
Benevolence Request or Recommendation 

Personal Information 
Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Nature of Need(s): ____________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Suggested amount, frequency, and/or duration of need: __________________________________ 
_____________________________________________________________________________________ 

Recommended by: ________________________    Date: ________________________________ 

Elder or Deacon Board Action 
      Approved                Disapproved 
Amount approved: _________________________    Reason: ______________________________ 
Duration approved: ________________________    _____________________________________ 
__________________________________________    Review at later time: __________________ 
  
        
Approved by: ______________________________    Date: ________________________________ 

Office and Accounting Use 
Check issued by:  __________________________     Date: ________________________________ 

Check given to: ___________________________     Date: ________________________________ 

Bill paid directly to: ___________________________________________________________________

Swan Lake Evangelical Free Church 

Loving God passionately by helping people find and follow Jesus Christ! 
www.swanlakechurch.org 

300 E. 4th Street South 
Cottonwood, Minnesota 56229 

507.423.6697


