nwa 1 NALIFAN SIRM AYDULIATION
4-18 MEURANTS LANE, GLENWOOD.
APPLICATION FORM FOR REFERENCE LETTER

PLEASE READ THE NOTES BELOW - AN INCOMPLETE FORM WILL NOT BE ACCEPTED/PROCESSED

Purpose for which the reference letter is required

Applicant’s Name Applicants Date of Birth _

Email Phone No. ‘

Address

Occupation Attached ID; passport OR Australian driver’s license

ASA Membership Number (if applicable)

Please list any specific skills/services you can provide or have been providing to Gurdwara activities.

Applicant’s signature Date

ASA MEMBER’S REFERENCE DETAILS (referee for non-ASA member applicant)

Referee’s Name ;Date of Birth

ASA Membership Number : ASA Membership Grade

Email - Phone No. ’

Address _

i have i(nown the applicant for (e.g. in months/years) ___and assure ASA management

that he/she is of good character (please include a statement reqarding applicant’s character)

Please provide information about the applicant and services provided to the ASA by the applicant.

Referee’s signature MUST BE witnessed by Justice of Peace;

Referee’s signature : Date

JP Name NSW JP No.

JP Signature : S Date Place l
D cheﬁked by IP

NOTE: All fields are mandatory —Please submit the form to the ASA Company Secretary and allow one week for your request

to be processed, if this form needs to be approved in ASA Directors meeting, processing could take more than four weeks



