
 

 
 SAINT MARY MAGDALENE PARISH   

 

  SANCTUARY CANDLE REQUEST FORM   
 
 

Lighting a candle for a loved one (living or deceased) has always been an 

important part of our Catholic tradition. In continuing with this practice, the 

following information listed below outlines what is necessary to know 

when requesting to have the sanctuary candle lit at one of the three 

worship sites. 

 
Please read carefully and adhere to the following: 

 
1.  The sanctuary candle will burn for six days—Sunday through 

 Saturday—in honor or in memory of a loved one. 

 
2. Please print names CLEARLY and LEGIBLY so that they can be 

entered in the book correctly.  Lengthy requests cannot be 
published in the bulletin and will be edited for the sake of brevity.  
Further, since the purpose of publishing the sanctuary candle 
request in the bulletin is to notify family, friends, and other 
parishioners, a last name on the sanctuary candle request is 
required. 

 
3. A $10 check (or cash) is to accompany each sanctuary candle 

request. Sanctuary candle requests should be returned via mail or 
dropped off at the parish office.  Sanctuary candle requests cannot 
be taken over the telephone with payment to be mailed in later.  
NO EXCEPTIONS! 
 

Please make check payable to:  SAINT MARY MAGDALENE PARISH 
 

 
 
 
 

                     OVER  ➔  



 
 

 

 

  + 

  

   

 

 

St. Bede        Mother of Good Counsel    St. James 

 

 SANCTUARY CANDLE LIT FOR: ____________________________________________________ 

REQUESTED BY:  _________________________________________________________________________ 

WEEK REQUESTED:  __________________________ ALTERNATE WEEK:  ______________________ 

LOCATION REQUESTED:  _____________________ ALTERNATE LOCATION:  __________________ 

 

Name:     ______________________________________________________________________________ 

Email:     ______________________________________________________________________________ 

Phone:     ______________________________________________________________________________ 

 
 
 
 
 
 

PLEASE RETURN COMPLETED FORM ALONG WITH CHECK/CASH TO: 
 
 

St. Mary Magdalene Parish    c/o Terri Price   509 S. Dallas Avenue    Pittsburgh, PA 15208 


