
BLESSED TERESA OF CALCUTTA 
Catholic Church 

MASS INTENTION REQUEST 
 

PLEASE PRINT CLEARLY 
 

 
Requested Date for Mass Intention:  ____________________________________________________ 
 
Requested Time for Mass Intention: ____________________________________________________ 
 
Intention For: ___________________________________________________________________________ 
 
Deceased?  ________________     Living? _______________ Stipend Amount:  $_______________ 
 
Requested By:  ______________________________    Phone: __________________________________  
 
Date of Request: ________________________________________________________________________ 
 
Recorded (Date and Initials): 

Office:_________________     Receipt # ___________________ Accounting:______________ 
 
 


