DI1OCESE OF ROCKVILLE CENTRE
Post Office Box 9023
Rockville Centre, New York 11571-9023

REQUEST FOR TESTIMONIAL/CELEBRET

Name of Priest:

Parish/Assignment:

Purpose of Travel: (wedding,
funeral, etc.)

Date or Date Range of Event: to

Parish or Institution that you are
visiting:

Address of Parish/Institution:

(Arch)Diocese:
Return to:  Diocese of Rockville Centre Email: chancellor@drvc.org
Office of the Chancellor
Post Office Box 9023

Rockville Centre, New York 11571-9023

Form C-1-26 10f2
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