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[image: ]Rehoboth Baptist Church 
Dr. Ivory T. Thigpen, Pastor 
2026 Gift of Warmth Mission Project   Coat Drive Application Form -COMPLETE BOTH SIDES
 Rehoboth Baptist Church will be giving away new coats to help meet the needs of families in the surrounding communities.  Our desire is that no one is cold this winter and that the warmth of hearts be manifested through the gift of giving. If you, or someone you know, are in need of this blessing, please complete the Coat Drive Mission Project application form by November 8, 2026. We cannot guarantee your size is available; however, we will do our best to meet your needs. 

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. 
_______________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________
PLEASE REMEMBER TO COMPLETE THE BACK SIDE OF THIS FORM
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Rehoboth Baptist Church
Dr. Ivory T. Thigpen, Pastor
2026 Gift of Warmth Mission Project
Coat Drive Application Form
               COMPLETE BOTH SIDES
 Rehoboth Baptist Church will be giving away new coats to help meet the needs of families in the surrounding communities.  Our desire is that no one is cold this winter and that the warmth of hearts be manifested through the gift of giving. If you, or someone you know, are in need of this blessing, please complete the Coat Drive Mission Project application form by November 8, 2026. We cannot guarantee your size is available; however, we will do our best to meet your needs. 

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. 
_______________________________________________________________________________________________ _______________________________________________________________________________________________
_______________________________________________________________________________________________ 
PLEASE REMEMBER TO COMPLETE THE BACK SIDE OF THIS FORM

Please clearly print the names of all adults and their coat size who are in need of a coat in your household. 
	Name  
	Size 
	Size Gender (M or F) 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Please clearly print the names of all youth or children and their coat size who are in need of a coat in your household. 
	Name  
	Size 
	Size Gender (M or F) 

	 
	 
	 

	 
	 
	 

	 
	 
	 



Who will be picking up the coats on December 12, 2026 (10:30 a.m. – 12 noon)? 
 
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: __________________________________________ 



Please clearly print the names of all adults and their coat size who are in need of a coat in your household. 
	Name  
	Size 
	Size Gender (M or F) 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Please clearly print the names of all youth or children and their coat size who are in need of a coat in your household. 
	Name  
	Size 
	Size Gender (M or F) 

	 
	 
	 

	 
	 
	 

	 
	 
	 



Who will be picking up the coats on December 12, 2026 (10:30 a.m. – 12 noon)? 
 
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: __________________________________________ 
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