
Benevolence Request 

 
 

Armory Church is interested in offering support to people who have legitimate financial hardships.  However, 

our primary responsibility is to the Members of Armory Church and others in the body of Christ who regularly 

worship with us.  Armory Church strives to be a good steward of the resources God has entrusted to us, so, we 

ask for you to complete and submit this request form. Our Benevolence Team will review the facts you have 

submitted, pray over your request, and then come to a decision.  This information will remain confidential, only 

to be reviewed by the Benevolence Team and members of our Ministry staff. 

 

Personal Information 

Name: ___________________________________________________ Phone: ___________________________   

Marital Status: _______________ Name of Spouse: ________________________________________________  

Address: ____________________________________________ City: _________________ Zip: _____________ 

Length of time at this address: _______ Own or Rent: ______   Number of children living with you: __________ 

Have you contacted Love In the Name of Christ (Love I.N.C.)? ____ If yes, did they perform an intake? _______ 

Who referred you to Armory Church for assistance? ______________________________________________ 

Do you attend Armory Church? _______      If not, what church do you attend? __________________________ 

Who at the Armory Church knows you best? ______________________________________________________ 

What plans do you have to fulfill your financial obligations in the future? _______________________________ 

__________________________________________________________________________________________ 

 

Request 

Explain your situation in detail. Please include specific and documented information supporting your 

need._____________________________________________________________________________________ 

__________________________________________________________________________________________ 

Amount you are requesting? __________   To whom do you owe the money to: _________________________ 

List other People, Churches, Organization, etc. you have asked to assist you with this situation:  

__________________________________________________________________________________________ 

List your household’s source of income, the amount received and date(s):  

__________________________________________________________________________________________ 

 

Signature: _________________________________________________  Date: ___________________________ 


