
 
 
 
 
 
 
 

Please check one or more of the following: 
 

___ Prayers of the People / Changing - Prayer List 

       Names are read aloud during church services and 
       PUBLISHED in the bottom section of the prayer list  
 in the weekly church bulletins. 
 (Used for short term purposes) 
Prayers will be removed after 3 weeks unless resubmitted. 
 
 
 

___ Prayers of the People / Continuing - Prayer List 

       Names are PUBLISHED in the top section of the prayer  
 list in the weekly church bulletins. 
 (Used for long term purposes) 
 

 
 

___Home/Hospital/Facility visit  
 

**INFORMATION MUST BE COMPLETE**  
 

Date: ______/______/______ 
 
 

Name for whom prayer is requested: 
 
___________________________________________________________ 
 
Address:__________________________________________________ 
 

City:_____________________________State:______Zip:__________ 
 

Telephone number: (______)________________________________ 
 

Nature of request _________________________________________ 
 
 

Request made by:__________________________________________ 
 

Telephone number:________________________________________ 
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