
Please share a detailed description below of why you are seeking financial assistance at this time and what 
road blocks have affected your ability to pay your rent and/or utilities. Also describe how you plan to stabilize 
you household if we are able to provide you with assistance.

Applicant's Signature:______________________________________________ Applicant Initials: 
_______________

Anderson Interfaith Ministries, Inc. 
1206 S Murray Avenue
Anderson, SC  29622 
Phone: (864) 226-2273
Email: support@aimcharity.org
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