P.O. Box 150
Mbarara - Uganda

CATHEDRAL REQUIEM MASS REQUEST FORM.

1 Namec ofthe deceasedilafiire) vl o s i o o i bl

2. Christian Practice condition-good, fair, poor, lapsed (tick as applibable).

3. Marital status: Married or singl‘e‘or divorced (tick as app'licable).lic married, state
forimor type of Marrage....... i s it . et il e e

4. Person requesting (names).......coeeueeee. UL e : ........ e

5t Relationship with-thedeceasedes s 2w oo - v b SRR AN

6: “himmeto bring the body/tobegin Mass o D on i i s e

| agree to the terms and conditions outlined in the document | have read in regard to
- the Requiem Masses in the Cathedral/Funeral Masses in Homes.

Signed; _ - e g Date.' ..........................

------------------------------------------------------------

i

Rev. Fr. Richard Denis Ssebugwawo

Parish Priest 2019-----—-
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