
Hixson Presbyterian Church, PCA 
Diaconate Assistance Request 
Date:____________________________ 
 
Name: _____________________________________ 
Address: ______________________________________________________________________________________ 
Home Phone # ____________________________    Cell Phone # __________________________________ 
 
Employer: ____________________________________________________________________________________ 
If unemployed, where were you last employed? 
 ________________________________________________________________________________________________ 
Have you contacted United Way 211? ________________   
Their response: 
_________________________________________________________________________________________________ 
 
Type of help requested? Please be as specific as possible. 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Reasons for requesting 
help?__________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
I authorize Hixson Presbyterian Church to share this information with HPC officers 
and staff.  
 
Signature _______________________________________   Date _________________________________ 
 
 
Hixson Presbyterian Church Use Only 
Notes: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Assistance given: ____________________________________________________________________________ 
 
 By:  ________________________________________    Date:   __________________________________ 


