
Our Lady of Peace & Blessed Dominic Barberi 2008 

REQUEST FOR HOLY COMMUNION FOR THE SICK/HOUSEBOUND 

 

DATE REQUEST WAS MADE: 
 

 

 

NAME OF RECIPIENT: 
 

 

CONTACT DETAILS OF RECIPIENT: 

 

 
 

ADDRESS 
……………………………………...... 

………………………………………… 
………………………………………… 

………………………………………… 
 

PHONE NUMBER(S) 
…………………………………………. 

 

NAME OF REQUESTOR: 

 

 

CONTACT DETAILS OF REQUESTOR: ADDRESS 
………………………………………. 

………………………………………. 
………………………………………. 

………………………………………. 
 

PHONE NUMBER(S) 

……………………………………….. 

RELATIONSHIP OF REQUESTOR TO 

RECIPIENT (IF ANY) 

 

 

 

REQUEST REFERRED TO:  
e.g. priest / Eucharistic Minister / 

member of Management Group  
(please give details) 

 

 

ANY COMMENTS/ACTIONS: 
e.g. name of Eucharistic Minister to 

visit the recipient, how often, any 
special requirements, etc. 

 

 
 

 
 

 

 

ONCE COMPLETED, PLEASE LEAVE THIS FORM AT THE PARISH OFFICE – 
THANK YOU 


