
Date:________________________________________

Request Taken By:______________________________

Name:__________________________________________________________________________________________

Address:________________________________________________________________________________________

Home Phone:_____________________________________ Cell Phone:_____________________________________ 

Spouse/Roommate:_______________________________________________________________________________

Children"Names and Ages:__________________________________________________________________________

Do you volunteer in a ministry? If so, which? __________________________________________________________

Have you received financial assistance from NLC before?____________ If so, when?____________

Were they able to help you?___________ If not, why?___________________________________________________

How were you referred to us?____________ Name of contact:____________________________________________ 

Do they know of your need? Have you contacted them for assistance?______________________________________

_______________________________________________________________________________________________

What other agencies have you contacted?_____________________________________________________________

What is your source of income?_____________________________________________________________________

Do you receive food stamps?____________  If so, how much? ____________ 

Other:__________________________________________________________________________________________

type of hardship from reoccurring?___________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Signature:_______________________________________________________Date:_____________________________

REQUEST  FOR
FINANCIAL ASSISTANCE


