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Secular Franciscan Order

REQUEST FOR ELECTION / VISITATION

REQUEST: ___ ELECTION
___ VISITATION       DATE SUBMITTED: ___________
DATE REQUESTED: _____________________  (Alternate date:)________________   
Name of Fraternity: _________________________________________

Date of Last Election / Visitation (circle one): _____________________

Name of Meeting Place: ________________________________________

Address of Meeting Place: ______________________________________

___________________________________________________________

Phone # of Meeting Place: (____) _________________ x _______

Regularly Scheduled Meeting Date: _______________________________

Normal Meeting Time: ___________ am / pm

Minister’s Name: ____________________________________________

Minister’s Address: __________________________________________

__________________________________________________________

Minister’s Phone: 

       Day: (____) _________________ Eve (____) _________________

Alternate contact name: ______________________ Phone____________

Spiritual Assistant’s Name: ____________________________________

Spiritual Assistant’s Address: ___________________________________

___________________________________________________________

Spiritual Assistant’s Phone:

       Day: (____) _________________ Eve (____) _________________

PLEASE RETURN THIS FORM PROMPTLY TO:

Diane F. Menditto, OFS
160 Overlook Ave. 16F

Hackensack, NJ 07601-2232

201-343-0950
