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Diaconal Assistance Application 

Lansdale Presbyterian Church 
450 Oak Park Road, Hatfield, PA   19440 

www.lansdalepres.org 
215-368-1119

Submit this form to:  deacons@LansdalePres.org 

Today’s date ___________________ 

Name  _____________________________________________________________________________________  

Phone (H/C) __________________________      Email ______________________________________________  

Preferred method of contact? ___________________________       

Address _____________________________________________________________________________________ 

How long have you been a member/ regular attender of LPC? _________________________________________  

What type of assistance are you requesting? Financial/physical? Please explain ___________________________  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Is this an emergency, one time request? ___________________________________________________________ 

Is this an ongoing need? ________________________________________________________________________ 

____________________________________________________________________________________________ 

Have you contacted Community resources for this request? ___________________________________________  

 __________________________________________________________________________________________ 

Are you open to counseling/financial advice/ budgeting advice? _______________________________________ 

 __________________________________________________________________________________________ 

Other people living at same address, (relationship) and place of employment:  

Adults: ____________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Children and age (age 17 and under): ____________________________________________________________ 

____________________________________________________________________________________________ 

Pets, how many: _____________________________________________________________________________  
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