
 

 

HOLY BAPTISM 

(Adult) 
 

 

 

Date of Application: _________________________ 

Full Name: ____________________________________________________________________ 

Address:______________________________________________________________________ 

    ____________________________________________________________________ 

           City         State            Zip 

Phone: _________________________________________________________________ 

Date of Birth:__________________________________________________________________ 

Place of Birth: _________________________________________________________________ 

Witnesses or Sponsors: 

1. Name:    ____________________________________________________________________ 

   Address: ____________________________________________________________________ 

                  _____________________________________________________________________ 

   Phone:    _______________________________ 

 

 

 2. Name: _____________________________________________________________________ 

   Address: ____________________________________________________________________ 

                 _____________________________________________________________________ 

   Phone:  __________________________________ 

 

 

 

 

 

Date of Baptism: _____________________________Hour:_____________________________ 

Place of Baptism:_______________________________________________________________ 

Officiant: _____________________________________________________________________ 

 


