
St R
ose of Lim

a C
hurch 

M
ass Intention R

equest Form
 

You m
ay select a m

axim
um

 of three (3) M
asses


M
ass dates: M

onday through Friday 9am
; Saturday 9am

 or 5:30pm
, Sunday 7:30am

, 9:30am
 or 11:30am



M

asses are for the deceased only

PLEASE PRIN

T C
LEARLY


Requested by: ____________________________________________________   Phone #:________________________________
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O
ffering ($10 Stipend per M

ass)   $_____


Paym
ent Received by St Rose of Lim

a Staff


Date: _______________   Initials:  _______________


M
ass Requested For Deceased N

am
e

Date of M
ass & Tim

e
Fulfilled
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