APPLICATION FOR SACRAMENT
(M. FotAlE. B A7 A)

NEL R
. O Infant Baptism O Baptism O Confirmation
Applying
orAlE) (A=) (Y1)
As
Date of
Name Birth Sex M/F
Home Cell
Phone phone
Address
E-Mail
Address
In case of infant Baptism(go}l Algd A2)
, . Title Remarks
Parent's Name Relation Area
(x1a) (v]a2)
Bapti
Father pism /
Confirmation
Bapti
Mother ptism /
Confirmation

It is requested to file the application as the above

(12t 2ol ARFFU)

/ /
(mm) (dd) (vy)
Applicant's Signature :
(1 ARZAEZAL) AF)
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