THE DIOCESE OF NEW WESTMINSTER

Parochial Elections & Appointments for 2019
PLEASE TYPE OR PRINT
	Parish:
	

	Deanery:
	

	Clergy:
	

	Please underline appropriate title:  Rector    Vicar/Priest-in-Charge    Interim Priest-in-Charge       Sunday Supply

	Assistant Clergy:

(Name and title)
	

	Assistant Clergy

(Name and title):
	


	Parish Secretary / Administrator

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	Additional Staff Position (Give title): 

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	Rector’s Warden

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	People’s Warden

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	People’s Warden

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	Additional Warden

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	Treasurer

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	Accounting Contact

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	Envelope Secretary

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	Music Director/Organist

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	TRUSTEES

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	TRUSTEES

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	TRUSTEES

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	TRUSTEES

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	 TRUSTEES

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	TRUSTEES

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	DELEGATES TO SYNOD

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	DELEGATES TO SYNOD

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	DELEGATES TO SYNOD

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	DELEGATES TO SYNOD

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	DELEGATES TO SYNOD

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	DELEGATE TO SYNOD AGED 15 - 26

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)
	Date of Birth:

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	ALTERNATE DELEGATES TO SYNOD

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	ALTERNATE DELEGATES TO SYNOD

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	ALTERNATE DELEGATES TO SYNOD

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	ALTERNATE DELEGATES TO SYNOD

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
	ALTERNATE DELEGATE TO SYNOD AGED 15 - 26

	(Mr/Mrs/Ms/Dr)
	First Name:
	
	Last Name:
	

	Mailing Address (if different from the parish)
	Date of Birth:

	Address:
	

	Town:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	Email address:
	


Only include a home / cell number if this person is willing to be contacted on it.
The above persons, duly qualified, were affirmed or elected Lay Delegates to the Synod of the Diocese of New Westminster at the Vestry Meeting held on ____________________, 2019, in accordance with CANON 14.

 ___________________________________
___________________________________
Parish






Incumbent or People’s Warden
1
January 2019
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