
Name of the Church entity____________________________________________

Current Leader

Title _______________________________________________________________ 

Christian Names __________________________________________________________ 

Surname_______________________________________________________________ 

Phone _______________________________________________________________ 

Email _______________________________________________________________ 

Commencement date of Term of Office _________________________

Signature of Current Leader ___________________________________________

Date _________________________

Witness ___________________________________________________

Australian Catholic Ministry Register

Church Authority Nomination form

This form is to be filled out by the newly appointed Church Authority for a Church entity 
engaged with the Register, or the existing Church Authority of a Church entity registering to 

use the ACMR.

dd/mm/yy

dd/mm/yy

_______________________________________________________ 
Phone: 1300 603 411          Email: ACMR@acsltd.org.au              Form version: Edition One. Date: 29.9.21
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