Registration for Adult Baptism B¢ A ST ERIEZENE

Date of Baptism Wi EHEE:

Date of Confirmation ‘2z EHA:

Please complete in BLOCK LETTERS & IERIEE

PARTICULARS &#

Baptism (Christian) Name

WEES :

Gender {45 : B/ &

Name as in NRIC
W

I/C No. BHRIELRS :

Date of Birth
HERE :

Country of Birth H4Ed:

Telephone

BXEZERIE ¢

(House {¥5)

(Mobile Z#1)

Address (in full)
FEAENL -

Email Address

ki

PARENTS' PARTICULARS RXB&HH

Father's Name

XEES .

Mother's Maiden Name

BRES

MARITAL STATUS IEIRIKR

Name of Spouse

CHE SR

Wedding Date
RiASIERE :

ROM Certificate No.
SZIREBRS

Name of Parish (Church)
FITIELEX .

Church Wedding Date
HESRHA

GOD-PARENT(S) / (XX Bt &

God-Father's name

RIS -

OR 8§

God-Mother's name

REBHE :

poge 2 HE_T -




By submitting this form, | acknowledge and consent to the Church of the Holy Cross
collecting, processing, and using the personal data | provide for purpose related to the
baptism. | also agree that my personal data may disclose to any church within the
Catholic Archdiocese of Singapore, or to any other church or organisation within the
Catholic Church worldwide, for purpose of recording and verifying the baptism.

BISIRA RS, REAHREETFRUETLULE. EERRRERAEN AR
Bl ATICRIMRERRES, FBREAZEXALAEFINER TS HEX AT
BX, UREKEMREREXEMBEHRE LIAZR,

Name/Signature #43/543 Date HEHA

Please attach COPIES of the following J&Bfi 0344 :
1) Church AND Civil Marriage Certificates B X AR 25 FEESIEBEEIA
2) Identity Card BIUESENAR
3) Baptism AND Confirmation Certificate(s) of Godparent(s) X8 {CEAIST AR IRk
IEREENA
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