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TELNSEE N 5
THE METHODIST CHURCH

OF THE INCARNATION
31 Teck Whye Lane (S688789)
Tel 765 2209 Fax 763 4373

PHOTOGRAPH

INFANT/CHILD BAPTISM FORM
B E & ILR%E

NAME OF CHILD EEH &

DATE OF BIRTH H4HH SEX 3|

PLACE OF BIRTH H4ihs

BIRTH CERTIFICATE NO H4iFH 5

FATHER'S NAME XREHH

FATHER'S CHURCH MEMBERSHIP R¥ESE

MOTHER'S NAME RIE#HH

MOTHER’'S CHURCH MEMBERSHIP B¥£FiE2E

ADDRESS it

CONTACT No. BrESig
(H) = (O) PNE (Pgr) f&F

GODPARENT/S (ifany) BRZERK ( 8 )

FATHER'S/MOTHER'S SIGNATURE DATE
REBER SR

DATE OF BAPTISM 4L B &f BAPTISED BY E4L#4%
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