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Fabrique resolution method. 
 

Name of the parish:  
 

Mr.  ☐   Mrs.  ☐   Ms.  ☐ 
 

Name:  
 

Address:  
Number Street    City /Town      Postal Code 

 

Telephone:   
Home      Work 

 

Cell:       E-Mail:  
 

 

Extract from the minutes of the                   th meeting of the Fabrique Assembly of the Parish of  

 

held on         at        .  

 

The meeting was chaired by                   . 

 

On a motion duly made and seconded, it was unanimously resolved to ask the Archbishop of Gatineau to:  

 

☐      Appoint            as Churchwarden of the Fabrique 

Assembly. 

 

☐      Renew the mandate of           as Churchwarden of the Fabrique 

Assembly. 

 

Date of expiry of his/her first term as churchwarden : 
        day  month  year 

 

Date of expiry of the new term:    
        day  month  year 

 

Replaces and completes the term of ______________________________________ until ______________________ 
           day month year 

 

Certified copy by:  __________________________  ________________________________  
Secretary      Signature of the parish priest 

 

Date: _______________________________ 

 

Other method of application: The parish priest may himself propose the nomination of a person to this position, by 

written request to the Bishop (via the Chancellery). 

 

 
 

RETURN THE REQUEST TO THE CHANCERY BEFORE FEBRUARY 28 

May 2021 

REQUEST FOR THE APPOINTMENT OF THE CHURCHWARDEN OF A FABRIQUE 
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