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2019 Mass Intention Form

PLEASE RETURN COMPLETED FORM ALONG WITH CHECK OR CASH ($10 PER MASS)
To:   St. John Capistran Parish, c/o Mass Requests, 1610 McMillan Road, Pittsburgh, PA  15241

Name: ________________________________________________________________________________________
Address: ________________________________________________________________________________________

Telephone/Email: ________________________________________________________________________

We will take up to five (5) intentions per registered household, 
two (2) of which may be scheduled on a Sunday (including Saturday Vigil).
Please print CLEARLY or type all information.

1. Intention For: _______________________________________________ Date & Time: _________________

    Requested By: ______________________________________________


2. Intention For: _______________________________________________ Date & Time: _________________

    Requested By: _______________________________________________


3. Intention For: _______________________________________________ Date & Time: _________________

    Requested By: _______________________________________________


4. Intention For: _______________________________________________ Date & Time: _________________

    Requested By: _______________________________________________


5. Intention For: _______________________________________________ Date & Time: _________________

    Requested By: _______________________________________________


FOR OFFICE USE ONLY:

Date Received: ____________________________		Check/Cash Amount Received: ________________
