
ANGEL FUND REQUEST FORM 
The Angel Fund is set up to provide temporary financial assistance to parishioners in need relating to 

medical bills, living expenses (heat, electricity, food, clothing, etc.), unemployment, or loss of housing.  
A parishioner in need or a person on behalf of a parishioner in need can request assistance. 

Name and address of the person in need: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Please give us a brief narrative outlining the circumstances of the request (ie: 
what is the emergency and the scope of the need): 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Your name, address, phone and date of request: 

___________________________________________________Date________________ 

_______________________________________________________________________ 

___________________________________________________Phone______________ 

PLEASE RETURN THIS FORM TO THE PASTOR AT THE PARISH OFFICES 
The Angel Fund Committee will notify you of the status of your request in a timely manner. 


