ST. SVITHUN PARISH
PAROECIA S. SVITHUNI
ST. SVITHUNS GT. 8, 4005 STAVANGER

Notice of First Holy Communion

Note : The grey fields will be filled out by the parish office

The candidate

OrgSys ID | First name |

Gender Middle name |

Family name |

Born | | = City/Country |

dd.mm.yy + social security number City/Country
Baptism | | = Church |

dd.mm.yy Church, City/Country
Homeaddress |

included area code and place

Mother of the candidate / Guardian 1

OrgSys ID | | First name |
Birth date | | Family name |
O Catholic O  Other Phone numberl

Father of the candidate / Guardian 2

OrgSys ID | | First name |
Birth date | | Family name |
O Catholic O  Other Phone numberl

First Holy Communion

Date | | Church/City |St. Svithun, Stavanger, Norge

Priest | | Signature |

Confirming receival of the First Holy Communion



