
MASS REQUEST FORM: 

Name of the person requesting the Mass: _________________________________________________ 

Phone number: _________________________________________________Date: _________________ 

Email:_________________________________________________________ 

Mass intentions: 

1. _____________________________________________ by _______________________

Date:__________      Day:___________     Time________       Deceased ___     Living ___ 

2. _____________________________________________ by _______________________

Date:__________      Day:___________     Time________       Deceased ___     Living ___ 

3. _____________________________________________ by _______________________

Date:__________      Day:___________     Time________       Deceased ___     Living ___ 

4. _____________________________________________ by _______________________

Date:__________      Day:___________     Time________       Deceased ___     Living ___ 

5. _____________________________________________ by _______________________

Date:__________      Day:___________     Time________       Deceased ___     Living ___ 

Please note: The day you are requesting might be booked, we will give you a date close to the 
date requested, and we will notify you. To accommodate ALL SS. Cyril & Methodius families we 
allow 3 weekend mass intentions (Saturday 5:30PM and Sunday) per family per year. The usual 
stipend offering is $10.00  

Updated May 2014

initiator:mbochenek@stcyril.org;wfState:distributed;wfType:email;workflowId:fcf72d2aa03c624c8c606d088517cffe
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