
Church of God, New Mexico 
Financial Requisition Form 

 

 

                               

I __________________________________________________ 

    Name 

 

Am requesting financial assistance in the amount of   $ _______________  

 

Check the box (s) below that applies to your request: 

1. Rent ________________________________________________  

2. Utilities ______________________________________________ 

3. Sickness (can’t work) ___________________________________ 

4. Unemployed __________________________________________ 

5. Widow   _____________________________________________ 

6. Other________________________________________________ 

7. explain briefly)* _______________________________________ 

_____________________________________________________ 

 

            

  Will this be a: 

  Member Loan________________________________________ 

   Member Gift 

____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

 

Signature_____________________________________________ 

 


