St Paul’s Catholic Church
HAREFIELD

MASS INTENTION REQUEST

Please complete the slip below and place in envelopes provided with your offering.

MASS INTENTION for (name)

REASON (please tick)

Repose of the Soul

Sick

Private Intention .........ccoovvvviiinniiinnnnnnne.

Anniversary : .... Death .... Wedding.... Birthday....

DATE OF MASS (Please state your preference)

.............................................. Saturday 6.30pm
.............................................. Sunday 9.00am
............................................... Weekday 9.15am

Telephone Number:

Email :



