ARCHDIOCESE
of MILWAUKEE

Please return by postal mail to:
Barbara Anne Cusack, Chancellor
P.O. Box 070912 Milwaukee WI 53207-0912

TRUSTEE ELECTION APPROVAL FORM

Parish Name Parish Address

Today’'s Date
Dear Archbishop Jeffrey S. Grob,

At an election held according to the by-laws of the Parish Corporation, the following person(s) was/were elected
as a parish trustee:

Date of Election: Please check one of the following: C_) Newly elected C_) Re-elected
Dates of Term of Office Dates of Term of Office

Name of Trustee Secretary: Name of Trustee Treasurer:

Address: Address:

Phone Phone

Email Email

In accord with the requirement of the corporation of Wisconsin State Law, | am requesting your approval of that
election so that the above named may legally enter into office and execute the duties of the office of lay trustee.

Pastor/Parish Director
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(For Chancery Office Use)

Pastor/Parish Director of City
The election/selection of , as Trustee Secretary on
and/or as Trustee Treasurer on is herewith

approved by Archbishop Jeffrey S. Grob so that they may legally enter into office and execute the prescribed
duties.

Chancellor/Delegate Date
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