
Mass Intention Request

Mass Requested For: ___________________________________________________________

Intention Type (check one):

☐ Special Intention (Living)   ☐ Repose of the Soul (Deceased)

May this Mass be shared with another intention?

☐ No  ☐ Yes, it may be shared 

Would you like a Mass Card sent?

☐ No  ☐ Yes, please send a Mass Card to:
    

Name:  __________________________________________________________________________

Address: ________________________________________________________________________

City, State, ZIP: _________________________________________________________________

Requested By

Name: ___________________________________________________________________________

Phone Number: _________________________________________________________________

($5 additional)

(Name to appear on card and in bulletin)
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