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Affidavit of Baptism
This is to certify that I, , was present at

the baptism of,

on (or about the date of) mm/dd/yyyy)

They were baptized at (name of church) ,

At the address of

My relationship to the baptized is

I testify that all of the above is true

Signature of the baptism witness:

Date: mm/dda/yyy) Phone:

Address:

Email:

Comments:

Please attach or send any pictures, videos, or programs from the baptism.
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