Priesthood Leave Request                                                             Date   :  PRIVATE 

Name




 


    MEMBERSHIP #    


Address          


Congregation
 



 
 Mission        Canada East


Region
Ontario

            Current Priesthood Office              


	PRIVATE 

Statement of Person Requesting Leave

Signature                                                                         

	PRIVATE 
remarks from the pastor:




Approvals:
Pastor








Date

Send this form to your Mission Centre once complete.  Keep a copy of this form for your files.
