
Saint Benedict Catholic Church 

MASS  REQUEST

Date Requested:  _________________ Mass Time Requested:  _______________

Requested Intention: ____________________________________________________

(If for a person, is he/she: Living Deceased)

Would you like a card sent? Yes     No

To Whom: From Whom:

_________________________________ _________________________________

_________________________________ _________________________________

_________________________________ _________________________________

Office Use Only

Scheduled:  ____________ Card Sent:  ____________ Initials:  ________
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