
Benevolence Ministry  
Community Benevolence Request Form  

 
Date: _____________ 
 
 
Name: ________________________________ 
 
 
Zip Code: _____________________________ 
 
 
 

 
Phone Number: ___________________________ 
 
 
 
 
 
Email Address: __________________________ 
 
 

 
Are you a member of Christ Community Church or do you attend regularly?          Yes           No 
If not how did you find Christ Community Church?  
 
 
 
 
 
 
 
 
Have you received aid from Christ Community Church in the past?                          Yes           No 
 
If so please describe the aid:  
 
 
 
 
 
 
 
 
 
 
 
 
Please describe your need: 
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