City of Church Hill Community Chest, Inc.

The Community Chest, a non-profit organization, was established in 1994 to
provide assistance to individuals or families during temporary interruption in
regular income. Help is limited to residents inside the city limits.

The organization is funded by contributions from businesses, churches, clubs and
citizens of Church Hill. Their financial support enables us to continue our mission
of helping those in need.

Funds are not available for deposits, first month’s rent, moving expenses,
medicine, insurance, groceries or taxes.

Applications for assistance are available at the City Office, 300 East Main Blvd. or
a copy can be printed from on-line, then taken to the City Office. The application
must be completed IN FULL to be considered.

The most common reasons for denial of request for help are the following:
..... Do not live within the city limits of Church Hill
..... Helped within the past year

..... Incomplete application

We are strictly comprised of volunteers who have jobs and daily commitments;
therefore, processing of the application may take up to 7 (seven) days.



Official Use Only
Case # Date

The City of Church Hill Community Chest, Inc.
P. O. Box 366, Church Hill, TN 37642 Ph: 423-357-6161

* Notes: _To apply. you must live within the city limits. THIS APPLICATION MUST BE COMPLETED IN FULL
TO BE CONSIDERED.

1. Applicant's Name Phone
Street Address
Mailing Address (if different)
2. Persons living in household (including yoursclf):
Name Age Relation to Applicant

3. Employment: Present employer:

Spouse employer:

If unemployed, reason why:

4. Own or rent home?
If renting, landlord's name, address, and phone:

5. Fixed Monthly Expenses: (amounts needed)
Housing Electricity Water

Other
6. Income: Do you receive any of the following:

Amt. per Month

Combined Employment Income (You and Spouse) No  Yes $
AFDC (Aid to Families with Dependent Children) No  Yes b
Social Security or SSI (Circle one) No  Yes $
Child Support No  Yes $
Food Stamps No  Yes $

7. Have you ever applied for assistance from us or any other agency? (if yes, please explain)

8. Who referred you to the Community Chest? (Name, Address, Phone)

(Complete and Sign the Reverse Side)



9. Type of assistance desired (EXPLAIN IN DETAIL) and list amount needed and the account #.

I understand the questions on this application, and I authorize agency representatives to
verify this information with any agency or individual as needed. I give permission for
the Department of Human Services or other county agencies to release information to
the Community Chest of Church Hill, Inc., regarding my application for assistance. I
understand that if I withhold, hide, or give false information, I could be prosecuted for
fraud. My answers are correct and complete to the best of my knowledge.

Social Security Number Signature Date

* PROCESSING OF THIS APPLICATION MAY TAKE UP TO 7 (SEVEN) DAYS!
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