AUTHORIZATION TO TRANSFER INFORMATION

Please present this form to the Originating Parish.

I hereby authorize and request

[Name of Originating Parish]
(Hereinafter referred to as “Parish 17)

to forward to the Pastor or his designee of

[Name of New Parish]
(Hereinafter referred to as “Parish 2”)

any and all documents and information that Parish 1 maintains about me relating to the Safe
Environment Program of the Archdiocese of St. Louis.

I also authorize Parish 2 to request future criminal background checks as required by the parish
in relation to my working with or near minors, in keeping with the policy of the Archdiocese.

[Print Name]

[Signature]

[Date]

[Social Security Number]



