BAPTISM CERTIFICATE REQUEST

I request a copy of


My Baptism Certificate 					

My son/daughter’s Baptism Certificate*		


Name 	................................................................................................
(BLOCK CAPITALS)

[bookmark: _GoBack]
__________________________                         __________________________
Signature                                                            Date 


Photographic identification produced  	     Yes              


*in the case of minor





I authorise ………………………………………………………..  (BLOCK CAPITALS)
to collect this certificate on my behalf.

__________________________                         __________________________
Signature                                                            Date 


Photographic identification produced  	     Yes          	 
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