Church of Sts Peter & Paul

APPLICATION FORM FOR INFANT BAPTISM 22740k iK%

Please complete this form using BLOCK letters. Thank you.
CHILD

Baptism Name 4L %44
Full Name #:44:
Sex PEAI: M /F B/ Birth Cert /NRIC No. Hi A= E 15 5 54:
Date of Birth H 2k H: Country of Birth H 4= [H 5%
(Birth Certificate of Child must be attached with this application form) (it EHATES)
PARENTS AL
Father’s Name 255 4

Tel No. Hiif: Mobile F-HL:
Mother’s Maiden Name B} 252 44

Tel No. Hiif: Mobile T-HL:

Address £t
PLACE AND DATE OF MARRIAGE fg Qﬁﬂﬁ ﬁ—"j H @

Country and date of civil marriage 4% 45Hs 1 5 H 1Y)

Church and Civil Marriage Certificates must be attached with this a

lication form) CGEM_LEBES)
Church of #4427 on (date) H 11

NOTE ¥F: Only if you were not married in Church. b AF 83 76 8 b S5 1B E 15 .
a) Were you a baptised Catholic at your wedding ZEZERRER KT HE  YES/NO Z/F

b) Was your spouse a baptised Catholic at the time of your wedding. YES/NO
IREIECIRAE S dB e E R R E 7/

I3, and 5 on our own free will, allow
our child (Name) Al Z ik T T (A5 to be baptized/received into the
Catholic Church.7F K T #£: 4t
Father’s Signature 525254 Mother’s Signature B5E%5 44 Date H i
GODPARENTS’{' R B
Godfather’s Name {82144 Godmother’s Name LR}k 42 -
Address £k Address {141t
Tel. No.Hif Mobile FHl Tel. No. Hi: Mobile F-Hl.

NOTE: Godparent(s) must be 16 years old and above and have received the Sacrament of Confirmation. They
must be in good standing with the Church and is currently practising their faith and receiving the sacraments
regularly. They cannot be related to the child in the direct line, i.e. parents.

e AP A D> 16 £ 9F Bk . AT IUE I BOOFL TS IR SR 27 SCREABECA AT S RE

OFFICE USE
Date of Baptism:

Time of Baptism:

Minister: Parish Stamp:
Record No.:




