
Form for Availing Requiem Mass for the Deceased and Reservation of Mortuary 
 

Personal Information 
 

Name of Deceased Gender Age 

Address 

Birthday Birthplace 

 

 
Information on Death and Interment 

 
Date of Death Date of Interment/Cremation 

Place of Death Place of Interment/Cremation 

 

 
Requiem Mass 

 
Date of Requiem Mass Time 

 
Reservation of Mortuary 

 
Do you wish to hold your wake in the 
mortuary? (YES or NO) 

Length of Wake (in days) 

Start of Wake End of Wake 

 

 
General Information on Requestor 

 
Name of Requestor Relation to the Deceased Age 

Address 



N O T I C E 
 

 
 

The parish requests that all parties during the wake and requiem mass respect the 

liturgical celebrations on-going inside the church and comply with the common house 

rules of the church. Also, please help us in maintaining the cleanliness of the place. 
 

The party of the deceased must present an original copy and a photocopy of the death 

certificate of the deceased. Failure to comply may result in your request being rejected. 
 

 
 
 

A G R E E M E N T 
 

 
 
 

I hereby swear that the information that I have written here are correct and accurate. 

Any misinformation or misrepresentation may result in in the denial of being given the 

proper reservation and/or schedule. 
 
 
 
 
 

 

Signature above printed name Date 


