St. Matthew’s Episcopal Church

Good Faith Fund Request Form
8134 Mesa Drive, Austin TX 78759
Telephone: 512-345-8314 Fax: 512-346-2085

¢ se prefiere hablar en espanol?

Today’s Date: Date of Birth:
Name: Cell Phone: ( )
Area Code  Phone
Address: Land Phone: ( )
Area Code  Phone
Austin, TX Work Phone: ( )

Zip Code

Area Code  Phone

List all other adults (over 18) living in your home:

Name gdonthly Income | Relationship

$

$
List all children (under 18) living in your home:
Name Age Monthly Income | Relationship

$

$

$

$

$

$
MONTHLY Finances for Entire Household:
Income Amount Expenses Amount
Salary or Wages $ Rent/Mortgage $
Student Loan/Scholarship $ Food $
Unemployment $ Utilities - ELECTRIC, Gas, Water $
Workers’ Compensation $ Land phone $
Pension/Retirement $ Cellphone $
Social Security $ Internet/Cable $
Disability/SSDI $ Child Care $
SSI $ Child Support $
Child Support $ Car (Gas, Insurance, & maintenance) | $
SNAP $ Car Loan $
TANF $ Credit Cards $
Public Housing/Sect 8/HUD/Austin $ Loan(s) $
Utility Voucher $ Medical $
Other $ Other (Bus Fare, Uniforms) $
TOTAL Monthly Income $ TOTAL Monthly Expenses $
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What situation led to your asking for help? (Attach additional sheets if needed)

Please be sure to attach a copy of your most recent utility statement. Your
application cannot be processed without this information.

| authorize St. Matthew's Episcopal CHurch to verify all information provided. | have read and understand
the guidelines for assistance from the Good Faith Fund.

Signature: Date:

Printed Name:
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