SYRO-MALABAR CATHOLIC EPARCHY OF MISSISSAUGA
For the Glory of God

APPLICATION FOR SACRAMENTS OF INITIATION

Name of the Parish:

Baptismal Register No.: Envelop#:

Baptismal Name (Candidate) :

First Name : Last Name:
Family Name
Date of Birth : Place of Birth:

Date of Baptism:

Parish

Eparchy

Christian Denomination/Rite

First & Last Name of Father

First & Last Name of Mother

First & Last Name of God Father

Parish & Eparchy of God Father
First & Last Name of God Mother

Parish & Eparchy of God Mother
Place of Baptism

Minister of Sacrament of Baptism:

Confirmation : Holy Communion:
Address. House #: Street: Apt/Suite#:
City: Province: Postal Code:

| hereby declare that the details furnished above are true and correct to the best of my knowledge and
belief and | undertake to inform you of any changes therein, immediately.

Name of the applicant:

Signature:

Date:

Pastoral Center, 6630 Turner Valley Rd, Mississauga, ON L5N 2P1 Canada
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