
ST. GEORGE SYRO-MALABAR CATHOLIC CHURCH 
408 GETTY AVE., PATERSON, NJ, 07503 

 
Request Le)er for Administering Bap6sm 

 

Bap6smal Name   

Official Name   

Gender   

Family Name (if any)   

Present Address   

Father   

Mother   

Home Parish & Diocese   

Date of Birth   

Place of Birth   

Date of Bap6sm   

Celebrant   

God Father Name & Parish   

God Mother Name & Parish   

 
Signature of the Parent…………………………………………… 
 

• God Parents must be prac6cing Catholic believers. With this form, please a)ach a le)er 
from the Pastor of the God parents, showing their eligibility.  
 

• Please provide exact details in this form to enter into the Bap6sm Register 

 
Signature and Details of the Applicant  …………………………………………………………………… 

 
…………………………………………………………………… 
 
…………………………………………………………………… 


