
ORDER OF CARMELITES A-20
North American Province of St. Elias 

PO Box 3079 Middletown, New York 10940 Revised 12/2014 

Lay Carmelite Office 
Telephone:	(845)	344-2474

E-mail: laycarmelitessel@carmelites.com

TRANSFER REQUEST FORM 
(Community to Community within SEL Province) 

Name __________________________________________________ Date__________________ 

Address ______________________________________________________________________ 

Phone #______________________________ E-Mail___________________________________ 

Date of Reception__________________        Date of Final Profession_____________________ 

I request to transfer FROM __________________________________________  
Name of Community 

in City and State ___________________________________________________ 

I request to transfer TO _____________________________________________  
Name of Community 

In City and State ___________________________________________________ 

Reason(s) for transfer request: _____________________________________________________ 

_____________________________________________________________________________ 

Signature of Lay Carmelite making request:__________________________________________ 

Director (Current Community):_________________________________________________________________________
*signature

Phone /E-Mail__________________________________________________________________

Director (New Community):_______________________________________________
*signature

Phone /E-Mail__________________________________________________________________

Regional Coordinator __________________________________________________________
*signature

If any of the parties involved has an objection to the transfer the Regional Coordinator should 
bring it to the attention of the Provincial Lay Carmelite Office. 

When transfer is complete this form is kept in the files of new community, copy to the office. 
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