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Australian Catholic Ministry Register

Photo Testimonial form



I   		[Title] [Full legal name]


For the		 [Church entity] 


Position held 		[Office]


Verify that 		[Applicant’s Title] [Applicant’s full legal name]


[image: Icon

Description automatically generated]


Is the individual displayed in the recent photo on this page.


Signed _________________________________________________

Date_______________________________________________________


____________________________________________________________________________________
P: 1300 603 411                                                                                                                      ACMR@acsltd.org.au
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AUSTRALIAN CATHOLIC SAFEGUARDING LTD

A safe Church for everyone




