
Emmanuel Baptist Church Adption Fund Application

Name: ______________________________________________

Address: ______________________________________________

Phone: ______________________________________________

Email: ______________________________________________

Ammount 
being 
requested: ___________________

Signatures of
applicants:

______________________________________________

______________________________________________

Today's Date: ___________________

Other 
Comments
(optional)

______________________________________________

______________________________________________

______________________________________________

Please attach proof that your current adoption is in
progress and you have been approved by the adoption
agency. 

Submit to any active Deacon.
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