CERTIFICATE OF ENDORSEMENT
REGIONAL MULTIFAITH COMMITTEE REPRESENTATIVE

This is to certify that

has been authorized to represent

Name of Representative

Name of Faith Group

Name of Regional Multifaith Committee

Regional Multifaith Committee of the Ontario Multifaith Council on Spiritual and
Religious Care (OMCSRC) in its support of spiritual and religious rights of people in the
care of the government of the Province of Ontario.

Name of Faith Group

Name of Faith Group

Signature of Faith Group

Street Address

City, Province, Postal Code

Telephone Number

Fax Number

E-mail

Date

Please return to:

OMCSRUC, 208 - 789 Don Mills Road

Toronto, ON, M3C 1T5

Name of Representative

Name of Regional Multifaith Committee

Authority Signature of Representative

Street Address

City, Province, Postal Code

Telephone Number

Fax Number

E-mail

Date

Fax: 416-422-4359 E-mail: omcsrc@omc.ca



