									DATE______________________

Mass Intention Request Form
Please print or type all information.
You will be notified if both the date and alternate date requested is not available.

     Intention Name (Please print)					Date requested / Alternate date
									(Must be within the next 365 days)

1. _____________________________________________		_____________ / _____________

1. _____________________________________________		_____________ / _____________

1. _____________________________________________		_____________ / _____________

Requested by ___________________________________

Phone Number________________________	Email_____________________________________


Please return the completed form to the St. Michael Parish Office for date verification.
*Intention will be added after Stipend is received unless other arrangements have been made. 
($10 per Mass intention)
Questions? Contact the parish Office at 573-782-3171 or smcach@centurylink.net


****************************************************************
FOR OFFICE USE ONLY:
Amount paid____________________ 			Date paid______________________________
Cash or Check #_________________			Date Recorded__________________________
Revised 05/09/2022

