White River Christian Church
1685 N. 18 Street
Noblesville, IN 46060
(317) 773-2233

Financial Assistance Guidelines

Have you been to your Hamilton County Townshiptea8

YES NO
With whom did you have an appointmetmust have a name) ?
What was the rrespongs must be answered) ?

If vou were denied help, we must have a letter frongour Township Trustee stating why.

Are you a member of White River Christian Church?
YES NO

Procedure to follow per request:

1. To request financial assistance you MUST complaghasic information
form (online or hard copy). You must also attactopy of any bill(s) for
which you are requesting assistance.

2. We will review these forms on Monday and Wednesday

3. You will receive a response no later than 2 busimtiey/s after your form has
been reviewed.

4. You will be contacted regarding your request.

If approved you will need to come to the churct pitk up the check and
make arrangements to deliver or mail.

PLEASE COMPLETE THIS FORM AND SUBMIT TO:
White River Christian Church

The following requests will be considered:
Basic utilities — Gas, Electric, Water, Rent andrigage payment

Unable to assist with the following:

Phone of any kind, Cable, Internet, Credit card,0@bsoline, Legal fees, Tuitions,
Disconnect fees



White River Christian Church
1685 N. 18' Street
Noblesville, IN 46060
(317) 773-2233

Financial Assistance Request

Personal Information

Last Name: First: Maiden:
Street Address: Apt.# SSN:

City: State: Zip:
Phone Home: Work: ext. Mobile:

Check One: Male Female Date of Birth: Age:

Martial Status: Single Engaged Married Separated Divorced Widowed

Information on Spouse

Last Name: First: Maiden:
Street Address: Apt.# SSN:

City: State: Zip:
Phone Home: Work: ext. Mobile:

Check One: Male Female Date of Birth: Age:

Housing & Vehicles

Own/Purchasing Renting How long have you beewaatr present address?

Landlord/Mortgage Company:

Street Address: City State

Zip

Previous Address, landlord’s name and phone number

How long were you there and why did you move?

Previous Address, landlord’s name and phone number

How long were you there and why did you move?

Do you have access to a car?Yes No Make: Model:

earyY

Make: Model: Year:




List Specific Requests

Amount For Need by Date

What events led to your needing assistance?

Have you received assistance from us in the past? Yes No
When/How much/For

List All Other Individuals Sharing Your Household (If you need more room list on the back of thisglag

Name Age Date of Birth Relationship Monthly Income

Applicant Employment History — List last 3 employeis

If you are unemployed, are you currently seekinglesment? Yes No
How long have you been unemployed? Reason:

What steps are you taking to seek active employPent




1. Present/Most Recent Employer

Supervisor: Phone:

ext.

Street Address:

City: State:

Zip:

Employment Dates: to Moimcome:

Position and Job Description:

Reason for leaving:

2. Previous Employer.

Supervisor: Phone:

ext.

Street Address:

City: State:

Employment Dates: to

Zip:

Position and Job Description:

Reason for leaving:

3. Any additional employment please list here

Spouse’s Employment History — List last 3 employers

1. Present/Most Recent Employer

Supervisor: Phone:

Street Address:

ext.

City: State:

Zip:

Employment Dates: to

Position and Job Description:

Reason for leaving:

2. Pervious Employer.

Supervisor: Phone:

ext.

Street Address:

City: State:

Zip:

Employment Dates: to

Position and Job Description:

Reason for leaving:

3. Any additional employment please list here




Other Individuals Living in Your Household Employment History

1. Present/Most Recent Employer

Supervisor: Phone: ext.

Street Address:

City: State: Zip:

Employment Dates: to

Position and Job Description:

Reason for leaving:

2. Pervious Employer:

Supervisor: Phone: ext.

Street Address:

City: State: Zip:

Employment Dates: to

Position and Job Description:

Reason for leaving:

3. Any additional employment please list here

Additional Information
Have you seen a financial counselor within the $astmonths? Yes No

If so, whom?

Have you contacted anyone else for assistancenatikilast six months? Yes No
Please specify:  Family Friends Churches Agencies

What steps are you taking to improve your presiumtson?

What is the name and phone number of your church?

Pastoream

Are you a member?Yes No Since: Do you attend regularly?es No How frequently?

Who suggested you contact White River ChristianrChi2i

Their relationship to you? Pixamgime: Evening:

Have you received assistance from us in the past? Yes No

When/How much/For?

How would you describe your current relationshighwiesus Christ?




Are you disabled? Yes No

Do you have physical or emotional issues that higda from meeting your financial needs? Yes  No
Explain:

Are you willing to participate in a self-help pregn? Yes No
May we contact your friends at the church and/aryisted reference?  Yes No
Do they know about your needs? Yes No

References’ names and phone numbers (other thetives):

1.
2.
3.
| authorize White River Christian Church to vely information provided:
Printed name: Signatur Date:

| have read the Central Indiana Community Networklease form attached to the back of this form
and have signed it or do not wish to sign it

Office Use Only:
Request approved Yes No

Reason denied:

Payments

For Amount Check # Date




applicable



