
 

LAY DEPUTIES CERTIFICATION  
ANNUAL DIOCESAN CONVENTION 

 
 

This certifies that at a meeting of the Congregation of ________________________________________ 
            Church Name and Town 
 

on the _______day of__________________, year  __       , the following persons were elected Deputies 
and Alternates to represent our congregation in the  Convention of the Diocese of New Jersey. 
                     
 
DEPUTIES: (Print) 
 
Deputy 1 – Chair ____________________________________Email_____________________________ 
                                                             Please print name 
 
 
Address/city/state/zip 
 
 
Deputy 2 __________________________________________Email_____________________________ 
                                                                     Please print name 
 
 
Address/city/state/zip 
 
Deputy 3 __________________________________________Email_____________________________ 
                                                            Please print name 
 
___________________________________________________________________________________ 
Address/city/state/zip 
 
ALTERNATES: (Print) 
 
Alternate 1 ________________________________________Email_____________________________ 
              Please print name 
 
 
________________________________________________________________________________________________________________________________ 
Address/city/state/zip 
 
Alternate 2 ________________________________________Email_____________________________                                                                       
                                                                    Please print name 
 
 
__________________________________________________________________________________________________________________________________ 
Address/city/state/zip 
 
Alternate 3 ________________________________________Email_____________________________ 
                                                                   Please print name 
 
 
________________________________________________________________________________________________________________________________ 
Address/city/state/zip 
 
 
The above members of this Congregation and communicants of the Church, were duly chosen to represent the 
Parish in the convention for the year ensuing.  In testimony whereof, I have hereunto set my hand, the day and year 
below written. 
 
________________________________________          __________________________________ 
Signature and Title                            Signature and Title 
 
________________________________________ 
Date 
 

Canon 2, Section 2:  "The completed certificate shall be signed by the Rector or Vicar, by the clerk of the vestry, or by the wardens or 
any two trustees of the Congregation. The signed certificate shall be returned to the Secretary of Convention care of the diocesan office 
by the later of (a) January 7 or (b) three days following the annual meeting of the Congregation.” 
 

Please return this form by January 7 to: Deputy Certification, Diocese of New Jersey, 808 West State Street, Trenton, NJ 08618  

http://r20.rs6.net/tn.jsp?e=0017XJWJt30IyJEg_V14BrkylTHQZ3pGEql94FPCZk6E2cxYO9cK8KstNtbTRt42jIhyH8idjldbzX32TdhUpwkK9VvF7k3a-z4NMEWnon01iyQXkf6qBZF_g==
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