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15. Participation in Pius Association: :

16. Certifying remarks by the Vicar of the Parish concerned:

Parish ................................................................ Place .........................................................................

Date........................................ Name of Vicar .................................................................................

(Seal) Signature

We have gone through the rules governing this aid given in the application and we hereby declare that
we shall be bound by the same.

Name of the Applicant............................................................ Signature ............................................

Name of Father/Guardian ..................................................... Signature.............................................

Date............................................................             Place...................................................................




