Lokalna Polska Misja Katolicka w Southamtpon — Local Polish Catholic Mission in Southampton

49, (o)
%p%od s@ﬁfg ADDRESS: 15 Landguard Road, SO15 5DL Southampton
A\
(of applicants)  ....oiiiii
Nazwiska oséb zamieszkatych pod tym adresem (jedna osoba w kolumnie - w razie potrzeby prosimy skorzysta¢ z nowego formularza)
Names of people living at this address (use one column for each person — if needed please use another sheet)
Person 1 Person 2 Person 3 Person 4
Surname:
Other Names:
Date of Birth:
Home Tel:
Mobile:
Email:
Occupation or
School:
Baptised Yes/No Yes/No Yes/No Yes/No
When Baptised:
Where Baptised:
Person 1 Person 2 Person 3 Person 4
15t Holy Communion: Yes/No Yes/No Yes/No Yes/No




Confirmation: Yes/No Yes/No Yes/No Yes/No
Married: Yes/No Yes/No Yes/No Yes/No
Housebound: Yes/No Yes/No Yes/No Yes/No

GIFT AID — jezeli ptacisz podatek w Wielkiej Brytanii mozesz podpisa¢ formularz Gift Aid. Za kazdego £1 zlozonego na tace Urzad Podatkowy zwréci 25p.
Zachecamy do podpisania deklaracji Gift Aid. Szczegdtowych informacji mogg udzieli¢ kaptani z naszej parafii. Gift Aid — if you pay tax in the UK you may be
able to donate via Gift Aid. For every £1 donated under Gift Aid we are able to claim a refund of 25p from the Inland Revenue. Please contact the priest in

charge for more information. www.pcmew.org/qgift-aid

Ztozytem(am juz
deklaracje Gift Aid. |
have consented to
my donations to be
considered for Gift
Aid:

Yes/No

Yes/No

Yes/No

Yes/No

Chce podpisac¢
deklaracje Gift Aid. |
want my donations
to be considered as
Gift Aid:

Yes/No

Yes/No

Yes/No

Yes/No

Pobyt w parafii od
roku? Year arrived in
Parish:

Kraj urodzenia.
Country of Origin:

Uczestnicze w mszy
$w. o godzinie (np.
niedziela o 08.30)
Mass Attended (e.g.
8:30am Sun):

Person 1

Person 2

Person 3

Person

Czy nalezysz do
jakiejs organizacji



http://www.pcmew.org/gift-aid

(np. IPAK) Do you
belong to any
organisations? (e.g.
IPAK):

Chce pomagaé
parafii w
nastepujacy sposéb:
I have these skills
that I would to use
for the Parish:

Podpis (os6b
powyzej 12 lat)
/Signature (if over 12
years of age)

Data/ Date

To zgtoszenie pomoze kaptanom postugujgcym w LPMK w Southampton w postudze duszpasterskiej. Prosimy odda¢ je do biura parafialnego.

Your form will help the Priest in Charge of LPCM Southampton with his pastoral care. Please return the completed form to your Priest in Charge.

Information provided on this form, together with all other personal data held about these individuals by the PCM and the LPCM is processed in
accordance with the PCM's and LPCM’s Privacy Notice which is available at http://southampton.tchr.org or from 15 Landguard Road,
Southmapton SO15 5DL Contact Numbers: 023 81786316; 07549825197.




