






BENEVOLENCE ASSISTANCE APPLICATION 
 

Faith Covenant Church 
475 8th Street, Manistee, MI  49660 

www.faithcovmanistee.org 
 
 
FULL NAME:   ____________________________________________________ 
 
PHONE #:   ____________________________________________________ 
 
EMAIL ADDRESS:  ____________________________________________________ 
 
HOME STREET ADDRESS: ____________________________________________________ 
 
CITY, STATE, ZIP CODE: ____________________________________________________ 
 
 
 
EXPLANATION OF NEED: ____________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
AMOUNT REQUESTED: $_______________ 
 
 
DESTINATION OF REQUESTED FUNDS (NAME, ADDRESS, PHONE #, ACCOUNT #) 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
APPLICANT’S SIGNATURE: __________________________________   DATE: __________ 
 
APPROVED BY (PRINT NAME): _________________________________________________ 
 
AUTHORIZED SIGNATURE: __________________________________   DATE: __________  

http://www.faithcovmanistee.org/
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