
 

 

2025 Mass Book Form 

The 2025 Mass book  is accepting Mass Requests beginning today on a first come, first serve 
basis.  Forms will be numbered upon reception and assigned Masses accordingly. 

Please remember you may only request a maximum of 4 Masses per HOUSEHOLD: 

 
Because of limited Mass times, we can only honor requests for two weekends (Saturday/Sunday)  

and two weekdays (Monday-Friday)  per year/per FAMILY...PLEASE. 
 

Available Mass Times: 
Daily Masses: Monday-/Friday:   8:30am Mass.     Saturday Evening: 5:00pm         Sunday: 8:00am and 10:30am       

       Holyday Masses: check with office      
 

Place in an envelope in the collection basket or return to the Parish Office or send to sjmoffice@stjustin.net.  We will call 
and/or email to let you know the dates you requested are confirmed. We will try to schedule masses on or near the date 
requested, but because remembrance masses, previous funeral requests and less masses, this is not always possible.  
Please include A stipend of $10.00 per Mass, check made out to: St. Justin Martyr.  

Name: _______________________________________________________________________________________ 
  (Person requesting Masses) 

 
Phone: ______________________________  e-mail: __________________________________________________ 

PLEASE INCLUDE PHONE NUMBER AND E-MAIL ADDRESS 

I (we) request the following Mass Intentions:                                     (PLEASE PRINT)  
 

Name of deceased: _____________________________________________________________________________ 

Date: _____________________________________        Mass time: ______________________________________ 

Requested by: _________________________________________________________________________________ 

 

Name of deceased: _____________________________________________________________________________ 

Date: _____________________________________        Mass time: ______________________________________ 

Requested by: _________________________________________________________________________________ 

 
Name of deceased: _____________________________________________________________________________ 

Date: _____________________________________        Mass time: ______________________________________ 

Requested by: _________________________________________________________________________________ 

 

Name of deceased: _____________________________________________________________________________ 

Date: _____________________________________        Mass time: ______________________________________ 

Requested by: _________________________________________________________________________________ 

 

Alternate Choices (Not additional Masses) 
 

Name of deceased: _____________________________________________________________________________ 

Date: _____________________________________        Mass time: ______________________________________ 

Requested by: _________________________________________________________________________________ 

 

Name of deceased: _____________________________________________________________________________ 

Date: _____________________________________        Mass time: ______________________________________ 

Requested by: _________________________________________________________________________________ 

   Office use only:  

   Date received: ________   Called to confirm : _______ 

   Office use  only:   Date Received; ___________ 
 

   Check #: ________    Cash ________    Am’t ________ 

Last name: _______________________________ 

 COMPLETE  

(Name as you would like it in bulletin) 

(Name as you would like it in bulletin) 

(Name as you would like it in bulletin) 

(Name as you would like it in bulletin) 

(Name as you would like it in bulletin) 

(Name as you would like it in bulletin) 


