Our Lady of Fatima Church — MASS REQUEST FORM

Mass requests may be done in-person at the parish office or by completing this form and sending it with your
offering to: Our Lady of Fatima Church - 50 Van Winkle Place, Piscataway, NJ 08854.

We ask for a $10 donation for each Mass Intention requested. Please include your offering with this form.

Know that we will do our best to accommodate your preferences. We will process each request in the order
we receive them.

Also, know that the 1 p.m. Mass on Sundays is for multiple intentions. Therefore, the Mass would be
celebrated not just for your intention but also for those requested by other people.

Once your intentions are placed in the Mass Book, we will contact you with the date and time for each one.

PLEASE PRINT CLEARLY

Name

Address

E-mail Phone

MASS INTENTIONS

Name of Intention

The intention is: Deceased Living
First Preference: Mass Date Mass Time
Second Preference: Mass Date Mass Time

No Preference
If my preferences are not available, have the Parish Office: Choose any date Contact me
Mass Card: Yes No

Name of Intention

The intention is: Deceased Living
First Preference: Mass Date Mass Time
Second Preference: Mass Date Mass Time

No Preference
If my preferences are not available, have the Parish Office: Choose any date Contact me

Mass Card: Yes No



Name of Intention

The intention is: Deceased Living
First Preference: Mass Date Mass Time
Second Preference: Mass Date Mass Time

No Preference

If my preferences are not available, have the Parish Office: ___ Choose any date ___ Contact me
MassCard: __ Yes _____No
Name of Intention
The intention is: _____ Deceased ___ Living
First Preference: Mass Date Mass Time
Second Preference: Mass Date Mass Time
___No Preference
If my preferences are not available, have the Parish Office: ____ Choose any date ____ Contactme
Mass Card: _ Yes _ No
Name of Intention
The intention is: ___ Deceased __ Living
First Preference: Mass Date Mass Time
Second Preference: Mass Date Mass Time
___ No Preference
If my preferences are not available, have the Parish Office: ___ Choose any date ___Contactme
Mass Card: _ Yes _ No
Name of Intention
The intention is: ____Deceased __ Living
First Preference: Mass Date Mass Time
Second Preference: Mass Date Mass Time
__ No Preference
If my preferences are not available, have the Parish Office: ____Choose any date ___ Contact me

Mass Card: Yes No



