
 
Dear Applicant, 
 
We consider it a part of the ministry of Bayside Chapel to assist those in our community 
in time of need. As a church we have limited funds to work with and are accountable to 
a congregation for the disbursement of funds. Benevolence for non-attenders of Bayside 
Chapel is limited to $300.00 per calendar quarter and only expenses that in accordance 
with our benevolence policy will be considered. Please be advised it is the policy of 
Bayside Chapel not to give cash. 
 
Before we can offer any assistance, we would like you to answer some questions for us. 
This will help enable us to accurately assess your present needs and the avenue in which 
we can best assist you. 
 
Please look over the attached form and supply the necessary documents listed below. 
When completed, please return your form with documents to: 
     Bayside Chapel 
     Attn: Benevolence Ministry 
     965 West Bay Ave. 
     Barnegat, NJ 08005 
Documents Needed: 
Copy of License or Photo ID 
Completed Application 
Copy of most recent bank statement 
Copy of bill for which you are requesting assistance 
(Copies only, as we are not responsible for and not able to return items submitted) 
 
Applications are processed on Tuesdays. We will contact you if we can help you. 
 
Sincerely, 
Bayside Chapel’s Benevolence Team 

Rev. 5.6.2015 

  



Bayside Chapel 
Benevolence Assistance Request Form 

 
The purpose of this form is to make sure that all planning and consideration has been taken into 
account.  Please fill out each question completely.  The application will not be processed without these 
questions completed in full.   
 
Information provided will be shared with Pastors and Benevolence Team as needed. 
 

 
Name: _________________________________________________________________________________________ 
 
Address_______________________________________________________________________________________ 
 
City/State __________________________________________________ Zip Code _______________________ 
 
Home Phone#  ______________________________Cell Phone# ___________________________________ 
 
Email address: __________________________________ 
 
Marital Status:  ☐Single ☐Married ☐Separated ☐Divorced ☐Widowed 
 
Children’s name and ages of those who are currently living with you on a daily basis:   
Name _____________________ Age__________ Name _____________________ Age ____________ 
Name _____________________ Age__________ Name _____________________ Age ____________ 
Name _____________________ Age__________ Name _____________________ Age ____________ 
 
1.  What church do you currently attend? _________________________________________________ 
 
2.  If you are not an attender of Bayside Chapel, how were you referred to us? 
    _________________________________________________________________________________________ 
 
3.  In your opinion which description best describes your financial situation: 
 
   ☐Short term emergency      ☐Short term problem      ☐ Long-term problem 
 
4.  Are you currently employed?    ☐Yes   ☐No  ☐Full-time  ☐Part-time 
         Name of Employer: __________________________________________________________________ 
 
5.  Does anyone else in your household work?   ☐Yes ☐No   ☐Full-time ☐Part-time 
         Name of Employer: ________________________________________________________________ 
 
6.  What is your total weekly household income?    ____________________________ 
 
 



7.  Briefly explain your needs and what led you to request assistance.  We will be 
praying for you and providing counsel where needed (use the back if needed): 
 
 
 
 
 
 
8. What is the total amount of your request?   _______________________________________ 
 
9.   What is it for?  ________________________________________________________________________ 
(Please include a copy of the bill you are requesting assistance with) 
 
10. List a reference, not related to you & not living in your home, who can confirm 
your situation. 
 
Name:______________________________________________ Phone Number:______________________ 
 
Relationship:__________________________________________ 
 
Please list the types of aid you receive now 
 
Unemployment    ☐Yes   ☐No          $____________________________ 
 
Welfare         ☐Yes   ☐No          $____________________________ 
 
Food Stamps         ☐Yes   ☐No          $____________________________ 

 
Other Church Assistance ☐Yes ☐No         $____________________________ 
 
Alimony/Child Support  ☐Yes ☐No         $____________________________ 
 
Social Security/Disability ☐Yes ☐No         $____________________________ 

 
Section 8               ☐Yes ☐No         $____________________________ 
 
Other _______________________________________________  $____________________________  

 
Are you willing to meet with our Benevolence Pastor?  ☐Yes   ☐No 
If no, why?  _______________________________________________________________ 
 
Please attach a copy of your license/photo ID, most recent bank statement, 
and copy of bill for which you are requesting payment. 
 
 
Signature_______________________________________      Date ________________ 


