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IMPORTANT: Compliance with Guidelines for the Protection of Personal Data
In filling this form, I consent to:
(a) The collection, storage, retention, adaption, modification, reading, retrieval, use, transmission, blocking, erasure
or destruction (“Processing”) of the personal data provided by me in this Form (‘Personal Data”).
(b) The church entity processing my Personal Data for the purpose of my employment with the church entity or
for the purpose of a contractual relationship with it.
(c) The church entity transferring my Personal Data to other church entities within the Catholic Archdiocese of

e REQUEST FOR BAPTISM CERTIFICATE
(Particulars to be filled in BLOCK LETTERS)
Name:
I N O: (mandatory)
ContaACt NO.T ettt (mandatory)
Date of Baptism:  ...................... Date of Birth:  .......................
Father’ Name/Mother’s Name: ........................... Lo

Reason for request: For Marriage / For Other Purposes (Delete which is not applicable)

Baptism Ref: B ..../...../...... Signature : .......oociiiiiiiii



