
Mass Stipend /Request Form 
Please print clearly-Only two (2) Masses can be scheduled on a weekend 

Masses intentions will NOT be scheduled until Mass stipend has been received. A $5.00 Stipend 
as determined by Diocesan Policy is to accompany each Mass requested. 

1.Name of Person  ______________________________________________ 
Circle one:  Living or Deceased 

Mass date and time desired______________________________________ 

 

IN CASE WE NEED TO CONTACT YOU 

Name_______________________________________ 

Email_______________________________________ 

PHONE_____________________________________ 

Phone_______________________________________ 

2.Name of Person  _____________________________________________ 
Circle one:  Living or Deceased 

Mass date and time desired______________________________________ 

 

3.Name of Person  _____________________________________________ 
Circle one:  Living or Deceased 

Mass date and time desired_______________________________________ 

 

4.Name of Person  _____________________________________________ 
Circle one:  Living or Deceased 

Mass date and time desired_______________________________________ 

 

5..Name of Person  _____________________________________________ 
Circle one:  Living or Deceased 

Mass date and time desired_______________________________________ 

 

6.Name of Person  _____________________________________________ 

Circle one:  Living or Deceased 

Mass date and time desired_______________________________________ 

Divine Mercy Parish, 502 W. Mt. Pleasant St., West Burlington, IA 52655 

OFFICE USE ONLY 

 

Amount paid___________ 

 Cash  or   Check 


