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“The soul that loves God has its rest in God and in God alone. In all the paths that men walk in the
world, they do not attain peace until they draw near to hope in God."
Saint Isaac the Syrian - 7™ Century




—

PERSONAL INFORMATION




REVEREND FATHER

Legal Name:

Birth Name:

Date of Birth:

Place of Birth:

Social Security Number:

My Social Security Card is Located:

Current Address:

Phone Number:

Passport Number:

Issuing Country:

My Passport is Located:

Driver's License Number:

Issuing State:

E-mail Address:

Wedding Date:

Place of Wedding:

Father's Name;

Father's Birthplace: Father's Birth Date:

Mother's Name:

Mother's Birthplace: Mother's Birth Date:

Notes:

* Please note: It is strongly recommended that all passwords be stored in a secure and separate location.

4




Legal Name:

PRESVYTERA

Birth Name:

Date of Birth:

Place of Birth:

Social Security Number:

My Social Security Card is Located:

Current Address:

Phone Number:

Passport Number:

Issuing Country:

My Passport is Located:

Driver's License Number:

Issuing State:

E-mail Address:

Father's Name;

Father's Birthplace: Father's Birth Date:
Mother's Name:

Mother's Birthplace: Mother's Birth Date:
Notes:

* Please note: It is strongly recommended that all passwords be stored in a secure and separate location.
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REVEREND FATHER

Name of High School (Graduation Year):

Name of College (Graduation Year):

Degree:

Name of Graduate School (Graduation Year):

Degree:

Post-Graduate Degree (Graduation Year):

Military Service:

Rank:

Date of Ordination to Holy Diakonate:

Ordaining Hierarch:

Parish in which | was Ordained:

Date of Ordination to the Holy Priesthood:

Ordaining Hierarch:

Parish in which | was Ordained:

Current Offikion (Year it was granted):

PARISHES SERVED

Name of Parish:

Location of Parish (City/State):

Ministry Highlights:




Name of Parish:

Location of Parish (City/State):
Ministry Highlights:

Name of Parish:

Location of Parish (City/State):
Ministry Highlights:




Name of Parish:

Location of Parish (City/State):
Ministry Highlights:

Name of Parish:

Location of Parish (City/State):
Ministry Highlights:

Name of Parish:

Location of Parish (City/State):
Ministry Highlights:




Name of Parish:

Location of Parish (City/State):
Ministry Highlights:

Name of Parish:

Location of Parish (City/State):
Ministry Highlights:




COMMITTEES - ASSIGNMENTS

Current Committees and Assignments:

Committees and Assignments that | have served on it the past:
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Awards or Honors Received:

AWARDS RECEIVED

Notes:
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PRESVYTERA

Name of High School (Graduation Year):

Name of College (Graduation Year):

Degree:

Name of Graduate School (Graduation Year):

Degree:

Post-Graduate Degree (Graduation Year):

Military Service:

Rank:

Occupation:

Positions Held:
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Ministry Highlights:
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COMMITTEES - ASSIGNMENTS

Current Committees and Assignments:

Committees and Assignments that | have served on it the past:
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Awards or Honors Received:

AWARDS RECEIVED

Notes:
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CHILD

Name:

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:

CHILD

Name;

Date of Birth:

Address:

Mobile Phone;

Spouse (If Applicable):

Spouse Mobile Phone:

CHILD

Name:

Date of Birth:

Address:

Mobile Phone;

Spouse (If Applicable):

Spouse Mobile Phone:
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CHILD

Name:

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:

CHILD

Name;

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:

CHILD

Name:

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:
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Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:

Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:

Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:

18




Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:

Name;

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone;

Spouse (If Applicable):

Spouse Mobile Phone:

Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone;

Spouse (If Applicable):

Spouse Mobile Phone:
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Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:

Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:

Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:
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Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:

Name;

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone;

Spouse (If Applicable):

Spouse Mobile Phone:

Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone;

Spouse (If Applicable):

Spouse Mobile Phone:

1




Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:

Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:

Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:
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Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone:

Spouse (If Applicable):

Spouse Mobile Phone:

Name;

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone;

Spouse (If Applicable):

Spouse Mobile Phone:

Name:

GRANDCHILDREN

Date of Birth:

Address:

Mobile Phone;

Spouse (If Applicable):

Spouse Mobile Phone:
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Name:

GREAT GRANDCHILDREN

Date of Birth:

Name:

Date of Birth:

Name:

Date of Birth:

Name:

Date of Birth:

Name:

Date of Birth:

Name:

Date of Birth:

Name:

Date of Birth:

Name:

Date of Birth:

Pl




MEDICAL INFORMATION




REVEREND FATHER

Medical Conditions:

Medications / Dose:

Allergies:

Prior Surgeries (Dates):

26




Primary Care Physician

Name / Phone Number:

Address:

Notes:

Specialists

Name / Phone Number:

Address:

Notes:

Name / Phone Number:

Address:

Notes:

Name / Phone Number:

Address:

Notes:

Name / Phone Number:

Address:

Notes:

Preferred Hospital:

Preferred Pharmacy:

Location: Phone Number:
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Blood Type:

Health Insurance

Insurer Name: ID Number:

Group Number: Phone Number:

My Health Insurance Card is Located:

Medicare/Medicaid

Account Number:

Contact Information:

Dental Insurance

Insurer Name;

Contact Information:

Vision

Insurer Name:

Contact Information:

My Living Will is Located:

My Health Care Power of Attorney Document is Located:

My Appointed Agent is:

My DNR / Do Not Resuscitate Order is Located:

Notes:
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PRESVYTERA

Medical Conditions:

Medications / Dose:

Allergies:

Prior Surgeries (Dates):
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Primary Care Physician

Name / Phone Number:

Address:

Notes:

Specialists

Name / Phone Number:

Address:

Notes:

Name / Phone Number:

Address:

Notes:

Name / Phone Number:

Address:

Notes:

Name / Phone Number:

Address:

Notes:

Preferred Hospital:

Preferred Pharmacy:

Location: Phone Number:
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Blood Type:

Health Insurance

Insurer Name: ID Number:

Group Number: Phone Number:

My Health Insurance Card is Located:

Medicare/Medicaid

Account Number:

Contact Information:

Dental Insurance

Insurer Name:

Contact Information:

Vision Insurance

Insurer Name;

Contact Information:

My Living Will is Located:

My Health Care Power of Attorney Document is Located:

My Appointed Agent is:

My DNR / Do Not Resuscitate Order is Located:

Notes:
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FINANCIAL INFORMATION




FINANCIAL INFORMATION

Financial Power of Attorney Document is located:

OurAppointedAgentis:

Notes:

BANK ACCOUNT INFORMATION
Checking Account
Bank:

Account Number:

Notes:

Checking Account
Bank:

Account Number:

Notes:

Savings Account
Bank:

Account Number:

Notes:
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Type of Account:
Bank:

BANK ACCOUNT INFORMATION

Account Number:

Type of Account:
Bank:

Account Number:

Type of Account:
Bank:

Account Number:

ATM Card:

Bank:

Account Number:

Pin:

Debit Card:

Bank:

Account Number:

Pin:

Notes:
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CREDIT CARD INFORMATION

MasterCard L Visald  American Express .  Discover (A Other 1

Issuing Bank:

Name(s) on Account:

Account Number:

Phone Number:

Notes:

MasterCard L1 VisaLd  American Express L Discover L1 Other 44

Issuing Bank:

Name(s) on Account:

Account Number:

Phone Number:

Notes:

MasterCard L Visald  American Express L Discover L Other 4

Issuing Bank:

Name(s) on Account:

Account Number:

Phone Number:

Notes:

35




MasterCard (L  Visa L1

Issuing Bank:

CREDIT CARD INFORMATION

American Express (1 Discover (A Other

Name(s) on Account:

Account Number:

Phone Number:

Notes:

MasterCard (4 Visa L1

Issuing Bank:

American Express (A Discover (A Other J

Name(s) on Account:

Account Number:

Phone Number:

Notes:

MasterCard L Visa

Issuing Bank:

American Express (1 Discover (' Other 4

Name(s) on Account:

Account Number:

Phone Number:

Notes:
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Store Credit Card:

CREDIT CARD INFORMATION

Account Number:

Name(s) on Account:

Store Credit Card:

Account Number:

Name(s) on Account:

Store Credit Card:

Account Number:

Name(s) on Account:

Store Credit Card:

Account Number:

Name(s) on Account:

Store Credit Card:

Account Number:

Name(s) on Account:

Store Credit Card:

Account Number:

Name(s) on Account:
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INVESTMENTS

Description:

Account Number:

Contact:

Notes:

Description:

Account Number:

Contact:

Notes:

Description:

Account Number:

Contact:

Notes:

Description:

Account Number:

Contact:

Notes:
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Description:

Account Number:

Contact:

Notes:

Description:

Account Number:

Contact:

Notes:

Additional Notes on Investments:
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Frequent Flyer, Rewards Programs, etc.

Name of Account:

OTHER ACCOUNTS

Information:

Name of Account:

Information:

Name of Account;

Information:

TAXRECORDS

Federal and State Records are Located:

Online Tax Account;

User Name:

Password:

Notes:

SAFE DEPOSIT BOX

Box and Location:

Number:

Key is Located:

Contents:

Notes:
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MORTGAGE

Lender Name:

LIABILITIES

Account Number:

Property Tax Information:

Notes:

HOME LOAN

Lender Name:;

Account Number:

Notes:

CAR LOAN

Lender Name:;

Account Number:

Lender Name:

Account Number:

Notes:
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STUDENT LOAN

Lender Name:

LIABILITIES

Account Number:

Notes:

STUDENT LOAN

Lender Name:;

Account Number:

Notes:

PERSONAL LOAN

Contact Information:

Account Number:

Location of Papers:

Notes:
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LIFE INSURANCE POLICIES

Type of Policy:

Issuing Company:

Account Number:

Contact Information:

Amount:

Beneficiary:

Notes:

Type of Policy:

Issuing Company:

Account Number:

Contact Information:

Amount:

Beneficiary:

Notes:

Type of Policy:

Issuing Company:

Account Number:

Contact Information:

Amount;

Beneficiary:

Notes:
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Type of Policy:

Issuing Company:

Account Number:

Contact Information:

Amount:

Beneficiary:

Notes:

Social Security

Name:

Account Information :

Contact Information:

Notes:

Name;

Account Information :

Contact Information:

Notes:

Archdiocese Pension

Name of Insured:

Contact Information: Archdiocese Benefits Office - Phone: 212-570-3535 E-mail: benefits@goarch.org

Amount;

Beneficiary:

Notes:
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Retirement Account

Name:

Type of Account:

Account Number:

Contact Information:

Beneficiary:

Notes:

Name:

Type of Account:

Account Number:

Contact Information:

Beneficiary:

Notes:

Name:

Type of Account:

Account Number:

Contact Information:

Beneficiary:

Notes:
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Retirement Account

Name;

Type of Account:

Account Number:

Contact Information:

Beneficiary:

Notes:

Name:

Type of Account:

Account Number:

Contact Information:

Beneficiary:

Notes:

Name;

Type of Account:

Account Number:

Contact Information:

Beneficiary:

Notes:
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Real Estate

Residence:

Address:

Co-Owners:

Location of Legal Documents:

Location of Keys:

Home Security Company Contact Information:

Notes:

|f Renting Property, Location of Lease:

Lease Expires:

Location of Keys:

Property Manager Contact Information:

Notes:

Second Home, Condo, Land, Etc. (Specify):

Address:

Co-Owners:

Location of Legal Documents:

Location of Keys:

Home Security Company Contact Information:

Notes:
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Commercial Property
Address:

Co-Owners:

Location of Legal Documents:

Location of Keys:

Notes:

Home Owners Insurance / Renter's Insurance

Issuing Company :

Agency / Agent Name:

Policy Number:

Contact Information:

Notes:

Vehicles

Year/Model/Make/Color:

VIN/ID:

Location of Title:

Year/Model/Make/Color:

VIN/ID:

Location of Keys:

Location of Title:

Notes:

Location of Keys:
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Car Insurance

Issuing Company :

Agency / Agent Name:

Policy Number:

Contact Information:

Notes:

Car Insurance

Issuing Company :

Agency / Agent Name:

Policy Number:

Contact Information:

Notes:

Pets

Pet Name:;

Breed / Age:

Veterinarian Name and Contact Information;

Who will care of my pet:

Pet Name:

Breed / Age:

Veterinarian Name and Contact Information:

Who will care of my pet:
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Other Important Accounts
Utilities

Gas and Oil Provider:

Contact Information:

Notes:

Electric Provider:

Contact Information:

Notes:

Water Provider:

Contact Information:

Notes:

Cable Television and/or Internet Provider:

Account Number: Phone Number:

Notes:

Mobile Phone Provider:

Account Number:

Notes:

Other Accounts
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KEY CONTACT INFORMATION




Executor:

Contact Information:

Attorney:

Contact Information:

Accountant:

Contact Information:

Tax Preparer:

Contact Information:

Financial Advisor:

Contact Information:

Insurance Agent:

Contact Information:

Notes:
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IMPORTANT INFORMATION
FROM ARCHDIOCESE BENEFITS OFFICE

REGARDING THE REPORTING OF:
THE RETIREMENT OF A CLERGYMAN
THE DEATH OF A CLERGYMAN OR PRESVYTERA
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Greek Orthodox Archdiocese Benefits Office

Procedure for Reporting the Retirement of a Clergyman

1. Retirement Age

A. The normal retirement age for Clergy is 65. Clergymen may continue serving and
contributing to the Pension Plan until age 70.

B. At age 70, monthly retirement benefits begin, even if the Clergyman continues serving
full-time in a parish.

1. Retirement Notification Timeline
A. Four months prior to retirement (or his 70® birthday), the Clergyman should contact the
Benefits Office:
1. Phone: (212) 570-3535
1. Email: Vicky Yotides: vyotides@goarch.org
3. Discussion will include retirement planning and available options under the Pension
Plan.

B. Three months prior to the 65™ birthday the Clergyman should contact the third-party
administrator (currently G.D.C. Financial Group - George Caravakis) to discuss Medicare
enrollment and health insurance options.

3. Clergyman'’s Responsibility

A. Itis the responsibility of the Clergyman to notify the Benefits Office of his retirement or
10™ birthday.

B. Pension payments do not begin automatically at age 70; the Clergyman must initiate the

process with the Benefits Office.
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Greek Orthodox Archdiocese Benefits Office

Procedure for Reporting the Death of a Clergyman or Presvytera

1. Contact the Benefits Office:
A. Phone: (212) 570-3535
B. Email: Vicky Yotides: vyotides@goarch.org
1. Be prepared to provide the following information:
A. Name of the deceased Clergyman or Presvytera
B. Date of birth
(. Date of death
D. Name and contact information of surviving spouse and children (address, email, phone number)
E. Certified copy of the Death Certificate showing the cause of death
1. This may be obtained through the Funeral Director.
1. Once received by the Benefits Office, the life insurance claim will be processed with
the third-party administrator (currently G.D.C. Financial Group - George Caravakis).
3. G.D.C. will also check for any supplemental insurance purchased directly and, if
applicable, will file a claim on behalf of the family.
F. Pension Benefits
1. The Benefits Office will notify Mercer (the Pension Plan administrator).
L. If the deceased Clergyman designated a benefit for his Presbytera, the Benefits
Office will coordinate with Mercer to process the claim.
3. If reporting the death of a Presvytera (pre-deceased by her husband), the Office will
also need to confirm whether she was receiving a monthly pension.
G. Notifications
1. The Benefits Office will also inform the Office of the Archbishop and the National

Chancellor's Office.
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GUIDELINES WHEN A PRIEST
FALLS ASLEEP IN THE LORD




WHEN A PRIEST FALLS ASLEEP IN THE LORD

Notification

Upon the falling asleep in the Lord of a priest the family is asked to inform the Archbishop/local
Metropolitan as soon as possible (At the time that they are notifying the immediate family).

If the local Presiding Hierarch cannot be reached then the family is asked to please contact the

Chancellor of the Metropolis.

Contact Information
Archbishop (Name):

Archbishop's Office Phone Number:

Local Metropolitan (Name):

Metropolitan's Cell Phone Number:

Archdiocese Chancellor (Name):

Archdiocese Chancellor's Office Phone Number:

Metropolis Chancellor (Name):

Chancellor's Cell Phone Number:

Local Vicar (Name):

Vicar's Cell Phone Number:

Please Note
The Archbishop/Metropolitan will immediately make arrangements for an area clergyman to travel
to the place where the priest has passed (i.e. home/hospital) to offer a Trisagion for their departed

brother in Christ. Following the Trisagion, the departed priest may be transferred to a funeral home.
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Name of preferred Funeral Home:

Name of Funeral Director:
Address:

Phone Number:

Planning the Date for the Funeral
The family is asked to work together with the Archbishop/Metropolitan’s Office to determine the date,
place and time of the wake and funeral. As a reminder, the funeral for a priest is proceeded by the

celebration of the Divine Liturgy.

Helpful Information that can be relayed to the Archbishop/Metropolitan to receive their blessing

when planning the date for the funeral.

1. I humbly request that Rev. celebrate the

Divine Liturgy the morning of the funeral (if he is able).

2. | humbly request that the following three clergy (if they are able) be present in the funeral home
to perform the washing and anointing of the body as prescribed in the Mega Euchologion and
described in the text that follows later in this section.

A. Name:

Phone:

B. Name:

Phone:

C. Name:

Phone:
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3. | humbly request that the following Clergyman offer a few words following to the Funeral Service
(in addition to the Archbishop/Metropolitan).

A. Name:

Phone:

4. I humbly request that the following clergy offer a few words either during the Wake or Makaria.

A. Name:

Phone:

B. Name:

Phone:

C. Name:

Phone:

Obituary

The family is asked to please forward the obituary of the departed priest which can then be included
in a Press Release issued by the Archdiocese, Metropolis and Parish. This should include the date,
place, and time of the Wake, Divine Liturgy, and Funeral that has been agreed upon with the

Archbishop/Metropolitan's input and approval.

Clergy (and Presvyteres) are encouraged to prepare a preliminary obituary (if they are so inclined)
which will assist their family at the time of their death. You may include this preliminary obituary in

the following pages.
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Rev. Father's Preliminary Obituary
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Presvytera's Preliminary Obituary
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Preparation of the body before the funeral

The family of the departed priest should provide the funeral director with a complete change of
clean clothing (undergarments, shoes, pants, socks, shirt etc.), as well as a full set of white or gold
vestments including an Aer and pectoral cross and/or epigonation (if the priest had been bestowed
the Offikion).

These are the vestments that | wish to be buried in.

The vestments are located here:

Place photo of vestments here

This is the Pectoral Cross | wish to have placed on me.

It is located here:

Place photo of
Pectoral Cross here
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The funeral director should have the body prepared and dressed in undergarments pants and shirt,
except for the shoes and socks so that the feet are available for anointing. (The Service of Anointing
can be fund on the website of the Greek Orthodox Archdiocese of America website under ‘Official
Documents.) Once the anointing, vesting, and Trisagion have been completed, the departed priest is

transferred to the church in which the funeral will take place.

Position and preparation of the priest inside the church

After the body is transported to the church by the priests to lie in state, the casket is opened and the
Holy Gospel is placed on the breast of the departed priest (with the Resurrection side of the Gospel
|con facing up) and the priest facing the Holy Altar (East). The priest's right hand, which is placed in

the blessing form, is then rested upon the Gospel available for veneration, by the faithful.

At the conclusion of the Funeral Service and before the closing of the casket, the pectoral cross and

the Holy Gospel are removed.
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THE SERVICE OF 2NOINTING
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Items Needed

1. Bow/

2. Bottle of olive oil
3. Sponge

4. Water

Before beginning, some water and oil are mixed
in a bowl. The priests vested in their Rasson and
Epitmcbi[ion, Proceed with anointing the kcmds,

feet, and forebedd of the de}mrted priest while

reciting the 50th Psalm. 1t is customary to make
the sign of the cross with the sponge over the areas
of the boab that are anointed.

PSALM 50

Have mercy on me, O God, according to Your
steadfast [ove; according to Your abundant
mercy blot out my transgressions. Wash me
tborougb[) from my iniquity, and cleanse me
from my sin! For 1 knoro my transgressions,
and my sin is ever before me. Against you only,
have 1 sinned, and done that which is evil in
Your sigbt, so that You are justified in Your
sentence and blameless in Y our judgment.
Bebold, 1 was brougbt fortb in iniquity, and
in sin did my mother conceive me. Bebold,
You loved truth, You bave manifested to me
the bidden and secret tbings of Y our wisdom.
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You shall sprink[e e with ]gyssop, and 1 shall
be clean; wash me, and 1 shall be whiter than
snow. Fill me with joy and g[czdness; let the
bones which Y ou bave brol@n rejoice. Hide
Your face from my sins, and blot out all my
iniquities. Create in me a clean })eart, O God,
and put a new and rz'g]yt spirit within me. Cast
e not away from Y our presence, and take not
Your boly Spirit from me. Restore to me the
foy of Your salvation, and upbold me with a
wil[ing spirit. Then 1 will teach transgressors
Your ways, and sinners will return to You.
Deliver me from b[oodguiltiness, O God, the
God of my salvation, and my tongue will sing
aloud of Y our rig})teousness. O Lord, open my
[ips, and my mouth shall show forth Y our
praise. For You have no de[igbt in sacrifice;
were 1 to give a burnt offering, Y ou would

not be P[eased . The sacrifz’ce accepmb[e to
God is a brok_en spirit; a brol@n and contrite
lyeart, O God, Y ou will not despise. Do good to
Zion in Y our good Pleasure; rebuild the walls
of Jerusalem, then will Y ou delz‘gbt in rz'g]vt
sacrt’fices, in burnt offerings and whole burnt

offerings ; then bulls will be offereal on Y our

altar.

At the conclusion of the anointing service, the

Priests, while reciting the vesting prayers, dress

their a’eparted brother with bis Priestb vestments.
VESTING OF THE PRIEST

(The vesting tak_es Place in the Funeral Home)

Before the priests vest their a’eparted brother tkcgy
bless each vestment and /Q'SS it.

Blessed is our God always, now and forever,
and unto to the ages of ages. Amen.
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For the Sticharion:

My soul shall rejoice in the Lord, for He bas
clothed me with the garment of salvation, and
with the robe of g[dalness has He encompassed
me. As a bridegroom He bas set a crown upon
wme, and as a bride He bas adorned me with
ointment.

For the Epz'tmckelion:

Blessed is God, Who pours out His grace upon
His Priests, as ointment upon the kead, which
runs down upon the beard, the beard of Aaron,
which runs down to the bem of his garment.

For the Zone (belt):
Blessed is God, Who girds e with strengt}),
and bas made my Patk blameless.

For the rt'gbt Epimani/q’on:

Y our rz'g]vt lmnd, @) Lord, is glorified in
strengt}) ; Your rigbt })and, O Lord, bas
shattered Your enemies, and in the multitude
of Your <g[or); bave You crushed adversaries.

For the left EPimani/@on:

Your bands bave made me and fashioned
me; teach me, and 1 shall learn Y our
commandments.

I f the departed priest bas been bestowed with
the offi/&z'on ofwearing an Epigonation:

Gird Your sword upon Y our tl)igb, @) Mig})gy
Ome, in Your comeliness and in Y our beau(y,
and go forth and prosper, and reign because of
truth, and meekness, and rt‘gbteousness ; and
Your rz'g]vt hand shall guide You wondrousb.

For the Phelonion:
Your priests, O Lord, shall clothe themselves
with rz'gl:teousness, and Y our bob ones shall

qufu[l) rejoice.
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If the departedpriest bas the offi/@on ofwearing

a Pectom[ cross, the attendz'ng priests put it on bim
(open the bdckof the chain on the Pectom[ cross
and dmpe the chain over the shoulders oftke
dePchted priest, so that dfter the funeml , it may
be eazsi[) remm)ed)s@;ing:

Placement of the Pectoral Cross:
He who wishes to come after me, let bim de;gy

kimself, ta/@ up bis cross and fol[ow me.

At this time the vesting priests will offer a
Trisagion for the eternal repose of the soul of their
depdrted brotber.

TRISAGION

Blessed is our God, always, now and forever
and to the ages of ages. Amen.

Holy God, Holy Migl:gy, Holy Immortal, bave

mercy on us. (3)

Glory to the Father and the Son and the Holy
Spirit, now and forever and to the ages of ages.
Awmen.

Al[—]vob Trinity, have mercy on us. Lord,
forgive our sins. Master, Pdro[on our
transgressions. Hob Ome, visit and beal our
infirmities for Y our name’s sa/@.

Lord, bave mercy. (3)

Glory to the Father and the Son and the Holy
Spirit, now and forever and to the ages of ages.
Awmen.

Our Fatber, who art in beaven, ballowed
be Thy name. Thy /Q'ngdm/n come. Thy will

be done, on earth as it is in beaven. Give us

6/




Tov apnv n,u.wv 7o ¢7notaiov B¢ 1 nlbuv a‘n,uepov
Xl occpeg nlbuv T ocpe:)\n‘uouroc n‘uaw a)g KOU
NLeis dLPlElu,EV T0I¢ ocpe;Aemg DY, xeld ,u.n
eia‘eve/'y;cng Nds eig m;Poco‘MV, o’t)\)\o\LfSan
Ncis &7 100 mvnpoU.

‘On ol tamv i Pacidelo xad d'\ﬁvoq,ug ot 1
JbE, o0 I_Iowpc\)g xad 700 Yiot xa) 708 Aqdou
I_Ivedlbwwvg, VOV xot Gl xed el ToU¢ v TEY
cdwvey. A[wfu.

Mera meu,bwlcmu dYxadwy ’Z’ETE)\HCU‘LLE/V&JV Y
\I}JX;}V 700 dbdou aou, S@Tep, Qvd ooy,

cpu)\o/LTzwv sy eig T ‘bwcmp/ow Cwﬁv, ™Y
mp& o, cptAo/Lvepwm.

> \ / / / </ /
E‘g ™MV XOLTOLTTOLUT Y OdOU, KUP‘E, 070U 7rolVTeg
e e / 3 / > [ )
0l ALY10L COU AWALTIUOVTOU ,, QLVALTFRLUGOV Kol THY

'\I/UX;}V 700 dbd)ou aou, 87 [uﬁvog 071'&10%2:;

>/
aBoarrog.

Ao’foc I_Iowpt\ xeid Yid wod Ao I‘Iued‘wxﬂ.

SU el 6 Ocde r},uEv 6 xorroBag eic 'AJ\nv et T&g
6dVvag Maog 7ty mmé\ylmvw’v ow7ug ot Y
\I/u;@}) v 708 dvd ) ou aou, S@Tep, QvdTrouao.

\ '~ \ s\ \ \ s~ ~ A
Ko vOv xet &l xed ¢ic 7oU¢ adverg 76V adovewy.

A,u,rfv.

‘H ,uéun o'cyvﬁ wotl &Xpow'mg Hap@e’vog, i Oy
o’Lq>po/w‘7wg xucage, Wpe/a‘,@eue Om\p 70U
Iendnivoy wa a‘uyxwpn@ﬁvou ol '\l,uxﬁv 70U
dbdlou aou.

"E)énaov Al o ®¢be, xorroL 70 /.,Le/'yoc Iebe aou,
J\zé‘u,e@ola aou, iTrdxouaoy kel iNénaov.

this a’qy our daz’b bread; and forgi've us our
trespasses, as we forgi've those who trespass
against us. And lead us not into tempmtion,
but deliver us from evil.

For Yours is the IQngdom and the power and
the glo;y, of the Father and the Son and the
Holy Spirit, now and forever and to the ages of
ages. Amen.

Awmong the spirits of the rigbteous Perfected in
faitb, give rest, O Savior, to the soul of Y our
servant . Bestow upon it the blessed [z’fe which
is from You, O lo'vz'ng Lord.

Within Y our peace, O Lord, where all Y our
Saints repose, give rest also to the soul of Your
servant, for You alone are immortal.

Glory to the Father and the Son and the Holy
Spirit.

O Savior, You are our God who descended into
Hades and delivered from suffering those who
were bound there. Grant rest also to the soul of
Y our servant.

Now and forever and to the ages of ages.

Awmen.

Most pure and spot[ess Virgin, who ineffab[)

gave birth to God, intercede with Him for the

salvation of the soul of your servant.

Hawve mercy upon us, O God, according to
Your great mercy; we pray to You, bear us and
bave mercy.
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Lord, bave mercy. (3)

Furtbermore, we pray for the rest of the
soul of the servant of God (Nawme), the
Priest, our Brother and Con-celebrant who
bas fallen ds[eep, and for the forgiveness of
all bis transgressions, both fvolunm;y and
in’uo[untmy.

Lord, bave mercy. (3)

May the Lord God grant that bis soul rest
where the rz'glvteous repose. Let us ask for the
mercies of God, the /Qngdom of beaven, and
the forgi’ueness of bis sins from Christ our
Immortal King and God.

Grant t})is, O Lord.

Let us pray to the Lord. Lord, have mercy.

O God ofspirits and of all flesh, You bave
tmmp[ed upon death and bave abolished

the power of the devil, giving [ife to Your
world. Give rest to the soul of Your departed
servant (Name), the Priest, our Brother and
Con-celebrant who bas fal[en ds[eep, ina
Place of lz’gkt, ina Place of repose, in a Place
of refresbment, where there is no Pain, sorrow,
and suffering. Asa good and [oving God,
forgi’ue every sin be bas committed in tkougbt,
word or deed, for there is no one who lives and
does not sin. Y ou alone are without sin. Y our
rigbteausness is an e'ver[dsting rig})teousness,
and Y our word is truth.

Let us pray to the Lord. Lord, bave mercy.

For You are the resurrection, the li fe, and the

69




aTATIc TOU KEKDIM‘u,E/VOU dvd ) ou aou
(d¥ive) iepe/wg, o’cJ\eAcpoU xotl TuAAeiToup)ol
¢ ~ / \ e \ e ~ \ \
iy yevopeevou, Xpia7e 0 Ocdg iy, neu ao
/ > / \ ~ > /

™y d%fow QVLTTELTIOILEY, TUV TS QWP

/ \' o~ / \ > ~ \
aou Tarpt, ket 765 7rawetyicy nets ayadi xeu
Cwom@ aou I‘Ivezﬁ,u.om, VOV xal &l xoud el ToUg

s~ ~ 5 / > /

cdvag TV ciwywy. A,

ATIOAYZIE
Aolgoc aos 6 Oebe, 1 iNrig v, J%Eoc aol.

‘O xai verpiy xed Za/w'm)v v iouataw Exoov

¢ a0avaroc Bagihele, xou dvaamog éx verpiy,
Xpta"n\ag 6 aAnBwdc Oedc v, 7ol Wpeo‘,ee/oug
THe Trowet) pavTou adeg al7ol Mn7pc§g, T
ey tvdBEwv wa) Waveucpﬁiuwv A7oaTi)wy,
76 daieov wotd Geoq)épwv I_Iocn/pa)v ALY, 7oV
&dwv évc%fwv Hpo7roc7zfpaw ABpow/L,LL, Toaax
wot) land@, 100 datou et dixadou q>/)\ou o 7ToU
AocZo@oou 70U 7%7'pom‘u,épou, ot T TWY Ty
fA)/t/wu, Y \l)uxﬁv 700 éf iy Memo"ro/w'wg
dbd)ou admot (d¥ive) iepe/wg, o’o&)\cpoﬁ

xed TuA e Toup ol HUEY ')/QVOIU,E/VOU &v aanveds
dYxalewy Toﬁfou, by kb \7roic A,@pa&# vamredaa,
xotd ,bwr& dYxotlewy a‘uvapt@lwfow MBS d¥ ¢ efoe
ol cwae g dyefog xot cpt)\olwepwmg et
é)\erf[uaw O¢dc.

Alwvia aou 1 lbwrflz,uy o’(ftolbwcxo/tpto‘n otl
O’LEI/[L(,VY}O"'TE o’c&)\cpé NGy . G
Y erou 700 Alwvia i ,u,vrf‘u,n D

b b ~ ~ (3 / / ¢ ~ /
Av” Uy @y TtV arybeov TroTEpwy Ay, Kopie

"Inaou Xpto"n/, 6 Oedc v, Iénaov o alaoy
L ~ b) /
npds . Ay,

repose of Y our depdrted servant (Nawme), the
Priest, our Brother and Con-celebrant who bas
fa[[en as[eep, and to You we give g[o;y, with
Your eternal Fatber and Y our cz[l—bol), good
and [ife—gi'ving Spirit, now and fore'ver and to
the ages of ages. Amen.

THE DISMISSAL
G[orj to You, O God, our })ope,g[o;y to You.

May Christ our true God, who rose from the
dead and as immortal King has autbor:‘gy
over the [i'ving and the dead, bave mercy on
us and save us, tlyrougb the intercessions of bis
spotless lvob Motbher; of the bo[), g[orious, and
Pmisenvart}gy Apost[es 5 of our venerable and
God—bearing Fathers; of the holy and g[orious
forefatbers Abrabam, 1saac, and _]czcob 5 of bis
})ob and rig/vteaus frienc[ Lazaros, who [@1

in the grave four d@zs ; and of all the Saints,
establish the soul of His servant (Name),

the Priest, our Brother and Con—ce[ebmnt,
departed from us, in the dwe[lz’ng Place of

the Saints s grant rest to bim in the bosom

af Abrabam and wumber bim among the
rigbteous.

May your memory be eternal, our brother, who
are worthy of blessedness and eternal memory.

€)
Chanted: May bis memory be eternal. (3)
T/arougl? the prayers of our boly Fatbers, Lord

Jesus Cbrist, our God, bave mercy on us and
save us. Amen.
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| would like my vestments to be gifted to the following Clergymen or Parish:

Place photo of vestments here Place photo of vestments here
Gift these vestments to: Gift these vestments to:
Place photo of vestments here Place photo of vestments here

Gift these vestments to: Gift these vestments to:
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| would like my vestments to be gifted to the following Clergymen or Parish:

Place photo of vestments here Place photo of vestments here
Gift these vestments to: Gift these vestments to:
Place photo of vestments here Place photo of vestments here
Gift these vestments to: Gift these vestments to:
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| would like my vestments to be gifted to the following Clergymen or Parish:

Place photo of vestments here Place photo of vestments here
Gift these vestments to: Gift these vestments to:
Place photo of vestments here Place photo of vestments here
Gift these vestments to: Gift these vestments to:
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| would like my vestments to be gifted to the following Clergymen or Parish:

Place photo of vestments here Place photo of vestments here
Gift these vestments to: Gift these vestments to:
Place photo of vestments here Place photo of vestments here
Gift these vestments to: Gift these vestments to:
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| would like my Pectoral Crosses to be gifted to the following Clergymen or Parish:

Place photo of Pectoral Cross here

Gift this Cross to:

Place photo of Pectoral Cross here

Gift this Cross to:

Place photo of Pectoral Cross here

Gift this Cross to:

Place photo of Pectoral Cross here

Gift this Cross to:
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| would like my Pectoral Crosses to be gifted to the following Clergymen or Parish:

Place photo of Pectoral Cross here

Gift this Cross to:

Place photo of Pectoral Cross here

Gift this Cross to:

Place photo of Pectoral Cross here

Gift this Cross to:

Place photo of Pectoral Cross here

Gift this Cross to:
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| would like this Epigonation to be gifted to the following Clergymen or Parish:

Place photo of Epigonation here Place photo of Epigonation here
Gift this Epigonation to: Gift this Epigonation to:
Place photo of Epigonation here Place photo of Epigonation here
Gift this Epigonation to: Gift this Epigonation to:
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| would like my Liturgical and Theological Books to be gifted to the following Clergymen or Parish:

| would like to gift my Travel Holy Communion Kit to:

It is located here:

Other Notes:
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