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BAPTISM APPLICATION FORM
ADULT CANDIDATE
   YEAR ______

PARTICULARS OF CANDIDATE

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1. Identity number

2. Church Membership Number: ______________

3. Surname: __________________________________________________________________________________________________________

4. Christian names: ______________________________________________________________________________________________________              	
5. Country of birth: ________________________________
         County of Domicile: _____________________________
6. Permanent residential address:  __________________________________________________________________________________________

                                                          __________________________________________________________________________________________

7. Cellphone Number: ____________________________	 	

8. Email Address: ________________________________________________________
		
9. Occupation:  __________________________________________________________

10. Telephone Number (W):  ________________________________________________

Signature _____________________________   Date ___________________________	
		 
Required Documentation:
1. Copy of Identity Document/ Passport
2. Photo of candidate (please email photo to rector.pa@stmonnica.org.za) 




FOR OFFICE USE

CHECKLIST
	DETAILS
	STATUS
	DATE

	1. Application Form Submission
	
	

	2. Required Documents Submission
	
	

	3. Baptism Register Completed
	
	

	4. Dummy Certificate
	
	

	5. File copies made & filed
	
	

	6. [bookmark: _GoBack]Final Certificate printed
	
	



Facilitator’s Name: _____________________________________________
Baptism Date: _________________________________________________
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