
 
 

 
 

PRAYER REQUEST 
 

Please use this form if you would like to be listed, or to place someone, on the prayer list in the 
Sunday program. 
 
Name of person submitting request:  ________________________________ phone ____________ 
Name of person in need of prayer:  
_____________________________________________________ 
Address:  
_______________________________________________________________________________ 
Phone number:  ____________________________________ Date submitted:  
___________________ 
 
 
 
Would you like to be placed on the prayer list in Sunday’s Bulletin?  ____yes    ____no 
Would you like to be visited by a minister or deacon?  ____yes     _____no 
If at home or convalescent center, would you like communion?  ____Yes     ____no 
In hospital?  ____yes     ____no       Name of Hospital (city, state, room#, phone) 
 
 
In convalescent center?  ____yes     ____no    Name of convalescent center (City, state, 
Phone) 
 
 
Special request 
________________________________________________________________________ 
________________________________________________________________________________
__________ 
________________________________________________________________________________
__________ 
 

One request per form 
 

Note:  events for the Sunday program must be received no later than the Wednesday prior to the 
Sunday you want the announcement included.  Events to be included in the “did you know” must be 
received on the Sunday prior to the date you want the event included. 
 

Please place request in office box 
To the right of office door. 

Thank you 
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