice? When? Company: Acct #: Phone:

Contact Number:

Information use agreement: /, , certify that this information provided is true
and complete to the best of my knowledge, and is provided with permission. | authorize Anchorage City Church to release the
above information to referring agencies. Furthermore, | authorize other agencies to disclose information to Anchorage City
Church pertaining to my case.

Client Signature: Anchorage City Church agent:
Date: Date:
Your home Church: Pastor:
Location: Phone Number:
Have you contacted your church for assistance? Reason, if not:

Describe your religious history:

Describe your personal experience with Jesus Christ:

How did you hear about Anchorage City Church?

ACC Agent’s Comments:




