
TFC Benevolence Request Form 

 
 

Date: _____________ 
 

Name of Person(s) Requesting: __________________________________ 

Current Address: ______________________________________________ 

City: ______________________ State: _______ Zip Code: __________ 

Current Phone/Contact Person: __________________________________ 
 

Type of Need Requested: 
______________________________________________
______________________________________________
______________________________________________ 

Reason for Request:  
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 

***My signature below guarantees the information provided above is accurate and true.  
I also understand that benevolence from this church is a one-time gift ***All requests 
must have photo ID. Please provide a copy of the bill or bills. 

 

_________________________________  ________________ 
     Signature of Person/Persons Requesting                 Date 
                                                                                                                                                                                                  
 
Services Provided?   _________             If not provided, reason for declining:  ________________________________________  
 



TFC BENEVOLENT PROCESS 

 

An individual member or family seeking benevolent assistance should take the following 
steps to request assistance from Transforming Faith Church. 

1. Go to the church website (www.Transformingfaithchurch.com ), print and complete 
the Benevolence Request Form. Applications without all supporting documents will 
not be accepted. (Note: Paper copies of the application can be obtained by 
contacting the church 678-549-0387). 
 

2. Members must seek assistance for themselves and not send other members in their 
place. 

 
 

3. Within five (5) business days after receipt of an application, the committee will 
review the information, after the review the member will be contacted. During the 
review process the committee may seek to contact utility companies, landlords, or 
others to verify the request. 
 

4. Members must have explored all possibilities of assistance from family, friends, 
savings, or investments to resolve their case prior to seeking benevolent assistance 
from the church. 

 
5. Transforming Faith Church Benevolence Fund assistance is a secondary resource. 

Each applicant’s request is reviewed by the Benevolence Committee. It is during this 
review process that “the need” is verified and the amount of assistance is 
determined. No funds are issued on the same day as the request is submitted. 

 
6. Applicants are required to expeditiously comply with all directions and instructions 

given by the Benevolence Committee, or they will forfeit their opportunity for 
assistance. If a check is approved, it will be made payable to the vendor(s) on behalf 
of the member. Checks will not be made payable to members or to cash. 

 
a. If an applicant has a portion of the payment, that portion will be given or 

submitted to the Benevolence Committee and a check will be made payable 
to the vendor for the entire amount. 
 

7. Records will be kept for all benevolent cases and will be handled in confidence.	


