
REQUEST FOR HOKEHANKISD REQUIEM SERVICE – 2012 
ST JOHN ARMENIAN CHURCH        ADDRESS: 22001 NORTHWESTERN HWY, SOUTHFIELD, MI 48075      PHONE: 248-569-3405 

 

-------------------------------------------------------------------------------------------------------------------    
Staff Received Before Deadline (Y/N): [  ]                    Staff Printed In Bulletin (Y/N): [  ]                Staff Proofed (Y/N): [  ] 

Requests should be submitted to the Parish Secretary or Volunteer staff on duty. 

You are encouraged to submit these requests early in the week. 

The publishing deadline is noon Thursday preceding the date of service. 

PLEASE PRINT CLEARLY. 
 

NAME(S) OF DECEASED      TYPE (4OTH DAY, 1 YR, 5YRS, ETC.) 
 

I. _______________________________________________________ 

II. _______________________________________________________ 

III. _______________________________________________________ 

IV. _______________________________________________________ 

V. _______________________________________________________ 
 

 

TITLES (…MOTHER, FATHER, AUNT, UNCLE, FRIEND, ETC.) 
 

I. _______________________________________________________ 

II. _______________________________________________________ 

III. _______________________________________________________ 

IV. _______________________________________________________ 

V. _______________________________________________________ 
 

REQUESTED BY: 
 

o ______________________________________________________ 

o ______________________________________________________ 

o ______________________________________________________ 

o ______________________________________________________ 

o ______________________________________________________ 

o ______________________________________________________ 

o ______________________________________________________ 

o ______________________________________________________ 

o ______________________________________________________ 
 

FAMILY CONTACT - NAME: _____________________________________________________ 

PHONE NUMBER (primary means of contact): _____________________________________________ 

EMAIL (secondary means of contact):    ___________________________________________________ 

 

REQUIEMS / HOKEHANKISD WILL NOT BE OFFERED ON: JAN 6, APR 1, APR 8, MAY 27, JUL 15, AUG 12, SEP 16 

 

DATE OF SERVICE REQUESTED:  ____________________________________________________ 


