ApplicationforAMAMonthly Assistance

General Council of the Assemblies of God

FULLNAME: BIRTH DATE: AGE:
ADDRESS: CITY: STATE: ZIP:
PHONENUMBER: E-MAIL:

EMERGENCY CONTACT PHONE NUMBER:

(Otherthanyourspouse)
EMERGENCY CONTACT EMAIL

A. PERSONAL STATUS

Marned‘O RemarrledO WldowedO DlvorcedO SeparatedO SlngIeO (check one)

Fullnameofspouse: Birth Date: Age:

—_

Fulldate of marriage

If deceased, give full date of spouse's death

Whatyearwere youordainedwiththe General Council? District?

Withwhatdistrictare you now affiliated?

Whatchurchdoyouattend? City State

How many years did you serve the Assemblies of God in active ministry as an ordained AG minister?

© ® N o2 a w0 N

How many years did your spouse serve with you during active ministry?

10.How many years since you have had an active ministry?

11.Reasonsforinactivity

B. FAMILY STATUS
1. List names of all your children and give the following information for each:
FULL NAME AGE STREET ADDRESS CITY ST ZIP

2. Areyour children assisting you financially? Ifyes, please listhow: No

3. Doyou have dependent children? No Ifyes, howmany? Ages
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C.FINANCIAL STATUS

1. Are youon Social Security now? No If not Yes, then when?

2. My (our) MONTHLY income from:

(a) Social SecurityMonthly Benefit $ Spouse

PART B Medicare payment $ Spouse
(b) Supplemental Security Income (SSI) $ Spouse
(c) IRAorretirementdistribution $ Spouse
(d) Otherregularincome $ Spouse

Describe otherincome:

3. Have you applied for assistance from any other sources? If so, please list: No

Doyouhave MEDICAID? No PARTD? No Supplemental insurance? NoO
4. My (our) CURRENT INVESTMENTS:
(a) Doyouownyourhome? No  Rent? No  Live with children or relatives? No

(b) Ifyouliveinyourownhome, isit paidfor? No

(c) Doyouownotherrealestate? No Please describe property (farm land, house, etc.)
Areyourentingthis property tosomeone? No Ifyes forhowmuchmonthly?
(d) Listallaccountbalances:$ $ $

(checking) (savings) (MBA orretirement)

(e) Doyou have life insurance? Oyes Ono Ifyes, how much?

Onyourspouse’s life? Oyes O no Ifyes,howmuch?
NOTE: We encourage having some savings, insurance, etc. for possible emergencies.

Comments or Questions:

You must include a copy of your current Social Security Benefit Letter for each applicant.
If you receive SSI funds, you must also include a copy of that letter.

SIGNATURE OF APPLICANT DATE

Email this form to ama@ag.org, or mail to

AMA, General Council of the Assemblies of God
1445 N. Boonville Ave., Springfield, MO 65802-1894
Ph: 417-862-2781,ext 2184 E-mail: ama@ag.org Website: www.ama.ag.org
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