N B oA & LT -IT

REQUEST TO USE MARY MACKILLOP
IMAGE AND/OR WRITINGS

Completed form thould be returned toc
The Secretary General

Date: Sisters of 5t Joseph
FO Box 1508, Morth Sydney NSW 2059
O Image(s) [ Writings or fax to: (02)8912 4834

Descripticn of image/s or copy of writings requested: (Peae e onother poge 7 thers i not snough oo ber|

Where will the Image{s} be used? [Plecse be cpecfic in giing detoil re publicgtion nomess, dates, intencled gudience, =ic.|

Usage for: O commercial purposes O non-commercial purposes
Flane:

Cirganisation:

Address:

Phane: Fae:

Signed: Crate

M.B.  Permission & granted on a oneoff basiz and will need to be re-spplied for i further use of the image(s) i
required. [f granted, "Used with the permission of the Trustees of the Sisters of 5t [oseph" i to be
neted an the publication.

':]"Tll-’-":-’ Lise D?I-':l O Use approved ) Mot approved
CLT Signabure: Date:
REQUEST FROCESSED

Signaturs Date:

Congregational Admimistration Centre
4 Movni Strest, Morth Sydoey, PO Box 1308, Momh Sydney, WEW 2050
Telephone: (02) 9920 7344 Facsimile- {(02) 8012 4532



