
 

  

  

    House Blessing 2009 
  
  
  
(Please fill the form and  send/bring/call 
to Fr. Zoran )  
 
 
 
 
  
  
  
  
  

Name:__________________________________ 
  
Address:________________________________ 
  
City:____________________________________ 
  
  
Phone:(Home)____________________________ 
  
            (Cell)______________________________ 
  
            (E-Mail)____________________________ 
  
  
Best Days or Dates to Come: 
  
During the Day: 
________________________________________ 
  
In the Evening: 
________________________________________ 
  


