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Bethel Church's Ministry of Community Service
Application for a Relief Fund based on a Recommendation

DATE : / /20 /
1. 018 (M tHAXH) Name of the candiate : (st2) (ol /dlmel
(92)
2. =2 (Address) :
3. 83} Y1 (Phone Number) :
4. =&0l 018 (Requester's Name) :
5. =& AIs (Ots8t MA6l DY) :
Please provide your recommened reasons as much detailed as possible.
* |f you need more space, please feel free to attach an additional sheet of paper.
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Please explain your recommended reasons as much detailed as possible.







