
 

 
Prayer Requests Form 

 
Please fill out the prayer request form below. All of your names and addresses will be added to our current mailing 

list so that you will automatically receive our updated schedules, conference and service information. 
 

Due to the enormity of requests the Apostolate receives from all over the world on a daily basis we are unable to 

give you individual responses. However, please be assured Father DiOrio and his staff will pray for your heartfelt 

intentions at our daily Mass. Your concerns are kept strictly confidential and are precious not only to God but us 

as well. May God bless each of you in a very special way. 
 

Please send to: 
 

The Apostolate of Divine Mercy and Healing  
P.O. Box 344  

Auburn, MA 01501 
 

 
Full Name: ________________________________________________________ 
 
Street Address: ________________________________________________________ 
 
City: ________________________________________________________ 
 
State: ________________________________________________________ 
 
Zip Code: ____________________________ 
 
Country: ________________________________________________________ 
 
Phone Number: ____________________________ 
 
E-mail Address: _______________________________________________________ 
 

 

Prayer Intention: _______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 

 


