Secular Franciscan Order

St. Margaret of Cortona Region

REQUEST FOR DISMISSAL

No.

(Name and Location of Fraternity)

NAME OF MEMBER

ADDRESS

PRESENT STATUS: O CANDIDATE O PROFESSED

ADMITTED ON: PROFESSED ON:

In accordance with the General Constitutions of the SFO, Article 58.2 and/or Article 58.3, the council of
the above-named fraternity hereby requests dismissal of said member for the following reason(s):
(Complete this section of the form or attach appropriate documentation)

Did council meet with member to discuss why this request for dismissal is being submitted to the
Regional Office?

If not, explain why:

This request for dismissal is being submitted by the council of the above-named fraternity

Date of Request Signature of Minister
Rev. 04/2004

Note: In order to become effective, a decree of dismissal must be confirmed by the National
Council. Record suspension in fraternity archives and file notice, the secretary will forward a
copy to the Regional Database Manger as soon as possible. The information will be updated in
the Regional and National Databases.
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