30 White Cres Phone
CATHOLIC MILITARY Campbell ACT 2612 0436 382 104

ORDIMARIATE OF AUSTRALIA
PO Box 63 Email

Campbell ACT 2612 sec@cmoa.org.au
Safeguarding Statements form

For use when a person in good standing applies for
permission to minister in another Church Jurisdiction

APPLICATION DETAILS

Applicant's name

Applicant's Diocese or Religious Institute

Travel dates: Arrival Departure

APPLICANT'S DECLARATION

| hereby confirm that, so far as | am aware:

o there are not currently any complaints of abuse against me;

o lam not subject to any past substantiated complaint of abuse,

o there are no circumstances that could lead to a complaint of abuse against me; and

o there are no other circumstances that may lead to a conclusion that | pose a risk to children,
young people or adults at risk.

| understand that permission to minister will be subject to further checks and will comply with
these.

............................................................................. Date:
Signature of Applicant dd/mm/yy

CHURCH AUTHORITY'S STATEMENT

I as the Applicant’s relevant Church
Authority, having made appropriate enquiries where necessary, hereby confirm that so far as |
am aware:

o there are not currently any complaints of abuse against the applicant; |
‘o theapplicant is_gqr§'upject to any pasf\,%ubstantiat d complaint of abuse, 414

- there are no cir’cuﬂ?tances that could Isgd'to a cor pI;Et gj se against the applicant; a{hd ;

> applicant does ngt pose an eIe\)atéd'r‘ffslg‘;tow I ren, young people or adults at rlskf

\?hu;th‘\,bxi‘thority_ may request that tl

e appIica_nt‘undergo‘?ﬁjrther legal and
0 granting permisic i

will ass‘igy\/i rthese if requested.
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