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- CHILD SEXUAL ABUSE INFORMATION
; ~ DISSEMINATION TO
NSW POLICE SERVICE CHILD PROTECTION ENFORCEMENT AGENCY

SOURCE OF INFORMATION

Name: . . ' - R R S
Address: S R L
Phone Home: ; : : Work: T U T

Other Information: __________. _ .
Is the informant willing to speak to police if necessary? No, at this stage the informant has chosen to go through

the Catholic Church’s Towards Healing process. The informant is aware of his right to speak to the Police.

SUSPECT DETAILS (Additional pages for multiple suspects)

Name: Father Denis McAlinden (Fr)(dec'd) D.O.B./Age: 24/01/1923 Death: 30/11/2005

Address: )

Phone Home: S Wtk L e RS
Occupation (if known): R e ccissirsasm s A sz smame e AR
Does this person currently have access to children? No,_ N ; s A s

VICTIM DETAILS (Additional pages for multiple victims)

Name: D.O.B./Age: . . e
Address: ____ =
Phone Home: Work: ___

Contact Information:

Is the victim willing to speak to police? No, at this stage the victim has chosen to go through the Catholic
Church’s Towards Healing process. The victim is aware of his right to speak to the Police.

OFFENCE DETAILS

................................................................................................

e e e e

.........................................

......................

wanted to have a look at the road'.McAlinden pulled over and stopped the car. We were seated in the front bench, ﬁ

Pl il A A A AR R B e o LT DR L b

occurred. e . . e eemimtmeesaeenesemenasnasemmnen:

NOTIFYING OFFICER ) (.337 :

Name: Michaél Salmon, Professional Standards Office NSW/A€

Dat: .....(THory... ’/g.@%/c __________ o A

RECEIVING OFFICE . '
#E o hm“/,a 2ol on COIS vz Infomation Repoct Zof Z 41123375
Name: ALFA . S2LCLAS FYC e Date: ... L
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