
  

 

Love-In-Action (Tangible) Application 

We are grateful for the opportunity to come alongside you to help meet a need. Please know that in 

addition to consideration given for assistance, we are praying for you. To help us respond promptly, 

please be sure to thoroughly complete this application. Your information will be kept in the strictest 

confidence by the HFCOG Love In Action Commission. Your application will be reviewed and you will hear 

from someone within 5 days.  

Please return this form to: 

Hanover First Church of God 

Attention: Love In Action 

600 Fairview Drive, Hanover, PA 17331 

Phone: (717) 637-1100 / Fax: (717) 637-8756 

 

 

Date: ___________ 

Name(s): _____________________________________________________________________________ 

Address:______________________________________________________________________________ 

Email address: _________________________________________________________________________ 

Phone & Best Time to Call: _______________________________________________________________ 

What is the best way to contact you?______________________________________________________ 

Marital Status: ________________________________________________________________________ 

Age(s) of applicant(s): ___________________________________________________________________ 

All individuals living at the above address: 

Name: ______________________________ Age: ______ Relationship to applicant: ___________ 

Name: ______________________________ Age: ______ Relationship to applicant: ___________ 

Name: ______________________________ Age: ______ Relationship to applicant: ___________ 

Name: ______________________________ Age: ______ Relationship to applicant: ___________ 

Name: ______________________________ Age: ______ Relationship to applicant:  ___________ 

(If additional space is needed, please use another sheet of paper and attach) 

 
  Rev. 2023 



 

How can HFCOG help meet your current needs? Please explain in detail. __________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

If property work is being requested, do you  RENT  or  OWN  your home?  (Please circle one) 

If Rent, list name of landlord or property manager and their email address. We will need to contact them 

before doing any work on or to the property. ________________________________________________ 

_____________________________________________________________________________________ 

Does anyone at this address have any past criminal history? Yes_____  No _____ 

*Answering yes will not automatically disqualify you from receiving assistance. 

Yes _____       No _____ 

If YES, please explain: ___________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Signature of applicant(s): 

 

______________________________________  _______________________________________ 

Date: _______________    Date: _______________ 

  Rev. 2023 
 


