Northeastern Catholic District School Board
) 101 Spruce Street North, Timmins, ON P4N 6M9
@@\\ Tel.: (705) 268-7443 Fax: (705) 267-3590 or (705) 267-1867

Distribution of Material Authorization Form

ORGANIZATION:

CONTACT PERSON:

TELEPHONE:

FAX:

Copy submitted: D yes D no

Content(s):

Requester’s Signature:

For Office Use Only NOTE:

[ Approval of Distribution _ o
It is the responsibility of the

D Refusal requester to provide ALL copies
Reason: to be distributed.

A copy of this form must
accompany EACH package to
be distributed.
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Glenn Sheculski Please be advised trlgt the mformgﬂon with
) i respect to our schools’ information will be made
Director of Education available following approval this form.






