Good Shepherd Temple of Praise

Request Form 

Name __________________________________________________________________

Date Submitted ___________________    Date Request Needed __________________
Contact number or email address __________________________________________
Type of Request

 FORMCHECKBOX 
  Announcement 



 FORMCHECKBOX 
  Appointment w/Pastor or First Lady 

 FORMCHECKBOX 
  Use of Facilities



 FORMCHECKBOX 
  Counseling 

 FORMCHECKBOX 
  Other _______________________________________________________________________
Specifics of the Request
	


For Office Use Only 
    For Office Use Only  
  For Office Use Only

 FORMCHECKBOX 
  Approved _________________________________________   Date ___________________________

 FORMCHECKBOX 
  Declined __________________________________________   Date ___________________________

 FORMCHECKBOX 
  Add’l information requested (specify) ___________________________________________________
_______________________________________________________________________________________
***************************************************************************************

