
Benevolence Request Form 

His Gracious Hands of Grace (hisgracioushands@yahoo.com) 469-910-7515 

Name: _______________________________________________   Date Submitted: ___________________ 

Address: _______________________________________________________________________________ 

Home Phone: _______________ Mobile: ____________________ Email: ___________________________ 

Have you previously requested assistance from HGH? ___________________________________________ 

If so, when? ____________________________ If assistance was given, how much? _____________ 

What is your current employment status? _____________________________________________________ 

If employed, what is your gross monthly income? _______________________________________________ 

Are there adult children living in the home? ____________________________________________________ 

If yes, do they contribute to monthly expenditures? ________________________________________ 

Briefly explain the circumstances which have led you to requesting assistance from HGH: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

If HGH provides financial assistance at this time, what steps are you taking that will prevent you from 

seeking assistance next month, or the near future? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Have you already made use of one of the following resources? 

• Food and clothing from 5 Loaves food Pantry (469-767-8071)  _________

• Financial assistance from your/a church ______________

• Food and or financial assistance from The Christian Care Center/Wylie (972-442-4341) ___________

• Dialing 211 from your phone for help with electrical bills ________________

• Assistance Center of Collin County (972-422-1850) Rent/Bills/Food _______________

• Salvation Army Ridgewood Citadel Food Pantry (718-497-4356) __________________
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