DIOCESE of TULSA

12300 E. ?21st St. So., Broken Arrow, OK 74012
and Eastern Oklahoma

P.O. Box 690240, Tulsa, OK 74169-0240

2024- 2027 APPLICATION FOR MANDATE TO SERVE AS
EXTRAORDINARY MINISTER OF HOLY COMMUNION

Parish / Institution:

Mailing Address:

City State Zip Code

By my signature below, | hereby attest that:

+ There is a genuine need for Extraordinary Ministers of Holy Communion in this
parish/institution;

+ The persons on the attached list are well-known in the parish/institution as
exemplary Catholics, are at least 18 years of age, and are fully initiated; and

+ The persons on the attached list have received appropriate formation in
accordance with the diocesan norms and guidelines.

Pastor / Administrator / Chaplain Date

Please send this completed form and the attached list to the attention of Julianne

O’Brien, via e-mail (julianne.obrien@dioceseoftulsa.org); or mail (Diocese of Tulsa, PO
Box 690240, Tulsa, OK 74169-0240).

GRANTING OF MANDATE BY THE BISHOP

I grant the EMHCs named herein the privilege of distributing Holy Communion during the Celebration of Mass and/

or distributing Holy Communion to the Sick and Homebound in the above named parish or institution of registration.
This mandate expires September 30, 2027.

Bishop of Tulsa Date
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