
LIGHTHOUSE FOR CHRIST  P.O. BOX 231 CLAY CENTER, KANSAS  67432 

If you have been processed/arrested/convicted in the last 90 days, you are ineligible for financial assistance.  Have you been 
processed/arrested/convicted in the last 90 days?   _____ NO    _____YES 

DATE_______________________	 Date of Birth____________________________________ 

Applicant’s Name______________________________________________________________ 

Spouse/Other Adults in Household________________________________________________ 

______________________________________________________________________________ 

PHONE NUMBER____________________________	 	 TOTAL NUMBER IN 

ADDRESS___________________________________	 	 HOUSEHOLD______ 

	         ___________________________________ 

Number of Children in Household________Ages____________________________________ 

Place of Employment (list all please)_______________________________________________ 

	 	 __________________________________________________________________ 

Church Home_________________________	 Referred by__________________________ 

Reason for Need________________________________________________________________ 

	        _______________________________________________________________ 

Assistance Needed 

_____Food	 _____Clothing	 _____Furnishings	 	 ______Medical	 _____Other 

______*Rent/Housing - only available to CC Housing Authority/Eastgate/McKinley/Meadowbrook 

______*Utilities (pay to________________________________________________________) 

*Applicants must have utility bill, medical bill or statement from landlord before bills will be paid by the Lighthouse for 
Christ.  Landlord must include applicant’s name, address, and amount owed and must have signed statement.  The Lighthouse 
for Christ will not pay sub-lease amounts or shares for cohabitation. 

Are you receiving: 

_____Food Stamps	 _____LIEAP	 _____Medical Card	 _____WIC	 _____Housing Assistance 

Applicant’s Signature_______________________________________Date_______________ 

Authorized Signature_______________________________________Date_______________ 

	 	 	 	 	 	 	 	 	 	 	 	 	 	Amount of assistance_________________ 



	 	  


