[bookmark: _GoBack]MEMBER OUTREACH MINISTRY (MOM)
FINANCIAL SUPPORT REQUEST


Name :	_________________________________________	Date :  __________________________
Phone:  _________________________________________
Email:   _________________________________________
Name of Recipient:  ____________________________________________________________________
Address of Recipient: ___________________________________________________________________
Amount of Request:  _______________________________ 
How are you connected to this person:    ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will the funds be used:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional Information:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Forward the completed request form to the church office or email the form to:  MOM@luthermemorialonline.org     Upon receipt, the request will be reviewed and processed by the Endowment Committee.  



