APPLICATION
(Confidential)

For single parents with children
( Infants - High Schoolers) living in their home.
General Information:
Name__________________________________________________

Age ____________________

Address____________________________________________________________________________
City____________________ State____ Zip_______ Home phone_________ Cell phone___________
Best time to reach you? _____________

What is your email address? ________________________

Marital Status: (please circle)

Married

Single

Divorced

Separated

Widow(er)

Number of dependents? ____________ Please list their names, ages and relationship to you:________
___________________________________________________________________________________
___________________________________________________________________________________
List other persons with whom you are living: ________________________________________________
___________________________________________________________________________________
Occupation___________________________________________ Education level__________________
Employer________________________________________________ Work phone_________________
Address_____________________________________________________________________________
Length of employment at above__________________________________________________________
Who referred you to the MAC Garage?
____________________________________________________________________________________________
Name
Relationship
Phone Number
Please list the vehicles you presently own including make, model, year, condition, mileage and VIN:
___________________________________________________________________________________
___________________________________________________________________________________
Please provide a brief description for the reason you are requesting assistance from the MAC Garage:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Have you previously been helped by the MAC Garage? ___No ___Yes; if so when_____________(date)
Please describe any current repair estimates you have received on your vehicle and what you have done
to find solutions. (Include other assistance you have applied for/and or received.
___________________________________________________________________________________
___________________________________________________________________________________

Who, if anyone, are you well acquainted with at Missoula Alliance Church (MAC)?
1._______________________________________ 2.________________________________________

Do you have any other practical needs? (for example: housing, furniture, credit counseling…)
___________________________________________________________________________________
Assistance through the MAC Garage is not based on involvement with Missoula Alliance Church;
however, if interested, please “√” to receive information on our church programs for:
____ Young children

____ Emotional encouragement

____ Middle/High Schoolers

____ Spiritual encouragement

____ Opportunities to connect with adults

I certify that the statements contained in this application are true and accurate to the best of my
knowledge. I agree to inform the Missoula Alliance Garage of any changes in my circumstances
that may affect this application.
I understand that the MAC Garage will attempt to assist me in addressing my current needs. I acknowledge that
consulting with the MAC Garage may involve the sharing of my information with other ministries of MAC on a
“need to know” basis and I authorize such sharing of information within MAC.
I further agree to indemnify and hold harmless all volunteers of the MAC Garage, the Missoula Alliance Church,
and it’s employees, agents, counselors, officers and directors from any claim, suit, action, demand or liability of
any kind and any nature arising out of, or in any manner connected with, my participation in the MAC Garage’s
services.

________________________________________________
Signature of Applicant

Return to:
MAC
100 East Foss Court
Missoula, MT 59803

______________________________
Date

