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(H) -

(H/P) -

(O) - (H) - (H/P) -

Location Plan (Pelan Lokasi ) :  Please provide a sketch of your house in the box below.

Date / Tarikh : Signature  / Tandatangan :

Received on: - - Received by:

Assigned on: - - Assigned to:

Remarks: 

Date: Priest:

St. Joseph's Cathedral, Kuching

Address:       

Alamat:

Preferred Language:                  

Bahasa Utama:

Bahasa 

Malaysia

Bidayuh                                                                             

(Jagoi / Biatah / Bukar-Sadong)

Race:        

Bangsa:

Iban

Female 

Perempuan

DISTRIBUTION OF HOLY COMMUNION FOR HOUSE-BOUND CATHOLICS

Post Code: 

Poskod:

Full Name:              

Nama Penuh:                       

Age: 

Umur:

Sex: 

Jantina:

Male 

Lelaki                    

Tel. No.:      

No. Telefon:

MandarinEnglish

For Official Use  /  Untuk Kegunaan Pejabat

Tel. No.:      

No. Telefon:

Others 

…………...…………………….

Relationship:   

Hubungan:

Contact Person:               

Orang yang di hubungi:

Reason for Request:           

Tujuan Permintaan:

 07072010.xls/lsoo


