
Holy Innocents Catholic Church 

FORMULARIO DE SOLICITUD DE MISA 

Misa solicitada por: 
NOMBRE:  
____________________________________________________________________________________ 
 
DIRECCION: 
____________________________________________________________________________________  
CIUDAD:       ESTADO   CODIGO POSTAL 
____________________________________________________________________________________ 
 
 
NUMERO DE TELEFONO:  

_____________________________________ 
 

 
La intención de la Misa es (Marque una) 
Intención Especial     Difunto (+)  
 
Por intención de (o en recuerdo de): 
Nombre: 
_____________________________________________________________________________ 
 
Fecha en que se solicita celebrar la Misa 
Misa de: 4pm (Vigilia)      8am (Ingles)     10am (Ingles)      12pm (Español)      5pm (Español) 
 
Primera Opción: 
Fecha:          Hora:  
 
2nda Opción: 
Fecha:          Hora:  
 
3cera Opción: 
Fecha:          Hora:  
 
 ¿Desea una tarjeta de la Misa?  ______SI  ______NO   
 
Si decidí por Si: 
NOMBRE: ________________________________________________________________________  
 
DIRECCION: _____________________________________________________________________  
 
CIUDAD:      ESTADO    CODIGO POSTAL      
 
¿Tarjeta firmada por el sacerdote? ______SI ______NO (No la firme será firmada por nosotros) 
 
 
Total de_______________ Misas a $10.00 por Intención (por persona) 
      Total de estipendio:  $_________________ 
 

Deposite la forma complete, con el estipendio pagable a Holy Innocents Catholic Church, en la canasta de la 
colecta o Mandela por correo a Holy Innocents Catholic Church, 13230 El Evado Road, Victorville, CA 92392 



Holy Innocents Catholic Church 

MASS INTENTION REQUEST FORM 

Mass requested by: 
NAME:  
____________________________________________________________________________________ 
 
ADDRESS: 
____________________________________________________________________________________  
CITY:         STATE    ZIP CODE 
____________________________________________________________________________________ 
 
 
PHONE NUMBER:  

_____________________________________ 
 

 
Mass intention is a (check one) 
Special Intention     Deceased (+)  
 
Intention of (or in Memory of): 
Name: ______________________________________________________________________________ 
 
Requested Mass Date to be celebrated: 
Mass Times: 4pm (Vigil)      8am (English)     10am (English)      12pm (Spanish)      5pm (Spanish) 
 
First Choice: 
Date:          Time:  
 
2nd Choice: 
Date:          Time:  
 
3rd Choice: 
Date:          Time:  
 
Do you want a Mass card?  ______YES  ______NO   
 
If yes, mail to: 
NAME: ________________________________________________________________________  
 
ADDRESS: _____________________________________________________________________  
 
CITY:        STATE    ZIP CODE      
 
Card Signed by Pastor?  ______YES  ______NO (Do no sign –we will sign) 
 
 
Total of _______________ Masses at $10.00 per Mass (per name) 
      Total Stipend Enclosed:  $_________________ 
 
 

Drop complete form, with the stipend payable to Holy Innocents Catholic Church, in the collection 
basket or mail to Holy Innocents Catholic Church, 13230 El Evado Road, Victorville, CA 92392 


