
 
 

 
 

KILKENNY COLLEGE 
 

CERTIFICATE OF CONFIRMATION  
OF PARISH MEMBERSHIP 

 

 
 

I, ________________________________________________ Church Leader/Rector confirm that 

__________________________________________ (name of applicant), is known to me as a Member of 

this Parish. 

 

 

Signed:____________________________________________ 
 Church Leader / Rector 

 

 

Parish:_____________________________________________ 

 

 

 

Date:________________________________________________ 
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