
Registration in The Catholic Church

Church tax registration

Surname

365 HELP US TO GET YOU REGISTERED CORRECTLY 
USE CAPITAL LETTERS
Fill out this form and send it to the diocese office. You 
can also give it to the vicar in your local parish. 

GOOD REASONS TO GIVE
Your Church is there for you every single 
day of the year. This is only possible 
because of members' valuable support. 
Thank you!

The Catholic Church in Denmark

First and middle name (s)

CPR-no.

Address

Post code and city

E-mail

Mobile number Other telephone

Registration in the 
parish
You are automatically 
registered in the parish 
where you live. If you 
want to be registered in 
another parish, please 
indicate the name of the 
parish here:

Bank: Reg.no. Account  no.

Amount

225 kr. monthly 500 kr. monthly360 kr. monthly

Other kr. monthly 

Date Signature

I hereby declare that I wish to be registered as a member of the Catholic Church in Denmark. 
I understand and accept that my CPR-no. and the above information is recorded in 
the diocese membership register. 

Go to www.katolsk.dk/bispedmmet/privatlivspolitik for information regarding
how we handle your personal information and your consent to process data.
You may change or revoke your consent at any time.  
Recommended contribution: Minimum 1% of your income before tax. 
Your church tax is tax deductible under the Assessment Act §8A, and will 
automatically be reported to SKAT, if we have your CPR-number. 
You can at any time change or cancel your church tax agreement.
Your tax amount will be index-regulated yearly. Current index rate is 3 %.
This rate is set by the Pastoral Council.
Read more on: katolsk.dk/kirkeskat

SEND REGISTRATIONFORM TO:
THE CATHOLIC CHURCH IN DENMARK 
ANSGARSTIFTELSEN

Gl. Kongevej 15 
DK-1610 København V
Tlf.: (+45) 33 55 60 80
E-MAIL: bispekontor@katolsk.dk

About church tax
The Catholic Church in 
Denmark is financed 
through its members' 
support through the 
church tax scheme. 
We deduct your 
contribution automatically 
through Betalingsservice.  

WRITE
CLEARLY

Register your children

Address

First and middle name (s)
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