AR ACRANA TPVA WTHNCHTEET 012 AATP aPLDEAAT° ka0 7
Ethiopian Orthodox Tewahedo Church Debre $elam Medhanealem in Edmonton
11403 124 $treet, Edmonton, AB T5M O0K4, Tel (780) 641 9062

AT ooMPEP PR
S$ervice Request Form

1. PAINT0T MPE o B PT[Service Requester Information

av¢ (9°/Full Name

O 04 1P12/Are you a member? [ o0 AP[Yes | 0 agLAv°/No
Pav54 0 h8:¢-a[Your current residential address

20T h&¢-a/Street

h-t+a7/City he&A 71C/Province 770> €1/ Postal code

eaAh € 1CT A28 /Your telephone numbers and e-mail address

20+ hdvh/Home phone ?18: nAh/Cell phone A9 /e-mail

AINNE 274 PANT ¢72/Date service required

P oC/%0T° DD-MM-YYYY

A0 PPt °h79F/Reason of the service requested

o 7P+ henks/Baptism | o oot koot avgan.g/Memorial | o ANF/Others
2. TP+ hehis/Baptism

Ptmarp@-(Fao-) age Name of Person Baptized

23/Sex o ®3%/Male | o a/Female
erm-0\E ¢ (OC/$7/%.97) Date of Birth (MMM-DD-YYVYY)
era-AL 0J (hrho1/hw/uic) Place of Birth (City, State, Country)
A0 av<i A9° Father’s Full Name

PhG T v A9 Mother’s Full Name

eheats AOTH AT age God Father’s/Mother's Name
TP+ hCOts 9P Baptismal Name

2, ®F(\(1L./Memorial

a FA(LP P91.LLANTF D A@- (9°/Name of person to be remembered

ehcats a9°/Christening name of the person

TAhLLs AOP LU7T P& PR N4 A0 AT NTLLAIPOT D7 N4t ANLALDT &P SmGe::
Please complete this form with full payment before the service date.

hHY AL eamu~t avZ8 ThhAS ©+99A aPPrT (146710 A1V~ | certify that the statements made by me in this
request are true and complete.

AN mPE 4G Service applicant’s signature:

For Office Use Only
Receipt Number:
Cashier Name and Signature:




