
Benevolence Card Requisition 

Name of Recipient:  _______________________________________ 

Address:  _______________________________________________ 

City:  _________________  State:  ______  Zip Code:  ___________ 

Contact Number:  ________________________________________ 

 Date Submitted:  _________________________________________  

Recipient Signature:  ______________________________________ 

Deacon Signature:  _______________________________________  

Number of Gift Cards:  ____________________________________ 

****  Form must be completely filled out – no exceptions! 

***  ONLY the Pastor and Deacons are authorized to issue 
Benevolence cards. 
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