
 

Application for Assistance 

 

Church:  _________________________ Location:  ________________________ 

Pastor:   ___________________________________________________________ 

  Last                                   First                              Middle 

 

Address: ___________________________________________________________ 

 

 

Contact Information:                        

 

 

 

Approved:  ____________________________________________________________________ 

 

Approved:   ___________________________________________________________________ 

  

Disapproved:  _________________________________________________________________ 

 

Church of God by Faith 

SC District 
PO Box 1901, Sumter SC 29151  

607 Atlantic Avenue, Sumter, SC  29150 

Street                                        City                                                 State                   Zip 

(           ) 

Telephone                                          Email 

Financial Amount Requested:   $_______________________ 

Please provide an explanation for the financial request: 

Finance Board Signature 

Superintendent’s Signature:  Elder Mack S. Wilson, Sr. 

Superintendent’s Signature:  Elder Mack S. Wilson, Sr. 

 

 

 

Official Use Only Below This Line. 


