
REQUEST FOR MASS INTENTION

1) Please schedule a Mass for the intentions of ___________________________

___ Living          ___ Deceased

The mass intention is requested by: ______________________________

2) If  requesting a particular date for this Mass Intention, please complete the             
following:

Date Requested: __________________    Time: _____________________
(If weekend Mass)

Daytime phone number where you can be reached: ____________________

3) If a Mass card is appropriate (recently deceased or if living) please indicate to 
whom the card should be sent: Name ___________________________________

  Street Address ____________________________
  City, State, Zip ____________________________

The usual offering for a Mass intention is $10.00. You can mail your offering to 
Immaculate Conception Church, P.O Box 99, Brownville, NY 13615 or drop it in the 
offertory collection on Sunday in an envelope marked “Mass Intention”.


