
Sanctuary Lamp Request Form 
PLEASE PRINT 

In Memory/Honor of  _________________________________________________ 

  

 Requested by:______________________________________________ 

 

           Phone number : ____________________________________________ 

 Preferred date:   Saturday __________________________ 

 Alternative date: Saturday __________________________ 

      No preference of date Remains lit for one week beginning on a Saturday 

      Stipend is $10.00 and must be included when returning form to the parish office.   

Sanctuary Lamp Request Form 

PLEASE PRINT 

In Memory/Honor of  _________________________________________________ 

      

 Requested by:______________________________________________ 

 

           Phone number: _____________________________________________ 

 Preferred date:   Saturday ___________________________ 

 Alternative date: Saturday__________________________ 

      No preference of date Remains lit for one week  beginning on a Saturday 

      Stipend is $10.00 and must be included when returning form to the parish office.   


