
Benevolence Request  

 

Are you a member or regular attender of SCEFC?   Y/N 

Do you attend another church? ____________________________________________________ 

How did you hear of our church? ___________________________________________________ 

Are you open to meeting with a pastor/elder for spiritual counsel? _______________________ 

Employed/Unemployed (if unemployed, please explain below) 

Is this gift for individual/family? ____________ How many kids? _____ 

Please describe your situation and need: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

SCEFC policy is to offer a one-time/non-cash gift to non-members, unless approved by elder 

board. If for a family/couple, both adults must come into office together during office hours to 

pick up. 

Name:_____________________________   Signature_____________________ Date:_______ 

Address:______________________________________________________________________ 

Phone:______________________ 

 

For office admin to fill out: 

Gift card/Utility Check/Service  Amount________  Check ID_______    Date given_________ 


