W@Ww 6?‘/?&“

BAPTIST CHURCH

W.A.S.H. MINISTRY

2025 APPLICATION FOR ASSISTANCE

DATE: TIME:

Email Address;

Would you like to join our E-Media email list? Yes

N

What is your immediate need for today?

How did you hear about us?

Do you have a church home? YES / NO If yes where?

APPLICANT INFORMATION

Are you are member of WSBC?

First Name: MI: Last Name:
Address: City/Zip:
Date of Birth: / / SS#: Marital Status: S/ M/ D/ Sep
Driver's License#: Best Contact Number: o
List ALL household members:
First Name Last Name Gender Date of Birth Age |
M/F / /
M/F / /
M/F / /
M/F / /
M/F / /

M/F




False OR missing information is grounds for denial of assistance

Applicant’s Income:

Employer:

Full time / Part time

Gross Wages: S

Weekly / Bi-weekly / Monthly

SSDI: S

Unemployment:$ __ SSA:S Ssl: §

Workman Comp: $ KTAP:S__ ____SNAP:S__
Child Support: $

Spouse or Significant Other’s Income:

Employer: Full time / Part time

Gross Wages: $ Weekly / Bi-weekly / Monthly

Unemployment: $ SSA: $ SSI: $ SSDI: $
Workman Comp: $ KTAP:S__ SNAP:S




	DATE: 
	TIME: 
	Email Address: 
	What is your immediate need for today: 
	How did you hear about us: 
	Do you have a church home YES NO If yes where: 
	First Name: 
	Last Name: 
	Address: 
	CityZip: 
	SS: 
	Drivers License Best Contact Number: 
	First NameRow1: 
	Last NameRow1: 
	MF: 
	Aae: 
	First NameRow2: 
	Last NameRow2: 
	MF_2: 
	Aae_2: 
	First NameRow3: 
	Last NameRow3: 
	MF_3: 
	Aae_3: 
	First NameRow4: 
	Last NameRow4: 
	MF_4: 
	Aae_4: 
	First NameRow5: 
	Last NameRow5: 
	MF_5: 
	Aae_5: 
	First NameRow6: 
	Last NameRow6: 
	MF_6: 
	Aae_6: 
	Employer: 
	Gross Wages: 
	Unemployment: 
	SSA: 
	SSI: 
	SSDI: 
	Workman Comp: 
	KTAP: 
	SNAP: 
	Child Support: 
	Employer_Spouse: 
	Gross Wages_Spouse: 
	Unemployment_Spouse: 
	SSA_Spouse: 
	SSDI_Spouse: 
	Workman Comp_Spouse: 
	KTAP_Spouse: 
	SNAP_Spouse: 
	SSI_Spouse: 
	Year: 
	Month: 
	Day: 
	License Number: 
	Social Security: 
	Birth Date Family 1: 
	Birth Date Family 2: 
	Birth Date Family 3: 
	Birth Date Family 4: 
	Birth Date Family 5: 
	Birth Date Family 6: 
	NO: Off
	YES: Off
	Member Yes: Off
	Member no: Off
	Marital Status: 


