Your Name: No.
Contact Information: Amt. S
PLEASE PRINT ALL INFORMATION
MASSES
DAY: | Date: | Time: | Intention/Name(s) | Requested By: Deceased | Living
(ONLY 2 Names or 2
Family Names)
THE BREAD AND WINE
WEEK OF: INTENTION/NAME(S): Requested By:
THE SANCTUARY LAMP
WEEK OF: INTENTION/NAME(S): Requested By









