Request for Holy Oils 2011
Dear Father/Parish Administrator/Pastoral leader:

As in years past we need are asking you to secure representatives (2 or 3) from your parishes/institutions who will receive the oils at Chrism Mass Monday April 18th 7:pm at Cathedral. 

Please return their names and the amount of oil needed by April 1st. The representatives from the parish ought to be leaders who truly represent your parish/institution.  

Name of Person completing form:________________________________________

Parish/Institution:___________________________________

Address:__________________________________

Phone:_____________________

email_________________________@_______________________

Please list the names of Your Parish/Institution and Representatives below
Every parish/institution that requests receives a set of the Holy Oils; one ounce (1 oz.) each, of Sacred Sacred Chrism, Oil of the Sick, and the Oil of Cathechumens in a box presented to your representatives by Bishop Hoeppner.  If you wish your parish/institution wishes to receive extra oil, please indicate below how much you will need, you will receive additional sets of oils.  If no additional oils needed, leave blank.
Main Parish/Institution ________________________________ extra needed:  ☐ 1 oz    OR   ☐   4 oz
other Mission/Institution ______________________________extra needed: ☐ 1 oz    OR   ☐   4 oz

Main Parish/Institution ________________________________ extra needed ☐ 1 oz    OR   ☐   4 oz

other Mission/Institution ______________________________extra needed: ☐ 1 oz    OR   ☐   4 oz

-Fr. Augie  Gothman
Dear Bishop Hoeppner, 


The following people will represent their parishes at the Chrism Mass, and are honored to receive the Holy Oils from you.


			          Parish name, city		representative name #1            representative name #2


From Parish/Institution  ___________________ .  ____________________, ______________________


other Mission/Institution  ___________________.  ____________________, _____________________


other Mission/Institution  ___________________.  ____________________, _____________________


other Mission/Institution  ___________________. ____________________, _____________________














