
 
CONFEDERATION OF THE SOCIETY OF SAINT VINCENT DE PAUL  

INTERNATIONAL COUNCIL GENERAL 
  

APPLICATION FORM FOR INSTITUTION OF A  
CENTRAL OR AREA COUNCIL 

  Council’s Designation : ______________________________________________________________________________ 
(Central or Areaa ) 
Name of the City/Town/Village : _______________________________________________________________________ 
Province or State: _____________________________________________Country: _______________________________ 
Linked to which immediate higher Council? _______________________________________________________________ 
Date of foundation: _______________________________ Arch Diocese/Diocese _________________________________ 
How often does the Council meet? _______________________________________________________________________ 

  
President: President’s next election dateb _____________________________________________________  

Mr,Mrs, 
Miss 

SURNAMES & First name 
Date of Birth 

Profession/ 
Occupation 

Address of the  
Conference of : 

 
 

    
 
Board’s members 
 SURNAMES & First names  

Date of Birth 
Profession/ 
Occupation 

of the  
Conference of : 

Vice-President 
 

   
 
 

   
Secretary 
 

   
 
 

   
Treasurer 
 

   
 
 

   
 
Spiritual Adviser  

SURNAMES & First names  
 

Diocesan priest, deacon 
religious or lay 

Profession/ 
Occupation 

Of the Conference 
of: 

 
 

   
 
_____________________________ 
 
a ‘Area Council’ means the same as ‘Local Council’ or ‘District Council’. 
b  Please refer to the Rule, B.R. 11: Board members and other officers.   

  
 



Application form for the institution of Central, Diocesan or Area Council 
 
Councils or Conferences under this Council jurisdiction 
 
(a Central Council need list only the Area Councils regarding to it; 
Area Council need list only the Conferences regarding to it) 
 
Councils’or Conferences’ 

designation 
Place estahlished 
(town in capital 

letters) 
Parishes Date of function if 

known 
Date of institution or 

Aggregation if 
available 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

Only Councils or Conferences which are still active are to be mentioned.  
 
Please confirm that the Council’s bank account is in the name of the Society:    YES / NO 

Name of Account Name of Bank and Account Number 
  

 
 
 

 
 
Date and Signature of President of Area Council  
(if applicant) 
 

 

 
Date and Signature of President of Central Council 
 
 

 

 
Date and Signature of the President of the National Council 
 
 

 

Confederation of the Society of Saint-Vincent de Paul 


