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Click or tap to enter the date.

To Whom It May Concern,

On behalf of Click or tap here to enter text. (Name of church and/or faith community), I am pleased to confirm that the following individual(s) are endorsed by our church and/or faith community to participate in the Community Clergy Partnership Parking Program.

The individuals listed below are recognized members of our clergy and are authorized to provide spiritual and religious care to members of our church and/or faith community in Covenant Health facilities.
	Endorsed Clergy name
	Role/title
	Vehicle licence plate
	Vehicle make and model
	Vehicle colour

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.



To add additional rows, select the + button on the right side of the table.
I confirm that the above-named clergy members are in good standing with our church and/or faith community and have our endorsement to participate in this program. Should there be any changes to their status or authorization, we will notify the program administrator promptly.
Name: Click or tap here to enter text.
Faith Authority Title/Position: Click or tap here to enter text.
Church and/or faith community: Click or tap here to enter text.
Phone: Click or tap here to enter text.
Email: Click or tap here to enter text.
Comments (optional): Click or tap here to enter text.
Sincerely,
Signature: Click or tap here to enter text.
Date: Click or tap here to enter text.
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