
Parish____________________________________________City/Town____________________________________

Submitted by____________________________________________Parish Number___________________________

OFFICE OF STEWARDSHIP AND DEVELOPMENT
ARCHDIOCESAN DATABASE UPDATES

NEW PARISHIONER HOUSEHOLDS

P.O. BOX 1410, INDIANAPOLIS, IN 46206-1410
FAX: 317-592-4063     E-MAIL: uca@archindy.org
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Spouse/Secondary Contact _________________________
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City_____________________State_____Zip__________
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Cell Phone No. (______)                                                 
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o Please check if Spanish-speaking (Does not read English)
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Spouse/Secondary Contact _________________________

Title _________________________________________

Address________________________________________

City_____________________State_____Zip__________

Phone No. (______) _____________________________

Cell Phone No. (______)                                                 
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o Please check if Spanish-speaking (Does not read English)

Member Name _________________________________

Title _________________________________________

Spouse/Secondary Contact _________________________

Title _________________________________________

Address________________________________________

City_____________________State_____Zip__________

Phone No. (______) _____________________________

Cell Phone No. (______)                                                 

E-mail address _________________________________

o Please check if Spanish-speaking (Does not read English)
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