[image: image1.jpg]


ANGLICAN DIOCESE OF GIPPSLAND

APPLICATION FOR A FACULTY

(Parish Administration Act 1994 Section 19)

Instructions: Please complete the form in block letters and delete the sentences that do not apply.

To:  The Right Reverend Kay Goldsworthy
        BISHOP OF GIPPSLAND.

We, the Incumbent and Churchwardens of the Church of  __________________________________

in the Parish of _____________________________________ make application for a FACULTY 
for the placing, in the said Church, of a  ________________________________________________

The __________________________________________________ mentioned will, if approved,

□ be the gift of ___________________________________________________________________

□ in memory of __________________________________________________________________

□ A plan (or reproduction) of the design is submitted for approval / has already been approved by you 
□ An inscription on the said _________________________________________________________

will, if approved, be as follows: 
(Signature) ____________________________










    Incumbent









(Name) ____________________________











    Incumbent
___________________________

____________________________

____________________________

Date ________ /________ / 20      











   Churchwardens

________________________________________________________________________________

This form, with attached plans, etc., is to be sent to the Archdeacon of the area, who will forward it to the Bishop with their recommendation as to approval or otherwise. 
The design or plan should be to scale, and should show location in relation to other furniture or the rest of the building.

ARCHDEACON'S RECOMMENDATION:-

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

BISHOP'S APPROVAL _____________________
DATE: _____/________/________
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