
St. Stanislaus Parish
2025 Mass Intention Request Form ($10 Stipend per Mass, $1 for Mass Card)

Available Masses: Sundays - 7:00am; 9:00am, 11:00am ; Daily (Monday - Saturday) - 8:00am .  5 Mass maximum/family

We will call to confirm the Masses/times and amount due or recieved. Be sure to include proper phone number below.

Your Name:_______________________________Cell/Daytime Phone #:____________________

#1 Mass Intention Name: Please circle:

__________________________________________Living or Deceased

Preferred Date:____________________________ Sunday or Daily Time:_____________
Mass Card desired? ($1) Yes or No

#2 Mass Intention Name: Please circle:

__________________________________________Living or Deceased

Preferred Date:____________________________ Sunday or Daily Time:_____________
Mass Card desired? ($1) Yes or No

#3 Mass Intention Name: Please circle:

__________________________________________Living or Deceased

Preferred Date:____________________________ Sunday or Daily Time:_____________
Mass Card desired? ($1) Yes or No

#4 Mass Intention Name: Please circle:

__________________________________________Living or Deceased

Preferred Date:____________________________ Sunday or Daily Time:_____________
Mass Card desired? ($1) Yes or No

#5 Mass Intention Name: Please circle:

__________________________________________Living or Deceased

Preferred Date:____________________________ Sunday or Daily Time:_____________
Mass Card desired? ($1) Yes or No

For Office Use Only: Notes:

Form of Payment:_______________________

Amount:___________ Date received:_________ Date form received:___________Number:____

Requested by (for publication in bulletin):_________________________________________

Address: __________________________________________________________________________

Requested by (for publication in bulletin):_________________________________________

Requested by (for publication in bulletin):_________________________________________

Requested by (for publication in bulletin):_________________________________________

Requested by (for publication in bulletin):_________________________________________


