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Church of the Epiphany 
827 Vienna Street 

San Francisco, CA 94112 
 

Mass Intentions List 2009: 
      Intentions limited to 10 per person & must be made in person.  
                                                No exceptions. 
 

 
Requested by:  ________________________________________ 

  
For: 

 
1. NAME: _____________________________________________________ 

                                    First            Last 

             ⃞  Deceased   ⃞  Living     ⃞  Birthday     ⃞ Thanksgiving  

      
  REQUESTING: _________________  ________________  _______________ 
                                        Day:          Date:                                      Time: 

 
 
 
 

2. NAME: _____________________________________________________ 
                                    First            Last 

             ⃞  Deceased   ⃞  Living     ⃞  Birthday     ⃞ Thanksgiving  

      
  REQUESTING: _________________  ________________  _______________ 
                                        Day:          Date:                                      Time: 

 
 
 
 

3. NAME: _____________________________________________________ 
                                    First            Last 

             ⃞  Deceased   ⃞  Living     ⃞  Birthday     ⃞ Thanksgiving  

      
REQUESTING: _________________  ________________  _______________ 
                                        Day:          Date:                                      Time: 

 
 
 
 

4. NAME: _____________________________________________________ 
                                    First            Last 

             ⃞  Deceased   ⃞  Living     ⃞  Birthday     ⃞ Thanksgiving  

      
  REQUESTING: _________________  ________________  _______________ 
                                        Day:          Date:                                      Time:: 
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5. NAME: _____________________________________________________ 
                                    First            Last 

             ⃞  Deceased   ⃞  Living     ⃞  Birthday     ⃞ Thanksgiving  

      
REQUESTING: _________________  ________________  _______________ 
                                        Day:          Date:                                      Time: 

 
 
 

6. NAME: _____________________________________________________ 
                                    First            Last 

             ⃞  Deceased   ⃞  Living     ⃞  Birthday     ⃞ Thanksgiving  

      
REQUESTING: _________________  ________________  _______________ 
                                        Day:          Date:                                      Time: 

 
 
 

7. NAME: _____________________________________________________ 
                                    First            Last 

             ⃞  Deceased   ⃞  Living     ⃞  Birthday     ⃞ Thanksgiving  

      
REQUESTING: _________________  ________________  _______________ 
                                        Day:          Date:                                      Time: 

 
 
 

8. NAME: _____________________________________________________ 
                                    First            Last 

             ⃞  Deceased   ⃞  Living     ⃞  Birthday     ⃞ Thanksgiving  

      
REQUESTING: _________________  ________________  _______________ 
                                        Day:          Date:                                      Time:: 

 
 
 

9. NAME: _____________________________________________________ 
                                    First            Last 

             ⃞  Deceased   ⃞  Living     ⃞  Birthday     ⃞ Thanksgiving  

      
REQUESTING: _________________  ________________  _______________ 
                                        Day:          Date:                                      Time: 

 
 
 

10.  NAME: _____________________________________________________ 
                                    First            Last 

             ⃞  Deceased   ⃞  Living     ⃞  Birthday     ⃞ Thanksgiving  

      
 REQUESTING: _________________  ________________  _______________ 
                                        Day:          Date:                                      Time: 


