
CARE TEAM
ASSISTANCE REQUEST FORM

Thank you for reaching out to us. We know that asking for help can be tough, and we prayerfully
consider one-time �nancial assistance requests. 

Please complete this con�dential form. It will help us to understand your need and determine how to 
walk with you in this season.

NAME:

PHONE NUMBER:

EMAIL:

Is Red Cedar your church home?

What areas do you currently serve in at Red Cedar?

Is there a Group Leader or Volunteer Team Leader who could serve as a reference for you? 

Employment Status:

Please tell us about your current situation and your need.

yes no

1.



What, or what dollar amount are you requesting?

yes no

Have you ever attended Financial Peace University or similar �nancial training/planning experience?

How do you see Red Cedar being able to support you in your current situation?

What steps have you/are you taking to work through your current situation?

What is your plan for meeting this need or covering this expense in the future?

Please list three references with telephone numbers (work, family, friend):

Is there anything else you would like to share with us?

2.

Your completed form can be emailed to care@redcedarchurch.com or turned in to the church off ice. 


