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In the morning sow thy seed, and in the evening withhold not thine hand...” Ecclesiastes 11:6

REQUEST FOR SUPPORT APPLICATION FORM

NOTE: The Divine Plan Foundation assists with witnessing requests from Bible Student ecclesias but not from
individuals, and to the extent that funds are available for such pur-poses. The DPF is not a humanitarian support
organization. It was formed solely for promulgating the Gospel as originally taught by Jesus Christ and distributed
through the ministry and writings of Charles T. Russell; not as a channel to teach alternative views or doctrines.

The following items need to be completed prior to forwarding the application to the Divine Plan
Foundation. If you have questions about the applications or about your request for financial support for a
witnessing event or activity, please contact the foundation at contact@divineplanfoundation.org or write to
the address listed at the bottom.

The North American Ecclesia

. Date:
requesting support:

Contact person:

Address:

City, State, Country, Zip:

Contact phone number: Home Cell

check one of the boxes

E-mail address:

Is thi f
Amount Date of the s this request for a

L non-North American
requested: event or activity: event? Y/N

Can the contact person attest that the funds will be used to disseminate the Gospel
Harvest message in total harmony with the standard prescribed in the above NOTE? Y/N

The purpose of the request is to be described in a couple of brief paragraphs below.

Divine Plan Foundation, 276 Cherry Lane Rd, Bartonsville, PA 18321-7741

contact@divineplanfoundation.org www.divineplanfoundation.org
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