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SEASONAL PARISHIONER   INFORMATION FORM 

 
NAME:            _________________________________________________________________________ 
 
FLORIDA ADDRESS:          _________________________________________________________________________ 
 
CITY:             _________________________ ZIP:       ___________________________ 
 
PHONE:            _________________________ EMAIL:  _____________________________________  
 
 
ALTERNATE ADDRESS:  __________________________________________________________________________ 
 
CITY:            ________________________ ST:  _______     ZIP:  ___________________________ 
 
PHONE:           ________________________ EMAIL:  _____________________________________ 
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REGISTERED PARISHIONER   INFORMATION FORM 

 
 
NAME:            _________________________________________________________________________ 
 
ADDRESS:                     _________________________________________________________________________ 
 
CITY:             _________________________ ZIP:         ___________________________ 
 
PHONE:            _________________________ EMAIL:  _____________________________________  
 
CURRENT ENVELOPE #:   _________________________ I HAVE FORGOTTEN MY ENVELOPE #:  ______ 
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NEW PARISHIONER   REGISTRATION REQUEST 

 
 
NAME:            _________________________________________________________________________ 
 
ADDRESS:                     _________________________________________________________________________ 
 
CITY:             _________________________ ZIP:         ___________________________ 
 
PHONE:            _________________________ EMAIL:  _____________________________________  
 
I AM INTERESTED IN REGISTERING AT ST. LEO PARISH.  PLEASE CONTACT ME!  __________________ 


