His Helping Hands Request for Assistance

   Today’s Date:	___________________________________________________
[bookmark: _GoBack]      Your Name:	___________________________________________________
Phone Number:	___________________________________________________
            Address:	___________________________________________________
			___________________________________________________


Briefly describe the home repairs or other assistance you or your family currently need.






How did you hear about His Helping Hands? Where did you find our brochure?




Are you currently attending a church? If yes, which one?
	


Have you discussed this need with your home church prior to contacting us?




For consideration send this form to:
Thompsontown Baptist Church
His Helping Hands
269 Birch Drive
Thompsontown, PA 17094
