
Elam Baptist Church 
(The Best Kept Secret In Lauderdale County) 

46 Durhamville Road 
P.O. Box 367 

Ripley, TN 38063 
731-635-3617 telephone number  

www.elambaptistchurch.net 
 

Benevolence Fund Application 
Name  ____________________________________________________________ 
 
Address ___________________________________________________________ 
City ____________________________________________ State______ Zip ____ 
Phone ( ) ___________________________________________________________ 
E-mail Address _____________________________________________________ 
Own Rent Other ____________________________________________________ 
Employment ________________________________________________________ 
Address ___________________________________________________________ 
City ____________________________________________ State_____ Zip _____ 
Phone ( ) ___________________________________________________________ 
Employment Income (net) __________________ □Weekly□ Bi-Weekly□ Monthly 
 
(Proof of income required) 
□ Single □ Married □ Separated □ Widowed 
 
Number of persons in household_______ 
 
Spouse’s Name 
_________________________________________________________________ 
Spouse’s Employment 
_________________________________________________________________ 
Children’s Names 
_________________________________________________________________ 
Children’s Ages 
_________________________________________________________________ 
Needs: □ Food □ Shelter □ Rent / Mortgage □ Utilities □Medical Emergencies 
□ Other (Explain) ___________________________________________________ 
__________________________________________________________________ 
Deadline: _________________________________Amount Needed: $ _________ 
 



Have you been helped previously by this Church? □ Yes □ No 
 
What did you receive? When? __________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 
Have you applied elsewhere for this need? ________________________________ 
__________________________________________________________________ 
 
1. Are you a consistent tither for this Church? □Yes □ No 
2. How long have you been a member of this Church? _______________________ 
__________________________________________________________________ 
 
Doctor’s Name ________________________Phone ( _____) _________________ 
 
(If requesting medical help) 
 
Landlord’s Name ___________________________Phone ( _____)____________ 
 
Address ___________________________________________________________ 
 
City ______________________________________State_______ Zip __________ 
 
Monthly average cost: Mortgage/Rent $ _______ Auto $ _______Electric $______ 
Water $ ________ Phone $ _________Medical $ __________ Gas/Oil $________ 
 
Other (Explain) ______________________________________$______________ 
 
If you are requesting a bill payment, please supply the following information: 
 
Company Name _________________________________Phone ( ___)_________ 
 
Contact Person_______________________ Address ________________________ 
 
City _________________________________________ State______ Zip________ 
 
Account # _____________ Total Amt. Due $ ________ Amt. Required $________ 
Invoice of statement from agency owed 

 
 



LIST TWO FAMILY REFERENCES 
Name______________________________________________________________ 
 
Address____________________________________________________________ 
 
City ______________________________________ State______ Zip___________ 
 
Relationship _____________________________________ 
 
Occupation ___________________________________Phone ( _______ )_______ 
 
Name______________________________________________________________ 
 

Address ______________________________________________________ 
 

Relationship _____________________________________ 
 
City _____________________________State______ Zip ______________ 
 
Occupation __________________________ Phone (_______) ___________ 
 
OTHER SOURCES WILLING TO ASSIST WITH THIS NEED: 

Name_____________________________ Phone ____________ Amount $______ 
Name_____________________________ Phone ____________ Amount $______ 
Name_____________________________ Phone ____________ Amount $______ 
 
 
Signature _______________________________________ Date ______________ 

Revised March 24, 2026 


