
Register of General Vestry  

FORM OF DECLARATION 

 

 I_____________________________  (Name in block Capitals) do hereby solemnly declare that: 

• I am a member of the Church of Ireland aged 18 years or over: 

• That I am usually resident at the address below: 

ADDRESS,___________________________________________________________________ 

         _____________________________________________ Post Code: _________________  

• That I wish my name to be added to the register of members of the general vestry for the 
parish of Magheralin or district in the dioceses of Down & Dromore  

  *That I am resident within the above parish boundaries and that I am not registered as an 
accustomed member of the general vestry for any other church, chapel or church hall in the same 
parish or district  

Or 

  *That I have for the three calendar months past been and now am, an accustomed member of 
the congregation attending the church, chapel or church hall in Magheralin parish and that I am 
not registered as an accustomed member of the general vestry for any other church, chapel or 
church hall in Ireland 

• That I consent to this form being retained in a secure location within the parish for 
reference purposes during the time that I am a member of the general vestry of the above 
parish or district. 

• That I hereby consent to my personal data being used by the parish officials to send me 
communications relating to parish or district  business. 

• That in the absence of a Court Order or statutory obligation, my personal data will not be 
shared with any person external to the parish or district without my prior consent in 
writing.   

• That I may withdraw consent to the use of my personal data for parish or district business 
communications at any time that I am a member of the general vestry of the parish or 
district.  

 

Signed ................................................................ 

Email Address ................................................................................................. (optional)  

Date  ............................... 

 

 

 

 

 

    

 

Judith Kinnen
* Please tick one box


