	SATURDAYS OF sERVICE Request

	Applicant Information

	Name:

	Date of birth:
	Phone:

	Email:

	Current address:

	City:
	State:
	ZIP Code:

	Employment status (unemployed, employed, retired etc.):

	Marital status:

	Spouse information

	Name:

	Date of birth:
	Phone:

	Email:

	Employment status (employed, unemployed, retired etc.):

	Children 

	Name:                                        Age:
	Name:                                        Age:

	Name:                                        Age:
	Name:                                        Age:

	Name:                                        Age:
	Name:                                        Age:

	TYPE OF WORK REQUIRED/Declaration of need

	Please describe the work that you need done (Attach separate sheets and/or photos if necessary):

	Are there any special circumstances or reasons that you need this service? (Most projects will be done regardless of need, but those expressing more urgent need will be a higher priority.)

	If you need immediate help or have comments or questions, contact Adam Vander Pas directly at 262-573-0672.  This program is nonprofit and volunteer based, donation are accepted and appreciated. Donations can be sent or brought to the address below, just be sure to specify that it is for SOS.

	Signatures

	I authorize the verification of the information provided on this form. I have received a copy of this application.

	Signature of applicant:
	Date:

	Signature of spouse:
	Date:


Mail or return this application to:     First United Methodist Church of Hartford

        738 West Monroe Avenue

        Hartford, WI 53027


