
 
FINANCIAL ASSISTANCE REQUEST 

 

Name _______________________________________________________________ 

Address ______________________________________________________________________ 

_____________________________________________________________________________ 

Driver’s License Number ________________________________________________________ 

Home Phone Number _______________________________ Number in Household _________ 

First and last names and ages of household members and places of employment: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Assistance programs used recently _________________________________________________ 

Have you previously received financial assistance from PWC? ___________________________ 

If yes, when ___________________________________________________________________ 

Name of person or agency that referred you to us ______________________________________ 

Brief statement of need __________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Do you have a church home? __________ If so, where? ________________________________ 

Prayer concerns ________________________________________________________________ 

I verify the above information to be true. 

SIGNATURE ______________________________________________ Date _______________ 

 


