
 

Family Surname:  ……………………………………………………………... 
 
Address:    ………………………………………………………………………………………………………………………….…………….……. 
 
Postcode:   ………………...…… Home phone:  ……………………………………………………………….………………………. 
 
Email:         …………………….……………………………………………………………………….………………………………………….…..  
 

Christian Names:  
 

Title…………. Name……………………….…….............. Mobile …………………...………..…. Religion……….………... 
 
Title…………. Name…………..………………………...…. Mobile ………………………….…...… Religion………............. 

Please tick your option: 

 1. □ Automatic Debit Card Deduction    

 (deduction from savings account - please complete separate form)  
 

 2. □ Automatic Credit Card Deduction        Visa / Mastercard   

     

        Expiry Date: ………..…/…..……....  Name on Card  ……………………………………………………….……………………………….. 

 3. □ Receive Thanksgiving Envelopes   

  

 Pledge Amount $..............................    weekly  monthly   quarterly 

ST. FRANCIS OF ASSISI PARISH 

290 Childs Road, Mill Park 3082    Tel: 9407 6700           email: millpark@cam.org.au 

 PARISH CENSUS/THANKSGIVING FORM 

 

Children at Home: …..……………………………..…………...……. Birth Date ………………………………... M/F………….. 
 
    ..………...…………….………………...….……. Birth Date ……………………………..…. M/F………….. 
 
    ………..……………………………….…….……. Birth Date …………………..……………. M/F………….. 
    
             ……………....…………………………...………. Birth Date …………………..……………. M/F………….. 

     

 

……………………………………………………. 

Signature  

 

Please hand this form to one of the 
Priests after weekend Masses or at the 
Parish Office during office hours. 


