
PETITION FOR FINANCIAL OPENNESS, ACCOUNTABILITY AND 
TRANSPARENCY  

 
PETITION 
 
I, the undersigned, request that His Eminence Cardinal Justin Rigali bring the 
Archdiocese of Philadelphia into an era of financial accountability, beginning with an 
annual consolidated independent certified audit. 
 
 
___________________  ___________________  ________________  _____________________________ 
    Name      Parish          Signature       e-mail and address 
 
 
___________________  ___________________  ________________  _____________________________ 
    Name      Parish          Signature       e-mail and address 
 
 
___________________  ___________________  ________________  _____________________________ 
    Name      Parish          Signature       e-mail and address 
 
 
___________________  ___________________  ________________  _____________________________ 
    Name      Parish          Signature       e-mail and address 
 
 
___________________  ___________________  ________________  _____________________________ 
    Name      Parish          Signature       e-mail and address 
 
 
___________________  ___________________  ________________  _____________________________ 
    Name      Parish          Signature       e-mail and address 
 
 
___________________  ___________________  ________________  _____________________________ 
    Name      Parish          Signature       e-mail and address 
 
 
___________________  ___________________  ________________  _____________________________ 
    Name      Parish          Signature       e-mail and address 
 
 
___________________  ___________________  ________________  _____________________________ 
    Name      Parish          Signature       e-mail and address 
 
 
___________________  ___________________  ________________  _____________________________ 
    Name      Parish          Signature       e-mail and address 
 
 
___________________  ___________________  ________________  _____________________________ 
    Name      Parish          Signature       e-mail and address 
 
 
___________________  ___________________  ________________  _____________________________ 
    Name      Parish          Signature       e-mail and address 
 
 
Please return this completed form to:  
VOTF-GP, PO Box 4397, Philadelphia, PA 19118-8397 


