
THE ARCHDIOCESE OF SAN FRANCISCO
OFFICE OF THE AUXILIARY BISHOP  
ONE PETER YORKE WAY, SAN FRANCISCO, CA  94109-6601  (415) 614-5611 FAX (415) 614-5613 

SCHEDULED EVENT FOR BISHOP BILL JUSTICE 
PLEASE PRINT OR TYPE CLEARLY, AND FAX TO 415/614-5613 (PRIVATE OFFICE FAX) 

TITLE OF EVENT: ________________________________________________________________ 

NAME AND ADDRESS OF PARISH OR SITE: ___________________________________________________ 

____________________________________________________________________________________ 

DAY & DATE OF EVENT:______________________________________________________________ 

START TIME: ____________________      ESTIMATED END TIME: ______________________________  

PASTOR OR PRINCIPAL: ________________________ CONTACT  PHONE: ___________________________ 

SIGNIFICANT ATTENDEES?: ______________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

  ___________________________________________________________________________________ 

IS MASS INCLUDED IN THE EVENT? _______________ 

MEAL BEFOREHAND? _______  MEAL TO FOLLOW? _______  IF YES TO EITHER, INDICATE TIME: _______ 

ADDITIONAL INSTRUCTIONS? ____________________________________________________________ 

PARKING INSTRUCTIONS: _______________________________________________________________ 

Form Completed by: ____________________________________ Phone: ___________________ 

Date (please return no later than 10 days prior): _____________________________ 

Please attach any additional information that Bishop Justice should know in preparing for this event. 
Thank you!  Contact the Office of the Auxiliary Bishop at 415-614-5611 with any questions you may have. 

Rev. 8/2015 
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