
Proof of Baptism

Full Name of Baptized

First___________________Middle ________________  Last____________

Date of Birth ____________________________

Approximate Date of Baptism _________________________

Name of Church _______________________________________________

City/State ____________________________________________________

Name of Minister ______________________________________________

Denomination ____________________________

I witnessed the baptism of ______________________________ at the above state

church. He / she was baptized with water, in the name of the Father, the Son, and the

Holy Spirit (Christian Baptism).  I also can testify that he/she has not previously been

married.

Witness Signature ______________________________________________________

Printed Name _________________________________________________________

Relation __________________________________ Date _______________________

Witness Signature _______________________________________________________

Printed Signature ________________________________________________________

Relation __________________________________ Date ________________________


