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Application for Assistance

Date of Application:__________________
Please return this completed and signed application to Coming Alongside: A Community Relief within 3 months of the date of application.

Name:_____________________________________________________________________________		

Address: ________________________________________________________________________________
___________________________________________________________________________________	
													___________
Phone Number:__________________________________	Email: ______________________________	
Church affiliation:__________________________________________________________________________

Estimated Annual Income:______________________________________________________________	
Type of Assistance Requested:_______________________________________________________________ 	__________________________________________________________________________________	__________________________________________________________________________________	_______________________________________________________________________________																															
Have you applied to any other organization(s) for help with this need?________________________________	
	If yes, please provide name of organization(s):_____________________________________________
							   _____________________________________________
What part of the project are you able to help with? ________________________________________________
________________________________________________________________________________________
To what extent are you able to help in covering the cost of the project?________________________________
________________________________________________________________________________________

Personal References:
	1. Name:______________________________________________________________________
	    Address:____________________________________________________________________
	    Phone Number:_______________________________________________________________
	    Relationship:_________________________________________________________________
	2. Name:______________________________________________________________________
	    Address:____________________________________________________________________
	    Phone Number:_______________________________________________________________
	    Relationship:_________________________________________________________________
3. Name:______________________________________________________________________
	    Address:____________________________________________________________________
	    Phone Number:_______________________________________________________________
	    Relationship:_________________________________________________________________

Signature___________________________________________________________________________

Please complete, sign and return this application within 3 months to:
	Coming Alongside: A Community Relief
	PO Box 177
	St. Johnsville, NY 13452
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