Fr. Louis Boué Assembly #2355
4th Degree Knights of Columbus
190 Richmond St. Amherstburg, ON.
N9V 1G4
th

Chartered July 30 , 1994

Disposition Instructions for Chalice/Ciborium or Charitable Donation (as per Our By-Laws)
Sir Knight’s Name (Please Print) _______________________Wife _________________________________
Address______________________________________________________ City______________________
Province____________ Postal Code_________________ Telephone #______________________________

Person Responsible for Implementing Disposition Instructions
(Wife, Family Member, Executor of Will or Faithful Navigator, Etc.)

Name_________________________________________ Relationship____________________
Address_____________________________________________City_____________________
Province____________ Postal Code_________________ Telephone #______________________________
A choice must be made between a Chalice / Ciborium or a Charitable Donation.
Chalice / Ciborium: Will be engraved with the Sir Knight’s name on it in remembrance of him. If this
option is chosen, you must choose a suitable place where the Chalice can be sent and used
on a regular basis. The Assembly will verify the suitability of the place chosen for the Chalice,
and then the Assembly will ensure its delivery.
Place Chosen_________________________________________________________________________
Charitable Donation: A monetary gift will be presented to a Registered Charity of the Sir Knight’s choice,
which is in lieu of a Chalice/Ciborium and represents a religious memorial gift and must be such as to
honour His name. The current amount our Assembly has designated in a monetary form is $300.00.
(Examples-Church Restoration Funds, Religious Orders, Seminaries, Convents, etc.)
Memorial Gift & Place Chosen____________________________________________________________
______________________________________________________________________________________
NOTE: If there is no disposition form on record or no selection has been made by the Family, it will be
up to the Assembly to choose a Charity for the above mentioned Charitable donation, which will be
presented in memory of the Sir Knight.
Date______________________________________ Signature____________________________________
One copy must to be sent to Our Assembly for Our records.
One copy should be placed with your personal records (Will, etc.)
If any changes need to be made, please notify the Assembly of these changes or request another copy of
this form to implement those changes. (Rev.03/2013)

