
 
Information Sheet 

___________ 

___________ 

DATE OF APPLICATION __________________________________ 

FULL NAME ____________________________________ AGE____ 

RESIDENCE_____________________________________ SEX____ 

 FULL NAME___________________________________ 

 

 

 

RELIGIOUS AFFILIATIN OF PARENTS______________________ 

  1. ___________________________________________ 

  RESIDENCE__________________________________ 

WITNESS 

OR 2. ___________________________________________ 

SPONSORS 

  RESIDENCE__________________________________ 

  3. ___________________________________________ 

  RESIDENCE__________________________________ 

DATE OF BIRTH__________________________________________ 

PLACE OF BIRTH_________________________________________ 

DATE OF BAPTISM ____________________________ HOUR____ 

OFFICIANT______________________________________________ 
 

 


