
First Missionary Baptist Church                          St. Martin De Porres Roman Catholic Church 
301 Cypress St./P. O. Box 3301                         12606 Crosby-Lynchburg Road 

 

Mt. Rose Church of God In Christ                       Shiloh Missionary Baptist Church 
13000 Crosby-Lynchburg Road/ P. O. Box 3155         12418 Crosby-Lynchburg Road/P. O. Box 3477  

 

True Vine Missionary Baptist Church Pleasantview Church of God In Christ Jesus 
 404 Oak St./P. O. Box 3137                         142 Melville 

 

Rock of Ages Church   New Covenant  of Faith Church  
12217 Holly/P. O. Box 1796  204 Ridge Drive 

 

 Father Donald Fest, S.S.J./* Honorary Membership                                                                               Barrett Station Ministerial Alliance  
                                  P. O. Box 3337, Barrett Station, Texas 77532   
  

REQUEST FOR AID 

 
Date:                                      

 

Requestor:                                                                                   SS#:                      Age:          

 

Address:                                                                                               Phone:                         

 

                                                                                                                                   

 

Head of Household (yes or no):                    

 

Spouse:                                                                                       SS#:                      Age:          

 

Total In Household:                 Ages:                                                   

 

Reason For Assistance:                                                                                                                                               

 

                                                                                                                                                                                                                               

 

Income Source/Amount:            TANF                           Food Stamps                                          

 

SSI                      Social Security                    Disability                                

 

Child Support                        Workman's Comp                     Unemployment                      

 

Other                                                                                                                                      

 

  I state that all the above information given by me is true and my consent 

  is given for verification. 

 

Signed:                                                                                                          

 

  ═════════════════════════════════════════════════════════════╸  

 FOR ALLIANCE OFFICIAL USE ONLY: 

 

Screening Committee Member Name:                                                                                                                                                               

 

Committee Action:          approved           disapproved          Date:                                                                

                                                                                                                                                                                      

Remarks                                                                                                                                     

 

Payee Address (required)  

 


