
 
 

Fountain of Life Men’s Mercy Ministry 
Receive Mercy - Needs Form 

 
 
 

I have needs in the following areas (check all that apply):  

____ Carpentry  ____ Computers  ____ Cooking 

____ Electrical  ____ Home Repair (Small Jobs) 

____ Housecleaning ____ Spiritual Counseling 

____ Painting  ____ Plumbing  ____ Sewing 

____ Transportation ____ Car Maintenance ____ Woodworking 

____ Yard Work  ____ Other ____________________________ 

 

I am available to receive mercy during the following times (check all 
that apply):  

____ Weekday Mornings  ____ Weekend Mornings 

____ Weekday Afternoons  ____ Weekend Afternoons 

 

Contact Information 

Name: __________________________________________________ 

Address: _________________________________________________ 

Phone Number: __________________  Best Time to Call __________ 

E-mail: __________________________________________________ 

Please return this completed form to the church office. Thank you. 
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