
  

Christians United Outreach Center
Application for Assistance

Committee Use Only:

Are You? Race / Ethnicity Age:

o Male o Black Date of Birth:

o Female o Caucasian

o Hispanic/Latino

o Veteran o Other o Yes

o Spouse of Veteran o No

o Marine

o Spouse of Marine

State Zip

Home Phone: Alternate Phone:

Cell Phone: (Relationship)

E-mail: Referred By:

Referral Phone #:

Reason for Request: o Home Repair o Health o Other

Amount Applicant Can Contribute Toward Need:                      $

CityAddress

Date of Application:

Homeless:

Date Case Entered:

Date Case Completed:

Description of Request:

Last Name First Name

Case #

Person Responsible for Case:

Action Taken:

Other Contributions by the Applicant:

Amount Allocated to this Case: $

Neighbors Helping Neighbors (Please continue completing other side)



Additional Household Members:

Date of 

Birth Sex:  F / M

1

2

3

4

5

6

Household Income: $

Source of  Income:

Household Member(s) Receiving Income:

If home repair, do you own your own home? o Yes o No

Do you have a house payment? o Yes o No

If yes, what is the amount? $

Total Monthly Expenses for: medical including Rx, utilities, car and/or homeowners insurance, food over food stamps, and 

rent if you don't own your home $

Is there any additional information you can tell us about this request?

If you have any estimates for repairs you are requesting, please include a copy.

RelationshipName

Neighbors Helping Neighbors

Please Return To:

CUOC/NHN

PO Box 784

Asheboro NC  27204 Rev. 7/30/18


