
 
 
 
 

REQUEST FOR PRIEST/SPEAKER 
TO COME INTO THE DIOCESE OF PUEBLO 

 
Invited by_______________________________________________________________ 
 
Parish/Institution/Group ____________________________________________________ 
 
Contact Person _________________________________ Phone ____________________ 
 
Name of Priest/Speaker ____________________________________________________ 
 
Address of Priest/Speaker __________________________________________________ 
 
Phone: _________________________________________________________________ 
 
Priest/Religious/Deacon/Lay Person __________________________________________ 
 
Order/Community ________________________________________________________ 
 
Address if other than above _________________________________________________ 
 
From what diocese? _______________________________________________________ 
 
Reason for coming to the Diocese of Pueblo ____________________________________ 
 
Will the person be working with children? _____________________________________ 
 
Duration of stay? _________________________________ Date(s) _________________ 
 
Return form to:  Monsignor Mark Plewka, J.C.L. 
    Catholic Pastoral Center 
    1001 North Grand Avenue 
    Pueblo, Colorado  81003 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
OFFICE USE ONLY 
 
Permission granted ____________________  Refused ____________________________ 
 
Signature _______________________________________________________________ 
 
Date ___________________________________________________________________ 


