
 

Who Do You Know? 
 
 

Who do you know that may 
benefit from receiving a visit 

from a 
FAITH team? 

 
 
Please consider the following:  Family, Friends, Co-workers, 
Neighbors, Acquaintances, Person X. 
 
Please provide us: 
Name: _________________________________________________ 
Address: _______________________________________________ 
Subdivision: ____________________________________________ 
 
What type of relationship do you have with this person? 
_____Friend;    ____Neighbor;    ____Co-worker;    ____Family;  
_____Other: ______________________________ 
 
Is this person: _____Married;    ____Single;    _____Children at 
home.  Approximate age:______________ 
 
What would be the purpose of this visit? 
_____Share the gospel 
_____Provide information about the church 
_____Enroll in Sunday School 
_____Other: ______________________________ 
 
May we have permission to use your name in the visit? 
_____Yes; _____No 
Your Name: ____________________________________ 
Your Phone Number: _____________________________ 
 
Other helpful information:  ______________________________ 
____________________________________________________ 
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