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St. George Chaldean Catholic Parish & Centre

Request of the Pastoral Visit
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Full Name Jalsll o)

Home Address Josall o sie

Suburb skl

Mobile Number gl 8

Date & Time deludl5 o gl
Notes: “45aMa

- Please complete the form and return
it to the church administration office.

- Please determinate date & Time.

- Do not prepare any kind of cuisine.
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