
ST. BRIGID MASS OFFERING 
                                                                             Parish Office:   122 West Washington, Ottawa, Illinois, 61350 - (815) 433-0700 

 

C:\Users\nicol\Desktop\Mass Request Form St. Brigid.doc 

6/18/19 

 (Please Print)     
 

From:  ______________________________________    Phone:  ____________________       Date:  ________________ 
 

Address: ___________________________________________   Email: ________________________________________ 
 

Note: There is a limit of three specific Mass requests per family. We will schedule your request on the closest date/time available.   

Only one may be scheduled on a weekend.  Masses after your first three requested, will be scheduled when dates become available.  You do 

not have to request a specific date or time. If requesting a number of Masses, please know that some of them may be sent to priests outside of 

our parish (i.e. retired priests, etc.) 
 

***Mass Offered at:      St. Columba Church     St. Patrick Church   Please make checks payable to the church selected.       
        (please circle)               The suggested donation is $10 per Mass. 
 

                        Requested      Scheduled 

 (Please Print)          Number      *Type of                   (Optional)                (We will fill in) 

            Intention of Mass                 of Masses     Intention          Date             Time                  Date              Time    
                   
_____________________________________         ______         _____            _____________    _________     _____________    _________ 

  
_____________________________________         ______         _____            _____________    _________     _____________    _________ 
 

_____________________________________         ______         _____            _____________    _________     _____________    _________ 
  

 

 

_____________________________________         ______         _____                 *Type of Intention:   
 

_____________________________________         ______         _____                 D = For Deceased Person(s),  L = For Living Person(s), 
 

_____________________________________         ______         _____                     T = In Thanksgiving,          W = Wedding Anniversary 
 

_____________________________________         ______         _____                     S = Special Intention 

 

_____________________________________         ______           _____ 
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