
Submit Application to: 
PO Box 803 

Pleasant Garden, NC 
27313‐0803 

ARK CHARITIES 
“Acts of Random Kindness” 

 
 

Application for Assistance 
Household Information 

Name:  ________________________________  Date:   _________________________ 

Address:  ______________________________  Phone Number:  (cell)_______________ 

______________________________________  (Home) : ________________________ 

Email Address: __________________________ 

Number of Adults in Household:  ________________  Number of Children: _______________ 

Adult Names Marital Status Level of Education Relationship to 
Applicant 

   
   
    
Children in Household Age School or Work/ 

Grade 
Gender 

    
   
   
   
    



Assistance Requested: 

Christmas Support  ______   School Lunches _____   Utility Bills  ____ Medical Expenses  _____ 
Back to School Supplies _____   Other:  _____________ 

 

Would you be willing to meet with an ARK representative to discuss your needs? 

 

 

Please give any information about the applicant and his/her family that would help ARK staff understand 
the applicant’s need  Give specifics of the situation the applicant is in: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

How did you hear about ARK Charities?  

______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ARK Charities – “Acts of Random Kindness”  
Applications are reviewed and recipients are selected at quarterly Board of Director meetings.   Submit Application to:   
ARK Charities   PO Box 803  Pleasant Garden, NC 27313  or   arkcharities.org@gmail.com  
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