Supplement 3:

MODEL ENROLMENT FORM

This is a model may be used where local law requires voters in religious associations to be of majority age. 
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	Church of England Diocese in Europe

ST NAME Anglican CHURCH, PLACE
[Name of Chaplaincy in local language form]

Application for enrolment

on THE Chaplaincy Electoral Roll

	Christian name and surname
	

	Maiden name if different
	

	Date and place of birth
	

	Nationality
	

	Profession
	

	Address
	

	
	

	Telephone number
	

	Other contact (eg email)
	


Tick below as necessary:

(
I am baptized;

(
I am a member of the Church of England, or a Church in communion therewith, whose name is entered on the electoral roll of a parish (or chaplaincy) in the Provinces of Canterbury or York;

(
I am a member of the Church of England, or of a Church in communion therewith, and I have habitually attended public worship in this chaplaincy during the last six months;

(
I am a member in good standing of a Church not in communion with the Church of England that subscribes to the doctrine of the Holy Trinity, and I have habitually attended public worship in this chaplaincy during the last six months;

(
I am of majority age in Country.

(
I declare that the above answers are true, and I apply for entry on the chaplaincy electoral roll of St Name Anglican Church Place.

	Signature
	
	Date
	


Please return to the Chaplain, 00 Street, Place
