ARCHDIOCESE OF HYDERABAD

ANNUAL RETURNS OF THE FORMATION HOUSE - MEN  RELIGIOUS - YEAR 2020
Name of the Congregation / Society:…………………………………………………………….

Name & Address of Superior General:……………………………………………………………..

Name, Address & Telephone No. of the Provincial Superior:………………………………………

Name, Address & Telephone No. of the Formation House/Superior :……………………………………

No.  of  Men Religious in the Formation House : ……………………………
No.  of Aspirants/Candidates  in the Formation and which year ? ….


S. No. 
 Year of Formation

         Number of Aspirants/Candidates

ANY OTHER INFORMATION :

PLACE:




SIGNATURE OF  THE SUPERIOR:

  DATE:








   SEAL:
