QUEEN OF THE HOLY ROSARY VANCOUVER COMITIUM
	CURIA RATIFICATION FORM

	Name of Curia: 
	Date: 



	Position
	

	First and Last Name 
	

	New Officer’s Contact Information
	
Phone Number: __________________________________________

Email Address: ___________________________________________

	Nominated By
	

	Seconded By 
	

	Number of Terms 
	

	Number of Votes (Or specify if by acclamation)
	

	Position
	

	First and Last Name 
	

	New Officer’s Contact Information
	
Phone Number: __________________________________________

Email Address: ___________________________________________

	Nominated By
	

	Seconded By 
	

	Number of Terms 
	

	Number of Votes (Or specify if by acclamation)
	



Ratification submitted by: ________________________
Date: ________________________
