
Diocese of Limerick 
PRIVATE AND CONFIDENTIAL 
 
Name:  ____________________________________ 
 
Present Address:  ____________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Telephone No: _____________________________ 
 
Diocese / Religious Congregation to which incardinated:  _____________________________________ 
 
Name of Bishop / Provincial: ____________________________________________________________ 
 
Address of Bishop / Provincial: __________________________________________________________ 
 
___________________________________________________________________________________ 
 
Appointment last held: _________________________________________________________________ 
 
Date of Retirement: ____________________________________ 
 
 
Date when Sabbatical began: ____________________________ 
 
Is your Sabbatical / Retirement approved by your Bishop/Provincial?: ___________________________ 
 
 
Have you lived in Dioceses other than Limerick since your Retirement / Sabbatical began: ___________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Previous Appointments:  ________________________________________________________________ 
  
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
 
Signed: ____________________________________ 
 

Date: ______________________________________ 

 
 
Thank you for taking the time to complete this Form      

 


