Benevolence Request Form Congregation Shema Yisrael
Date
Name
Address
City, State Zip
Phone Number
What is the nature of your financial need?
Why can’t you meet your own need?
Are you employed?
How much are you making?
Are you receiving other assistance?
Are you in debt?
What is the nature of your debt?
Do you have any assets? Savings or checking account?
Have you approached your family about meeting this need?

Is there some other agency or state or federal program that can meet this need?



