
St. Peter’s Lutheran Church 

Prayer Request 

My name:  __________________________________ 

My contact information:  __________________________________ 

I am requesting prayers for:  _________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Check one: 

____  I ask only the pastors and staff to pray for this request. 

____  This request can be shared with the congregation. 

Email this form to Office@StPetersCapeCod.org  
or send it to  

St. Peter’s Lutheran Church, 310 Route 137, Harwich, MA  02645


