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Westside Church Assistance Request Form 
       

Please Read:  We offer financial assistance only to those who fellowship regularly at Westside 
Church.  Our members have given offerings for that specific purpose.  Financial assistance is limited 
to the amount of funds available at the time the request is made. 
 
General Information 
Name:  ___________________________________________________ Date: __________________ 
Address:____________________________________________City______________ZiP__________ 
Phone:  (H)_____________________ (W)______________________ (C)______________________ 
Married:__ Spouse’s Name:_____________________ Single:__ Divorced:__ Separated__ Widow__ 
Date began attending Westside Church:   _____________ Which service do you attend?__________  
Date of last financial assistance:  __________________ 
Name and birth date of children living with you:___________________________________________ 

Have you attended a membership class? No__  Yes__  Date________________ 
Whose Life Group do you attend?_____________________________________________________ 
Which Serving Team do you serve on at Westside?_______________________________________ 
Have you attended financial classes or mentoring at Westside? No___ Yes___ Date______________ 
Please list all income:     
Job Income      $     Disability       $    
Unemployment  $ _     Food Stamps       $    
Welfare        $     Child Support      $    
Social Security   $__________________           Other                   $____________ 
My current financial needs are as follows: 
Mortgage/Rent $     Past Due Amount  $    
Electricity    $     Past Due Amount  $    
Other Utilities   $     Past Due Amount  $    
Other:  ____________________________________________________________________ 
 
Payee Names, Account Numbers, Addresses and Exact Amount Requested 
 
 
 
 
________________________________________________________________________________ 
________________________________________________________________________________ 
Please write why you have the need now and how you will take care of it next month? 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
             
____________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
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(For Office Use) 
Request:  Approved  ____   Denied  ____   Amount: $ __________ Date: __________ 
 
Initial Contact Person (ICP)____________________  Additional Approvals:  ____________________ 

 
Attendance established by: Shelby____ Other _________________________________________ 
 
ICP Comments:___________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
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