CHURCH OF ST. BERNADETTE

APPLICATION FORM FOR INFANT BAPTISM 22240k B iE R 4%
Baptism Name iyt %4
Full Name % 44:
Sex PE5): M IF B/ Birth Cert /NRIC No. i AziiE 455 fi5:
Date of Birth 4= H 1 Country of Birth H 2 [F 5

[PARENTS’ A2 £

Father’s Name 4235144

Tel No.HLiE: Mobile F#L:
Mother’s Maiden Name £} 354444
Tel No.HLiE: Mobile F#L:

Address {4k

PLACE AND DATE OF MARRIAGE £:4&# pi 5 H #i
Country and date of civil marriage 5451 55 5 H 1
(Church and Civil Marriage Certificates must be attached with this application form) G#Ff_E454&iE+)
Church of #4454 on (date) H ity

NOTE ¥¥: Only if you were not married in Church. A& 7E # i 45 i H 1S
a) Were you a baptised Catholic at your wedding ZEZ SN R ER AT HE YES/NO R/F

b) Was your spouse a baptised Catholic at the time of your wedding. YES/NO
REECBTEL RN DR R EH#RE '
I 3k, and 5 on our own free will, allow
our child (Name) Rl &AW1 (445 to be baptized/received into the

Catholic Church. 76Kk 44k

Father’s Signature S5E% 4 Mother’s Signature 3254 Date H#:

IGODPARENTS /3 #]

Godfather’s Name A2 44 Godmother’s Name fCREE4:
Address 4k Address it
Tel. No.H13E Mobile F#L Tel. No. Hi35: Mobile FH1.

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.

0 ARSCBRRI 2/ 16 2 JF CAIRAR . AT 120 SF BOR T H S IR S e . %1 SCBEANRE A AT AR AL B

OFFICE USE|

Date of Baptism:

Time of Baptism:

Minister: Parish Stamp:
Record No.:




