
Request	for	Guest	Pastor	

Congregation Name: _______________________________________________________________________ 

Street Address: ____________________________________________________________________________ 

City: _________________________________________________________________________________________ 

Phone: _______________________________________________________________________________________ 

Pastor’s Name: ______________________________________________________________________________ 

Phone: ___________________________   Email: ___________________________________________________ 

Congregation President Name: ____________________________________________________________ 

Phone: ___________________________   Email: ___________________________________________________ 

Head Elder Name: __________________________________________________________________________ 

Phone: ___________________________   Email: ___________________________________________________ 

Date Requested: _____________________________________________________________________________ 

Please submit this request via email to 
pulpitsupply@mo.lcms.org 
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