
As we seek to keep our records up-to-date we ask parishioners 
to complete this form for everyone at your address.  
Please provide as much information as possible.

Address________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
Postcode ______________________________________________________ 
Home phone ___________________________________________________

Surname  ______________________________________________________ 
Christian Name/s  ______________________________________________ 

Preferred Name ________________________________________________ 
Date of Birth __________________________ Male/Female_____________ 
Marital Status __________________________________________________ 
Mobile Phone __________________________________________________ 
Email  Address___________________________________________________

Surname  ______________________________________________________ 
Christian Name/s  ______________________________________________ 

Preferred Name ________________________________________________ 
Date of Birth __________________________ Male/Female_____________ 
Marital Status __________________________________________________ 
Mobile Phone __________________________________________________ 
Email Address_________________________________________________

Surname  ______________________________________________________ 
Christian Name/s  ______________________________________________ 

Preferred Name ________________________________________________ 
Date of Birth __________________________ Male/Female_____________ 
Marital Status __________________________________________________ 
Mobile Phone __________________________________________________ 
Email Address    _________________________________________________ 
Continue overleaf if necessary. Please see overleaf for request form.

Thank you
Please post forms to church at 
Holy Trinity, Glencraig, 6 Seahill Road, Holywood, Co Down BT18 0DA. 
Complete Google form 
Email info to Phil Houston at office@holytrinityglencraig.org

The information you supply will be used by Glencraig Parish for administrative purposes 
within the terms of the Data Protection Act 1998. We shall not supply it to third parties.
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Record Update

Click to send



Please complete information on the other side first.

Surname  ______________________________________________________ 
Christian Name/s  ______________________________________________ 

Preferred Name ________________________________________________ 
Date of Birth __________________________ Male/Female_____________ 
Marital Status __________________________________________________ 
Mobile Phone __________________________________________________ 
Email Address __________________________________________________

Surname  ______________________________________________________ 
Christian Name/s  ______________________________________________ 

Preferred Name ________________________________________________ 
Date of Birth __________________________ Male/Female_____________ 
Marital Status __________________________________________________ 
Mobile Phone __________________________________________________ 
Email  Address _________________________________________________

Surname  ______________________________________________________ 
Christian Name/s  ______________________________________________ 

Preferred Name ________________________________________________ 
Date of Birth __________________________ Male/Female_____________ 
Marital Status __________________________________________________ 
Mobile Phone __________________________________________________ 
Email Address__________________________________________________

Surname  ______________________________________________________ 
Christian Name/s  ______________________________________________ 

Preferred Name ________________________________________________ 
Date of Birth __________________________ Male/Female_____________ 
Marital Status __________________________________________________ 
Mobile Phone __________________________________________________ 
Email Address________________________________________________

Surname  ______________________________________________________ 
Christian Name/s  ______________________________________________ 

Preferred Name ________________________________________________ 
Date of Birth __________________________ Male/Female_____________ 
Marital Status __________________________________________________ 
Mobile Phone __________________________________________________ 
Email Address_______________________________________________

Request Form
Weekly Offering Envelopes
Information about Standing Orders
Information about Gift Aid
A Call about Offering Envelopes, Standing Order, Gift Aid
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