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Metropolitan Baptist Church





1225 R Street, NW                         	                 Washington, DC 20009              Dr. H. Beecher Hicks, Jr., Senior Servant








TRANSPORTATION   REQUEST








Date:____________________________________


		








Requested By: ______________________________________________________________________





Organization: _______________________________________________________________________





Departure Date: _____________________________________________________________________





Departure Time: _____________________________________________________________________





Approximate Miles for the Trip: __________________________________________________________





Estimated Time of Arrival to Destination: ___________________________________________________





Complete Address of the Destination: _____________________________________________________


_________________________________________________________________________________





Number in Group:____________________________________________________________________





Purpose of Trip: _____________________________________________________________________





Special Equipment Needed: ___________________________________________________________








ALL REQUEST FOR TRANSPORTATION MUST BE SUBMITTED TO THE CHIEF OPERATIONS OFFICER TWO WEEKS PRIOR TO THE ENGAGEMENT.























	





Metropolitan Baptist Church


1225 R Street, NW


Washington, DC 20009


Dr. H. Beecher Hicks, Jr.








Prayer Request Form





Today’s  Date ____/____/______





Name					____________________________________________________


					Last Name		          First Name			MI


					


					____________________________________________________


					Street Address





					____________________________________________________


					City			         State		        Zipcode





Telephone (H)				_(_______)____________________________________________





Best Time to Reach Parishioner			:		AM  or PM





Please Check Type of Referral


				


				Acutely Ill (Recent Illness, Surgery)	                            (





				Bereaved (Death)			     (	





				Chronically Ill (Sick and Shut-in)		     (	





Additional  Information about Parishioner


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	





Personal making referral


				___________________________________________


				Last Name	  	First Name		MI


				


				___________________________________________


				Street Address





				___________________________________________


				City			 State		           Zipcode





Telephone (H)			_(________)_________-_______________________





Best Time to Reach Requestor		:	AM     or    PM








Ministerial Approval: ____________________  Operations Approval: ______________________








�








Trip Assigned to: ________________________________________________





Mileage: 	Beginning Odometer: ________________________________


		Ending Odometer: __________________________________


		Total Mileage: _____________________________________


		Total Case: _______________________________________











