St. Mark Coptic Orthodox Church

Application for Social Services

Name: HER LN
Marital Status: e Laiay) A
SSN: reelainy) el a8
Names & Ages of Children: Y Y e s eland
Address: 0 saad)
City: State: Zip: HELTRTPCR) Ay Anaall
Home Phone: td el (a3
Cell Phone: :J sanall
Email: (S Ay
Type of Service Needed: rcslhall easll g
Brief Description or Comments: dailia) ilided o deadll Caag

Disclaimer: St. Mark Church and all volunteers providing general information and assistance as a service to St. Mark Church members. While the information provided might deal
with legal, financial, or tax related issues, it does not constitute legal or professional advice. If you have specific legal or financial questions to any of the services provided, you are
encouraged to consult an attorney or professional CPA who can investigate the particular circumstances of your situation.

In no event St. Mark Church or any of the volunteers be held liable to any party of any damages arising in any way out of the availability, use, reliance on, or inability to use any
information provided by or through St. Mark Church or any of the volunteers, or for any claim attributable to errors, omissions, or other inaccuracies in any information provided by
or through St. Mark Church or any of the volunteers helping with the Social Services Ministry.
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Applicant Signature: sallal) axia pliag)

For Church Use Only: Date:

Case No.: Assigned to:




