
MASS STIPEND CLAIM FORM for INSTITUTIONS  

ARCHDIOCESE OF MADURAI 

NAME:     MONTH:     YEAR:          .  
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Total       
 

Total Number of Masses Celebrated: …………….   Opus:……….   RIP:………….. 

Intentions Received:……………. Celebrated:…………….. Returned to Procu.:……....... 

Stipend Required from Procurator:……………… (Opus/RIP to be deducted) 

Date: 

Place:          (Signature) 


