
GIFT OF PRAYER REQUEST FORM 
  

Requested for: ____________________________________________________________________ 
(Unless otherwise indicated, the name of the person being prayed for will be listed in the Sunday bulletin.) 

  
Purpose: 

 � Special Occasion (describe) ___________________________________________ 

  Examples: anniversary, birthday, graduation, new baby, retirement, new home, etc. 
  

 � Healing    � Remembrance (in memory of) 
  
Prayer card sent to: _______________________________________________________________ 

Address of Recipient: _____________________________________________________________ 

City: ________________________________________ State: ____________ Zip: _____________ 

Requested by: ____________________________________________________________________ 

To be kept anonymous?    � Yes  � No 

Requester’s Address: ____________________________________________________________ 

City: ________________________________________ State: ____________ Zip: _____________ 

Phone: ______________________________________ E-mail: _____________________________ 

Donation amount enclosed: ___________________ 
(Note: Suggested donation is $15.   The donation amount will not be indicated on the prayer card.) 
  

Please return this form with your check payable to: 

St. Peter Armenian Church 

PO Box 196 

Watervliet, NY 12189 
  

For more information or special requests, call (518) 274-3673 

or e-mail office@stpeterarmenianchurch.org. 

St. Peter Armenian Church 
Whether it is in honor of a special occasion, in memory 

of someone, or simply a gesture of kindness . . . 

GIVE THE GIFT OF PRAYER 
“Whatever you ask for in prayer 

with faith, you will receive.”        
     - Matthew 21:22 


