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1762 Hastings Bridge Rd
Hampton, GA 30228
Lovenactioncoc@gmail.com
470-919-6682
Love~N~Action Community Outreach Center Assistance Form

Please fill out this form if you require assistance from Love~N~Action Community Outreach Center. We are here to offer support and resources to assist individuals and families in navigating challenges, ensuring they receive the necessary help during difficult times.
Name: __________________________________________ Date of Birth: ______________
Address: __________________________________________________________________
City: ________________________________________State: ________ Zip Code: _______
Phone Number: _____________________________________________________________
Email Address: _____________________________________________________________
Number of Dependents: 
Dependents: ____________________________________________________Age________
Dependents: _____________________________________________________Age_______
Dependents: _____________________________________________________Age_______
If you have additional dependents, please include their information on the back of this form or attach it separately.
Household Income (Monthly): 
Employed: ___________YES__________NO
Employer: _________________________________________________________________
Address: __________________________________________________________________


Household Income (Monthly): 
Assistance Needed (Please select one that is needed):
· Financial assistance $_____________
· Food assistance $_____________
· Housing assistance $_____________
· Utility bill assistance $_____________
· Clothing assistance $_____________
· Other (please specify): $_____________
Reason for Assistance Request:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide details about your current situation and why you are requesting assistance:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
We understand that seeking assistance can be a difficult step, and we want you to know that you are not alone. Love~N~Action Community Outreach Center is here to offer support and resources to help you on your journey of recovery.
By submitting this form, you acknowledge that the information provided is true and accurate to the best of your knowledge.
Love~N~Action Community Outreach Center will carefully review your request and reach out to you to explore the available assistance options. Additionally, please take a moment to review the resources provided below to determine which ones may best suit your needs.
Signature: _______________________________________________________________
Date: ________________________
Please submit this form to Eva Hill Senior Pastor at Love~N~Action Community Outreach Center. 
If you have any questions or need further assistance, please contact us at (470) 919-6682 or lovenactioncoc@gmail.com.
Thank you for reaching out to Love~N~Action Community Outreach Center.
1 John 3:18: “Dear children, let us not love with words or speech but with actions and in truth.”
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