
BENEVOLENCE FUND INFORMATION FORM – CONFIDENTIAL
Date:  _____________________________________ Phone:  _________________________________________________________________  

Name:  ______________________________________________________________________________________________________________

Address:  ____________________________________________________________________________________________________________

City:   State:   Zip Code:  _____________________________________

Marital Status:  _____________  Spouse’s Name:  _______________________  Children’s Ages: __________________________

Employment:  _______________________________________________________________________________________________________  

Housing: (check one )    ¡ Own  ¡ Rent   ¡ Other (explain):  _______________________________________________________

Have you previously received assistance from New Covenant? ¡ Yes ¡ No

Are you a member or regular attender of New Covenant? ¡ Yes ¡ No

Monthly Average Expenses

Auto: ____________  Electricity: ____________  Food: ____________  Mortgage/Rent: ____________  Natural Gas: ____________  

Water:  ____________  Credit Card: ____________  Other (explain): ____________________________________  Total: ____________ 

Monthly Income (from all sources)  __________  

Needs

¡ Food ¡ Clothing ¡ Housing ¡ Medical ¡ Utilities

¡ Other (explain):  __________________________________________________________________________________________________

Immediate Family Assistance 
Please list any immediate family members who have given assistance.

Name:  __________________________ Relationship: __________________________  Amount of Assistance:  ________________

Name:  __________________________ Relationship: __________________________  Amount of Assistance:  ________________

Financial Counseling

Currently Receiving or have had: ¡ Yes ¡ No  If yes, by whom?  __________________________________________

Bill Payment Request

Payee:  ______________________________________________________________________________________________________________

Address:  ____________________________________________________________________________________________________________

City:   State:   Zip Code:  _____________________________________

Account Number:  ___________________________________________________________________________________________________

All information is true and accurate to the extent of my knowledge.

Signature:  ______________________________________________________________________________  Date:  _____________________
Signing this form gives us permission to contact those listed on the form.



Tell us about your need and how we can best help you. If you are requesting assistance for specific bills, 
please attach copies.

Amount Requested:  _________________________  For:  _________________________________________________________________  

Please explain what life circumstances brought you to this place:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

FOR OFFICE USE ONLY

Oversight Pastor:  ________________________________________________________________________________________________

Application Received by:  _________________________________________________________________________________________

Check Payable to:  ________________________________________________________________________________________________

Amount Dispersed:  ______________________  Check #:  _______________________  Date:   ___________________________
___________________________________________

Comments:  ______________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

New Covenant Bible Church  �  3090 N Center Point Rd. Cedar Rapids, IA 52411  �  ncbc.church  �  319.395.0021


