ST. CATHARINE OF SIENA PARISH 2026 MASS REQUEST FORM

DATE: LOCATION:

____ St. Catharine of Siena (SCS)
____ St. Mary (SM)
___varies by Mass request

REQUESTED BY:

ADDRESS:

PHONE #: E-MAIL ADDRESS:

*** Office Use Only ***

DATE: /. __/
AMOUNT: S

PAID: __ Cash / Check
RECORDED: __

A deceased individual may have up to two (2) Masses requested for them, one (1) of which may be for a weekend Mass.

Each family may request up to three (3) Masses, two (2) of which may be for a weekend Mass.

MASS REQUESTS

MASS INTENTION FOR LOCATION REQUESTED ALTERNATE REQUESTED
(SCSor SM) [ MONTH DATE TIME MONTH DATE TIME
#1
1)
#2
#1
2)
#2
#1
3)
#2
SAMPLE REQUESTS
MASS INTENTION FOR LOCATION REQUESTED ALTERNATE REQUESTED
(SCSor SM) [ MONTH DATE TIME MONTH DATE TIME
Deceased of the Smith & Miller Families SCS Aug 15 4:30pm z%
Marguerite Davis - 5th Anniversary SM Nov 8 10:30am z% Nov z 3:30pm
. #1| May 7 7:15am
Mary & Joseph Jones SCS May 6 7:15am 2] May 5 7 15am

Please include a ten dollar (510) donation for each Mass request when submitting this form.

A 2026 calendar and the 2026 Saint Catharine of Siena Mass schedule are located on the other side of this sheet for your reference.
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