
Affidavit of Baptism
This form is used when there is a verifiable Baptism,  
but no official document or certificate exists.

Inthepresenceofthe________________________________________________________________________
 (nameofCatholicclericunderwhoseauthoritythisaffidavitisacceptedbytheCatholicChurch)

I(we)testifythat____________________________________________________________________________
 (fulllegalnameofpersonbaptized)

childof___________________________________________________________________________________
 (fulllegalnameofmotherofpersonbaptized)

and_______________________________________________________________________________________
 (fulllegalnameoffatherofpersonbaptized)

bornin____________________________________________________________________________________
 (includelocality(town,city,county,etc.),region(state,province,territory,etc.),andcountry)

onthe______________________________ dayof_____________________________ in________________
 (dayofbirth) (monthofbirth) (yearofbirth)

WAS BAPTIZED

onthe______________________________ dayof_____________________________ in________________
 (dayofBaptism) (monthofBaptism) (yearofBaptism)

at________________________________________________________________________________________
(placeofBaptism,includingchurchname(orhospital,etc.),locality(town,city,county,etc.),region(state,province,territory,etc.),andcountry)

by________________________________________________________________________________________
 (nameoftheindividualwhoperformedtheBaptism(includethetitleoftheindividual,ifknown))

thegodparents(orsponsors)being______________________________________________________________
 (ifknown)

and_______________________________________________________________________________________
 (ifknown)

Witness(es)totheBaptism

_____________________________________________________________ Date________________________
(signatureofwitness(thiscanbethesubjectoftheaffidavitifhe/shewasoldenoughtoremembertheBaptism))

_____________________________________________________________ Date________________________
(signatureofsecondwitness,ifrequiredbythediocese)

OfficeUseOnly:

Dateaffidavitreceived___________________________ Receivedby_________________________________

Parishreceivingaffidavitrecord________________________________________________________________

Fulladdressofparish_________________________________________________________________________

TheAssociationforCatechumenalMinistry(ACM)grantstheoriginalpurchaser(parish,localparochialinstitution,orindividual)permissiontoreproduceandmodifythisform.


