
SCHEDULED LITURGY (REVISED FEBRUARY 2017) 

FOR MOST REVEREND OSCAR A. SOLIS, BISHOP OF SALT LAKE CITY 
Please print or type clearly, and fax (with a copy of your program) to Marylin Acosta at #801-328-0324 (private fax) or send 

electronically to marylin acosta@dioslc.org.  If agenda changes, please contact the bishop’s office immediately at 801.328.8641, Ext. 304 
 

DATE OF LITURGY (INCLUDE DAY OF WEEK): ______________________________________________________ 
 
REASON FOR LITURGY:________________________________________________________________________ 
 
NAME OF SPONSORING/HOSTING PARISH/INSTITUTION/GROUP:  _____________________________________ 
 
ADDRESS WHERE MASS WILL TAKE PLACE (INCLUDE STREET ADDRESS, CITY, ZIP CODE, DIRECTIONS AND PARKING 

INSTRUCTIONS:  
 
__________________________________________________________________________________________   
 
_________________

PASTOR/PRINCIPAL:  

_________________________________________________________________________  
           

_________________________________________________________________________ 
 
PARISH/SCHOOL PHONE: _______________________________________  
 
PASTOR’S/PRINCIPAL’S OFFICE AND MOBILE PHONES: ______________________________________________ 
 

START TIME:SETUP TIME:   ____________________________   __________________________   
 
BISHOP EXPECTED AT (TIME):  ______________________ 
 
ESTIMATED END TIME: ___________________________  
 

READINGS: 

HOMILIST: 

__

PAROCHIAL VICARS/PRIESTS IN RESIDENCE/DEACON(S)/SIGNIFICANT STAFF: ___________________________ 
 
  _______________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

__________

EXPECTATIONS OF THE BISHOP: 

MEAL TO FOLLOW? _RECEPTION TO FOLLOW? MEAL BEFOREHAND? 

_____

SIGNIFICANT PEOPLE ATTENDING: 

COLOR OF VESTMENTS: 

BILINGUAL SPANISH ENGLISH   ____  ______  ___________ 
 

______________________________________________________________________ 
 

_____________________________________________________________ 
 
 ____________________________________________________________________________________ 
 

_______  ________ _______ 
 

_______________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 

 

Date (please return at least 10 days before Liturgy): 

Phone (include mobile): Form Completed by: ________________________  _____________________________ 
 

____________________ 
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