
	
POON	JESUS	NAZARENO	PARISH	VISIT	REQUEST	FORM	

Parish	Host	Information		

Requesting	Organization_____________________________________________	

Parish	or	Church	____________________________________________________	

Address	of	Parish	or	Church	___________________________________________	

Name	of	Pastor	____________________________________________________	

Main	Contact	Person	for	this	visit	______________________________________	

Contact	Person’s	Position/Title	________________________________________	

Phone	Number	_____________________________________________________	

Best	time	to	be	reached	by	phone	_____________________________________	

Email	address	______________________________________________________	

Visit	Information	

Requested	Dates	of	Visit	(include	2	preferred	dates)	
__________________________________________________________________	

Date	of	Saturday	arrival	______________________________________________	

We	have	great	reverence	for	the	Image	of	the	Poon	Jesus	Nazareno	(PJN),	so	we	
prefer	to	have	him	placed	in	front	or	near	the	altar.	Please	indicate	the	location	
or	place	of	the	PJN	image	(e.g.,	left	or	right	side	of	the	altar,	etc.).		
		

*Novena	prayers	recited	on	the	arrival	of	the	PJN?																																									Yes/No	
*Novena	prayers	recited	daily	for	the	duration	of	the	visit?																										Yes/No																																							
*Mass	on	the	day	the	image	departs	from	the	parish?																																				Yes/No		
Schedule/Hours	for	veneration	and	devotional	visits	to	the	Poon	Jesus	Nazareno	
___________________________________________________________________	
Person/s	responsible	for	protecting	the	Image	while	onsite	at	the	church:		
___________________________________________________________________	

Approved	(Pastor’s	signature):	_________________________________________		

Date	of	approval:	____________________________	

*RESPONSE	IS	OPTIONAL	


