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       ST. ANDREW ARMENIAN APOSTOLIC CHURCH 

***************************************************************************** 
11370 S. Stelling Rd., Cupertino, CA 95014–Tel. (408) 257-6743 

standrewarmenianchurch@gmail.com 
Archpriest Fr. Datev Harutyunian – Parish Priest 

 ********************************************************************************** 

  FF UU NN EE RR AA LL   SS EE RR VV II CC EE 
(Please type or print. Return completed application to the St. Andrew Church office) 

1. Name of deceased: ___________________________________________________________

2. Address:_______________________________City/State:_______________Zip:__________

3. Date of Birth_____/______/_______ 4. Date of Death_____/______/_______

5. Place of Birth________________________________ 6. Baptized?  Yes   No 

7. Requested by: _________________________   8. Relationship_________________________

9. Address:_______________________________City/State:_______________Zip:___________

10. Telephone_______/____________________  E-mail ________________________________

*************************************************************************************************************** 

11. Officiating Clergy:    Rev. Fr. Datev Harutyunian;         _____________________________

   (other clergy only with parish priest’s approval)

12. Language of service:   Armenian    English     Both 

************************************************************************************************************ 

13. Funeral Director:____________________________________________________________

14. Funeral Home:______________________________________________________________

15. Address:_______________________________City/State:_______________Zip:__________

16. Wake Date:____/____/____  Time:________  Place:________________________________

17. Funeral Date: ____/____/_____ Time:________  Place:______________________________

18. Burial location:_________________________________City/State:____________Zip:______

19. Memorial Luncheon: ____/____/____  Time:________ Place:_________________________

20. In lieu of flowers to St. Andrew Armenian Church and _______________________________

Date___________________    Signature _____________________ 

************************************************************************************************************ 
For office use only 

 Home Service    Church Service     Interment Service 

Was conducted on ______/______/___________    

 By Rev. Fr. Datev Harutyunian _____________________  Seal

 By Rev. Fr.  ____________________________________ 
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