
Holy Family Catholic Church 

Special Mass Arrangements 

PERSON MAKING ARRANGEMENTS 

 

Name:______________________________  RelaƟonship:________________  Phone:_______________ 

 

Address:_____________________________________________________________________________ 

 

Reason:______________________________________________________________________________ 

 

Date:__________________________  Time:______________________ 

PERSON MASS IS FOR: 

 

Name:_________________________________________________      Male (   )     Female (   )        

 

Age:__________   

Payment  

Amount Paid: ____________________  Date:________________ Receipt #:________________ 

 

Balance:          ____________________  Date: ________________                 _________________  

 

 

 

Date:_________________ 


