
Rehoboth Baptist Church 
Dr. Ivory T. Thigpen, Pastor 

  2021 Thanksgiving Mission Project 

Application Form 
 

The Rehoboth Baptist Church is dedicated to helping others this Thanksgiving by giving out Thanksgiving 
baskets on November 20, 2021, from 10am – 12 noon. If you, or a family you know, are in need of this 
blessing, please complete the form below. All members of Rehoboth between the ages of 65-74 will receive 
this gift automatically and do not need to fill out this form. This form must be returned no later than 
November 14, 2021. 
 
Recipient’s Information: 

Name (Please Print): _____________________________________________________________ 
Street Address:___________________________________________________________________________ 

City:__________________________________________________ State:  SC  Zip Code: _________________ 
Phone Number: __________________________ Email: __________________________________________ 

Please give a brief explanation of the need for assistance. 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

Total number of people living in the household of the recipient:  ________ 
 

Please print clearly the names of all adults in the recipient’s household. 

Name  Relationship to Recipient 

  

  

  

  

 
Please print clearly the names of all children living in the household. 

Name  Age 

  

  

  

  

  

Who will be picking up the basket on November 20, 2021? 
Name:  _______________________________________  Contact Number: __________________________ 

Are you submitting this request on behalf of another individual or family?    □Yes    □No  

If yes, please complete the information below. You only need to complete the information below if the recipient is 
different from the requestor (person filling out the form): 

Requestor’s Information: 

Name (Please Print): ______________________________________________________ 
Phone Number: ______________________ Email: ________________________________________ 

 

Bridging the Gap Between Christ and the Community 

To Be Completed by a Project 
Committee Member: 

Date Received: __________ 

□ Approved □ Not Approved 


