WPC Deacon Ministry Referral
FROM:

Deacon's Name __________________________________ Telephone # ______________

TO:

Name  __________________________________________________________________
Organization _____________________________________________________________
Office  __________________________________________________________________
I have visited _____________________________________________________________(Name)

at ______________________________________________________________(Address/Phone)

and I feel your attention is needed because:  ___________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please inform me of your response in the space provided below.

Deacon Signature ______________________________ Zone _____ Date ____________

RESPONSE: ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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