"PROOF OF BAPTISM" WITNESS AFFIDAVIT

I am testifying regarding the baptism of:

Your Name:

Address:

City: State: Zip:

Phone:

1. What is your relationship to this person?

2. How long have you known this person?

3. Were you physically present at his/her baptism?

Please complete the following facts about the baptism as best as you can recall.

4. Church of Baptism:

5. Address, City, Zip:

6. Date of Birth of the one baptized: Place of Birth

7. Date of Baptism:

8. Name of Priest or Deacon who baptized:

9. Father's Name:

10. Mother's Name & Maiden Name:

11. Godparents:

12. Confirmed? Date: Church/City:

13. Married?: Date: Church/City:

| swear before Almighty God that the statements | have made above are the truth, the whole truth, and
nothing but the truth.

Signed (Affiant):

Signed (Parish Priest): Date:

(Parish Seal) Please retain this form in your files
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