
Mass Offertory Request Form  

***Please see the office for dates not available for mass intentions.***  
(All requests must be submitted on this form.  Please print as clearly as possible.) 

Mass Stipend is $5.00 Per Offertory 
Completed forms and stipends can be put in the collection basket, if they are in an envelope marked “Mass Offertories”. Forms can also be mailed 

to the office: St. John Vianney, 7120 Hwy 14 E, Bell City, LA 70630 or brought to the church office during office hours. 

 

Date: _________________________Your Name:  _________________________________________________________   

 Phone #: _____________________________ E -mail Address________________________________________________ 

 1st Mass Request    Please Circle:  Saturday    or    Sunday   or   Weekday  

Mass Intention:   

__________________________________________________________________________________________________

__________________________________________________________________________________________________  

Preferred Date:   ___________________________     Time:   _______________  

Alternate Date:   ___________________________     Time:   _______________ 

2nd Mass Request    Please Circle:  Saturday    or    Sunday   or   Weekday  

Mass Intention:   

__________________________________________________________________________________________________

__________________________________________________________________________________________________  

Preferred Date:   ___________________________     Time:   _______________  

Alternate Date:   ___________________________     Time:   _______________ 

3rd Mass Request    Please Circle:  Saturday    or    Sunday   or   Weekday  

Mass Intention:   

__________________________________________________________________________________________________

__________________________________________________________________________________________________  

Preferred Date:   ___________________________     Time:   _______________  

Alternate Date:   ___________________________     Time:   _______________ 

4th Mass Request    Please Circle:  Saturday    or    Sunday   or   Weekday  

Mass Intention:   

__________________________________________________________________________________________________

__________________________________________________________________________________________________  

Preferred Date:   ___________________________     Time:   _______________  

Alternate Date:   ___________________________     Time:   _______________ 

 

Office Use Only 
 

_____ Recorded in Mass Book                             ________________________ Amount Collected 

                                                                                                                            _____Cash 

                                                                                                                            _____ Check 


