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If your. experiences with priests or others working as agents ,of the 
ch~ haVe CIiused you'dIsl;ress, damage or hann, please read on. 

/FUndiI:Ig has been provided for ~, therapy and related 
services for victims of ~ abuse and related individuals. These 
services are &!med at assisting, belping and healing the affected 
indh;lduals. ' 

Call toll free for confidential 
assistance. 

/ ~.~~~~~ Shane Wall (M.A.Ps.S.), from Collins Street in /l """".uc responsible for co-ordinating this setvice. He is 
backed, : bf ,an' a4viS0ry: panel , of qualified psychologists with 
acknowl'edged expertise in the treatment and eire of abuse victims, 
who 'Die bound by the Australian Psychological Society GocIe 
Ethics to ensUre confid~tiality. 

So when )'Oil eall ~ Wall ,ton free on 1800 620 900 n~ne of your 
, persoD8llnfonuation Wi!l be released toaD}'One, wilb.out ~ur consent. ' 

,CounseUing and Support Services -
an, Independent Service for you 

is funded by the Catholic Diocese 
co-ordinated, bY'qualified psychologist Mr 

Wall. Catholic DiocesE; provide the required level of 
, of the progr.im and setvices is 

Mr Wall and an advisory panel of 
panel with Mr Wall will detennine'your 

with your experiences. You may use your 
coll1lSeilor or choose from a list of registered psychologists in 
private practice. ' • 

To discnss your distress or 
hurt, , call Mr Shane Wall 
(M.A..Ps.s.) for 

,independent counseJljug 
C.A.~_S* 

COmlSf'1l1!lg nIHI 51:1'1'011 S!'lvjn's 
' i and support on 

TOLL FREE 

,1800 620 900 , 
, -

. , 
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Bu+letin: : REQUEST FOR PASS ENTRY. 

Bulletin Board: : PASSENGER AUToMATIC SELECTION SYSTEM FORMS 
PASS 

Request for PASS Entry 
(Fax to Field Services: 029384 6451 E/N 46(51) 

Family Name:. 1\1 c ItL-I N!:)E/'l .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

Given Names: 
ben,s · 
.. .. .. .. .. .. .. . .. .. .. .. .. .. 

Date of Birth: .. .. .. .. .. Sex: 

Alias:.. ,. .. .. .. .. .. .. .. .. .. .. .. Nee: 

Reason for PASS inclusion: 
. \"lanlW 

.. " . " .. .. 
Ls+ -=FnHof"lct .. .. .. .. ... .. 

~ ~I ef.(kcL .. .. .. .... .......... .................... .. ............ .. 

Action entering 
Australia: • • • • • .. .. .. .. .. ' .. .. .. .. .. .. .. .. .. .. 
Action leaving 
Australia: .. ....................... 0 " .. . ...... .. .... .. . 

Ih a/K WtY1IERS' ifi t' ? C\YES-/ N·O Contacts: I! I. • • ' . • • • • • • Urgent not ca l.on. v::;; 
Names: . Telephone: (24.HOURS) · 

.... M~{~. 'fJ?-~s. . ; . . <?~ . 4-,\ ~<f9~.f . ? ( . 

O\-\ ~q '2.-S' q (1,.. oV-.. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. 

After hours: .. .. .. .. .. .. .. 

I .nformation (i.nc1uding value of offence): 

" . " .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

. . ..... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ." " . " .. .. .. 

Printed: 12/7/99 2:16PM 1 
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . 
• . . . . . . o. . . • • 

Warrant· or Bail (warrant details, where held, bail details 
concerning points of departure etc): 

• • • • ' 0 • • • • • • • • 0 • • • • . . . . . . . . . . . . 
Jurisdiction of Court: •••••• . . . . . . . . . . . . . . . 

Extradition Approved: YES / NO Country of Birth:. . . . . . . . 
Subjects Address: • • • • • • • ·0 . . • . 
.. 
Citizenship/Nationality: • 0 • • • • ~ • 

Race: . ,. .,. . . . . . . . . . . . . . 
Height: . . . . . em. Bu.ild: . . . . . Complexion: •• . . . 

Hair: • Eyes: . . . . . Disfigurement: . . . 
Occupation: . . . . . . . . . . . . . 
Nationality of Pa~sport: ~~t!1'1 .Passport Number: .U/~ 

Name~ •• m~:~ ... . Rank: ............. 
Authorised: 

. . . 
Name: •• o ••••••••••••••••• Rank: . . . . . . . . ;. 

Printed: 1217/99 2:16PM 

"rAe,. . . t. 
··~:I:·······Dae . 
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