NEW SOUTH RIVER BAPTIST ASSOCIATION 
2011 THANKSGIVING FOOD BASKETS MINISTRY 

PLEASE NOTE: 
· Any church not associated with the New South River Baptist Association is asked to give $5.00 for each referral, to help cover the cost of processing. (If sending a check, please make checks payable to New South River Baptist Association, please note on the bottom of the check “Basket Ministry.”) 
· In order to meet the needs of all the referring churches, each church is asked to only submit five (5) applications. 
· Additional applications will be considered from churches based on our ability to meet those needs. 

Name 							 Soc. Sec. # 					 

Address 						 City 				  Zip 		 
Only one (1) recipient will be accepted from each address. 

Phone Number 					 (MUST HAVE so that you may be contacted) 

Family: Adults 	 Children and Age of each 							

Employed: Yes 	 No 	 If Yes Where 								 

Church you attend 											 

PASTOR’S STATEMENT: 
I have met with this person and verified that they have a need for this ministry at this time. 

Pastor’s Signature: 					 Phone Number: 				

Name of Church the above Pastor serves: 								
(Each Application MUST be referred by a Pastor and include the Pastor’s Phone Number 
and actual signature, no photo copies of signatures please.) 

PLEASE READ: 
· The Deadline for turning in a completed “Thanksgiving Food Basket Application” is November 11, 2011. 
· The completion and turning in of an Application DOES NOT guarantee that you will receive a “Food Basket.” “Food Baskets” will be given as resources are available. 
· Each Recipient of a “Food Basket” will be contacted by phone between the dates of
November 14th and November 16th with a time to pick-up your “Food Basket.” 
· Each “Food Basket” must be Picked-Up by the Recipient, who must present proper picture identification. 
· All information on this form is necessary to participate in this ministry, and will be kept in the strictest of confidence. 

APPLICANT’S STATEMENT: 
I certify that all of the information that I have given on this application is true. I understand that any wrong or misinformation given on this application will disqualify me from this ministry. 

Applicant’s Signature 						Date 					




NEW SOUTH RIVER BAPTIST ASSOCIATION 
2011 CHRISTMAS FOOD BASKETS MINISTRY 

PLEASE NOTE: 
· Any church not associated with the New South River Baptist Association is asked to give $5.00 for each referral, to help cover the cost of processing. (If sending a check, please make checks payable to New South River Baptist Association, please note on the bottom of the check “Basket Ministry.”) 
· In order to meet the needs of all the referring churches, each church is asked to only submit five (5) applications. 
· Additional applications will be considered from churches based on our ability to meet those needs. 

Name 							 Soc. Sec. # 					 

Address 						 City 				  Zip 		 
Only one (1) recipient will be accepted from each address. 

Phone Number 					 (MUST HAVE so that you may be contacted) 

Family: Adults 	 Children and Age of each 							

Employed: Yes 	 No 	 If Yes Where 								 

Church you attend 											 

PASTOR’S STATEMENT: 
I have met with this person and verified that they have a need for this ministry at this time. 

Pastor’s Signature: 					 Phone Number: 				

Name of Church the above Pastor serves: 								
(Each Application MUST be referred by a Pastor and include the Pastor’s Phone Number 
and actual signature, no photo copies of signatures please.) 

PLEASE READ: 
· The Deadline for turning in a completed “Thanksgiving Food Basket Application” is December 9, 2011. 
· The completion and turning in of an Application DOES NOT guarantee that you will receive a “Food Basket.” “Food Baskets” will be given as resources are available. 
· Each Recipient of a “Food Basket” will be contacted by phone between the dates of
November 12th and November 14th with a time to pick-up your “Food Basket.” 
· Each “Food Basket” must be Picked-Up by the Recipient, who must present proper picture identification. 
· All information on this form is necessary to participate in this ministry, and will be kept in the strictest of confidence. 

APPLICANT’S STATEMENT: 
I certify that all of the information that I have given on this application is true. I understand that any wrong or misinformation given on this application will disqualify me from this ministry. 

Applicant’s Signature 						Date 					

