
Prayer for Blessing (Check Payable：IBPS) 

Item：          Contact Person：           Tel： 

Name Amount Name Amount 
    

    

    

Address  Remarks  

Office Use Only：L ____  ____ T____  ____ P ____  _____ 
 

Prayer for the Departed (Check Payable：IBPS) 

Item：          Contact Person：             Tel： 

Name of Deceased Relation Name of Benefactor Remarks 
    

    

    

    

    

Address  
Office Use Only：L ____  ____ T____  ____ P _________ 

 
Food Offering (Based on US $5 per person) 

 

Name Amount Address Remarks 
    

    

    

Office Use Only：L ____  ____ T____  ____ P ____  _____ 


