
 

WASHINGTON PROVINCE  

Secular Order of Discalced Carmelites 

 

 

 

REQUEST TO CHANGE COMMUNITY/GID MEETING LOCATION 
(Statute 58) 

 

 

City/State where OCDS Community/GID currently meets ___________________________________________ 

 

City/State where OCDS Community/GID wishes to meet ____________________________________________ 

 

Religious Title of Community/GID _____________________________________________________________ 

 

Community/GID ID Code ___________    (Note: The ID Code is permanent and will remain the same.)  

 

Name of President/Moderator  _______________________________________________________________   

 

Email of President/Moderator ________________________________________________________________   

 

Reason for move _____________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

The Council/Leadership Team, after consultation with the community, has determined it is in the best interests of  
 
our community to permanently change our monthly meeting location. The Council/Leadership Team voted for  
 
this change on ________________. We understand that the change of the location for our community is not 
                                       Date 
official until this Form is submitted to the OCDS Main Office and acknowledged by the OCDS Provincial  
 
Delegate.   

 

___________________________________________________________________  ________________            
                                                  Signature of President/Moderator                                   Date   

 

************************************************************************************************** 
 
I hereby acknowledge that the abovementioned community is permanently changing the city/town where the 

community currently meets monthly.  
 
 

________________________________________________________   __________________________ 

                         Signature of OCDS Provincial Delegate               Date 

 

 

 

 

Send this Form electronically to ocdsmainoffice@gmail.com. Once signed and returned, keep copy in 

community files.                                          Revised 8/23                                 

mailto:ocdsmainoffice@gmail.com
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