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REBEAKERE
CHINESE CATHOLIC PASTORAL COMMUNITY nc.
Asiana Centre, 38 Chandos Street, Ashfield, NSW 2131, Australia

ABN 49 738 992 065
Email: info@ccpc.net.au

Tel: +61(2) 8005 1398 Fax: +61(2) 8580 5135
Visit us at www.ccpc.net.au

Infant Baptism Application Form (& s2/% 5245 £ ¢ 54 %)

Date (¥ %P #):

Application to be submitted to the Office at least 1 week before date of baptism, together with photocopy of
Child’s Birth Certificate.

FaspaT - BY o RV GAHfos 2w KEE AT ko

Child Details B 2/ % 52 F #L

Surname 4*:

Given name %

(Name as in Birth Certificate. {t: 4% 28 B H - 4R AH ] . )

Baptism Name ¥ %

Sex +5]: [ Jmale ¥ ( )Female %

Date of Birth 1 4 p #: Year # Month * Day P

Country of Birth 1 4 3 :

Parents’ and Godparents’ Details < # % & ¢ # Fjd
(Godparents must be Catholic # ¥ /7 # & F € % X)

Father’'s name < 4+ % :

v

Father’s religion < . % ¥t:

Mother’s name 2+ 4+ % :

v

Mother’s religion # .3

Home Address 2 ¥ hF:

Suburb 7 :

State 4 1> : Postcode £8 3T 475 :

Home Number %2 & 3&:

Mobile Number = 3% 7 3%

Work Number 1 7 35

Email Address & £83 4t :

Church/Place of Marriage 45 % Bk:

Godfather’s Name & < ¥+ % :

Godmother’'s name ~# 4+ 7.

Please do not complete this section (37 3 % »* ja)

OFFICE USE ONLY

Certificate Ref No:

Date of Baptism (dd/mm/yy) g€ p ) :

Place of Baptism A4f e 3+ Bk:

Minister & 4% :
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