.obedient seekers, faithful leaders, Anonymous gifts to those in need

Recipient Qualification Application

Date:
Donor: Phone #
Recipient:
name
street
city state zip
1. Is the recipient currently employed? Yes_  No__
2. If yes, where?
How long has the recipient been employed there?
Fulltime ___  orPart time
Wages earned other than primary place of employment?
3. Does the recipient receive any governmental assistance? Yes_  No

If yes please explain:

4. Is the recipient the holder of any insurance policies? (medical,life,auto,home).

Please list:

5. Is the recipient related in any way to any of the Magi board Members? Yes No
6. Is the recipient related to the donor? Yes No
7. Is the recipient an active church member? Yes No

If yes, where?

8. How does the recipient meet the definition of ‘poor’? (The inability to provide food,
clothing or shelter on their present income) Please be specific.

9. How will the recipient be using the funds provided?

10. Is the recipient in a ministry, a minister, or a missionary? Yes No
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