
 

AUTHORISATION FOR ATTENDANCE AT PLACE OF WORSHIP 
 

This is to confirm that in respect of the place of worship identified, the person 
named below should be permitted to travel to and from the place of worship 
from their place of residence during the dates and hours specified. 

Name of place of worship: _______________________________________ 

Address of place of worship: _____________________________________ 

______________________________________________________________ 

Name of person: _______________________________________________ 

Address of person: _____________________________________________ 

______________________________________________________________ 

Dates permitted: _______________________________________________ 

Hours permitted:  9 a.m. to 3 p.m. 

  

 Authorisation number ____ of 20 issued by: 

 Name and Title _____________________________ 

 Signature __________________________________ 

 Date ______________________________________ 

 

Official Stamp or Seal of Place of Worship 
 

 

 

 

 

 


