
2010 MASS  INTENTION  REQUEST  FORM 
 

 
For Office Use Only                                 For Office Use Only                                 For Office Use Only                                 For Office Use Only 
 
Date Received __________________________           Time _______________        Number (in order of receipt) ____________________ 

 
 
YOUR NAME ___________________________________             PHONE   ________________________      Check # __________ 

 
Please print or type clearly.  Please read the other side of this form before making your selections.  Thank you.   

Please include Mass offering with this request.  Make checks payable to Resurrection Church.  Thank You. 
 
 

 

Intention Requested By First Choice Second Choice Third Choice 
WEEKEND 
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