
    
 

BAPTISM INFORMATION 
 
 
 
        Name of person on certificate _________________________________________ 
 
        Birthday  ____________________________ 
 
        Approximate date of Baptism (year? Time of year?)  ________________ 
 
        Mother’s maiden name  _________________________________________ 
 
        Godparents names  _____________________________________________ 
 
        Name of person requesting baptism certificate  ______________________ 
 
        Telephone No. of person requesting certificate  ______________________ 
 
        Address to send certificate  _______________________________________       
           
        _______________________________________________________________ 
 
      PLEASE MAKE SURE ALL THE INFORMATION REQUESTED IS COMPLETE; 
      OTHERWISE, A CERTIFICATE WILL NOT BE SENT TO YOU. 

 


