
Mass Request Form 
masses@sjasc.edu 

PLEASE PRINT ALL INFORMATION 

  
Mass being offered for: 

  
_________________________________________________ 
Masses are assigned in the order they are received 
and are not assigned for a requested date. 

  
Is the person living or deceased? (Circle one) 

  
Living                     ​  ​ Deceased 

  
Number of Masses requested: ___________________ 
(Stipend is $5 per Mass) 

  
Name and address of person 
To Whom Notice of the Mass is to be Sent: 
  
Name: ___________________________________ 

  
Address: _________________________________ 

  
City, Sate, Zip _____________________________ 

  
Name of person making request: 

Name: ___________________________________ 
  

Address: __________________________________ 
  

City, State, Zip _____________________________ 
  

Email: _____________________________________ 
(Acknowledgment by email only if requested) 
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