S.W.O.R.D.
Application

Single moms, Widows, Orphans, Retired, and Disabled
Help With MINOR Auto, Home and Misc. Repairs or Assistance.

Date:

Name:

Street Address: City: Zip:
Phone: Home # : . Cell # :

Work # : Email Address:

Area You Desire Help In? Place an X in the Appropriate Box:

] Appliance Repair,[ ] Car Repair,[ ]Heat & Air,[ ] Home Repairs,

] House Cleaning, [ ] Moving Assistance, [ ] Painting (Interior / Exterior),
] Plumbing Repair, [ ] Roofing Repair, [ ] Small Engines, [ ] Yard Work,
] School Supplies, [ ] Seasonal ltems,

] Misc (please explain)
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Please Describe Your Need in as Much Detail as Possible. :

SWORD Volunteers donate their time, skills and talents.
As a SWORD Recipient you will be responsible for the supplies, materials or
parts needed to complete your request. At times, products are donated but are not a guarantee.
SWORD is meant to be a blessing during your time of need and
should not become a source of dependence.
Please understand that our volunteers are working men and women that donate their time, skills and talents,
but have other responsibilities and obligations as well. So please allow us time to respond to your request.



