Berean Baptist Church
... 2425.33 West Indiana Avenue
Philadelphia, PA 19132-1304
Dr. Michaet W. Couch, Pastor

Reguest for Copies

Date:

Name of Persdn Requesting Copies: ,

Name of Ministry:

Title: {(If applicable)

purpose/Name of Document: .

Number of Copies:

Special Instructions: Double-Sided? (Yes/No)
: Size (if other than 8 1/2 x 1l:
Special Paper? ____ (yes/no)

If yes, explain:

Date copies hseded:
Délivery instructions: Leave in jauxiliary mailbox
Will pick up personally

Please give to this person:

- ' Cther

* Please leave original document along with this form in the mail box ou
front door. Thank you.

To be filled out by AUTHORIZED PERSONNEL

Date request recieved:. Paper. provided: ( Yes / No )
Date of delivery:

Signature cof AUTHORIZED PERSONNEL:

Rev. 10/06/19



