Saint Philip

Saint Philip Catholic Parish is a Pennsylvania Charitable Trust.

Pittsburgh, Pennsylvania 15205

Catholic Parish

114 Berry Street (Administrative Olffices) Tel. 412-922-6300
Fax 412-922-1279

www.saintphilipchurch.org parishoffice@saintphilipchurch.org

Mass Intention and Sanctuary Lamp Memorial Request Form

Your Name: Office Use Only
Full Address: Zip: Date Received:
Telephone: Email:
WEEKEND MASS INTENTION REQUESTS (810 per Intention): | - " ’
St. Philip — 4pm Saturday / 7am and 11am Sunday ~ Ascension — 5:30pm Saturday / 9:30am Sunday Cash $
1.) Requested Date: Time: Church:
Name of Intention: Deceased: Living:
Requested by:
2.) Requested Date: Time: Church:
Name of Intention: Deceased: Living:
Requested by:
WEEKDAY MASS INTENTION REQUESTS (810 per Intention):
St. Philip — 8am Monday, Wednesday, Friday Ascension — 8am Tuesday, Thursday, Saturday
1.) Requested Date: Time: Church:
Name of Intention: Deceased: Living:
Requested by:
2.) Requested Date: Time: Church:
Deceased: Living:

Name of Intention:

Requested by:

SANCTUARY LAMP REQUEST (Please Note: $20 per Lamp Memorial Request):

In Memory of: Donor:

Preferred Week: Alternate Week: Church:

**Please include the Mass Intention donations (810 per Intention) and the Sanctuary Lamp Memorial donations (820 per week) with this form. ** Notice
of your dates and times will be sent in mid November. **Please return this completed form to St. Philip Parish, 114 Berry Street, Pittsburgh, PA 15205.
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