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Request for Prayers for the Sick

St. Thomas More Parish Belgrave 
Name of person to be prayed for:

………………………………………………………………………………………..………………………………………………………….
Has the person agreed to this or can permission be presumed        YES    /    NO

Name of person requesting Prayers  …………………………………………………………………………………………..………
Your relationship to the sick person being prayed for: …………………………………………………………………
Contact Phone No  ……………………………..………………………………………………………
Date  ………………………………………….
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