DIRECTORY INFORMATION CHANGE FORM
Please make the following changes to my parish:

Parish Name

Address

Mailing Address

Phone Email

Web-site

Clergy (include position title)

Sr. Warden

Treasurer

Parish Administrator/Secretary

Please make the following changes to my personal information:

Name

Address

Congregation assigned:

Phone Email

Date of birth [data base use only]

Spouse Name

Completed by:

NAME

PARISH CITY/TOWN

All completed forms may be emailed to Gloria Williams at glotia@episcopalri.org by clicking the
submit button at the top of the page, or may be printed and mailed to her attention at
The Diocese of Rhode Island 275 N. Main St., Providence, RI 02903
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