Christian Interfaith Ministries
‘Save America Fund’ Application

First Name Middle Name Last Name Maiden Name
(Print or Type Full Legal Name) (If Applicable)

Social Security Number: | (Last Four Digits Only)

Physical Address

(Post Office Boxes are NOT Accepted)

Street Address:
City:
State:
Zip Code:

Mailing Address

(If Different than Above)

Street Address:
City:
State:
Zip Code:
Email Address:
Home Phone Number:
Cell Phone Number:

Attestation

By initialing to the left of each of the following statements you are thereby attesting that each
statement is true and accurate to the best of your knowledge.

Initial

Statement

I affirm that I have never been convicted of any felony offense within any state or
territory of the United States.

I affirm that I have never been convicted of a misdemeanor charge of domestic
violence in any state or territory within the United States.

I affirm that I have not been convicted of a charge of Driving Under the Influence
(“DUTI”) or Driving While Impaired (“DWI”) in any state or territory within the
United States within the past two years.

I affirm that I do not currently have any pending criminal charges within any state or
territory of the United States.

I affirm that I have not been a recipient of the ‘Save America Fund’ within the past
90 days.

I affirm that I am a citizen of the United States of America and hold a valid social
security number to support said citizenship.




I affirm that I am currently residing within the continental United States at the
physical address indicated previously.

Additional Questions

Are you (and/or your spouse) currently employed?
(If yes, please tell us if it is part or full time.)

Do you (and/or your spouse) have any other sources of income?
(If yes, please describe sources.)

What is your current total monthly household income?
(Include all income sources.)

What are your current total monthly household debts?
(Include all recurring debts.)

Essay

Please take a moment to write a brief essay regarding your financial situation and the hardships
that you are currently facing.

By signing below you are affirming that all of the information you have provided within this
application is true and accurate to the best of your knowledge.

Applicant Signature Today’s Date





