Regional Handbook:   FORMS

REQUEST FOR PREPARATION OF 
THE DOCUMENT FOR THE CANONICAL ESTABLISHMENT

OF A LOCAL SFO FRATERNITY

1. Name of New Fraternity:  










2.  Place of Establishment:   











3.  City, State:           












4.  (Arch)diocese:     












5.  Name of Regional Fraternity:   SAINT KATHARINE DREXEL REGION
6.  Name of Friar Province to which new fraternity is bonded?   






7.  Name of SFO Regional Minister:   
8.  Name of Friar Provincial Minister: 









9.  Name of Provincial Spiritual Assistant:  









10.  Name of Local Spiritual Assistant:   









11.  Who signs Part #2 of the document?
   
Friar Provincial Minister   _____

  Provincial Spiritual Assistant   _____

12.  Who will actually conduct the Ceremony of Establishment?
Friar Provincial Minister   _____

  Provincial Spiritual Assistant   _____

Delegate:   Name 









       Title 







13.  Date of Establishment Ceremony:   ___________________________________

14.  Name, address, phone number of contact person to whom documents will be returned:


Name:











Address: 










Phone No.:









15.  How do you want the documents returned?  PRIORITY MAIL

