











TO BE FILLED OUT BY THE GODPARENT’S PARISH

is registered and practicing

I herby certify that
member of

Parish Name
in:

City, State

[ have no knowledge of any impediments preventing him/her to become a godparent for the

Sacrament of Baptism.

.............................................................

Signature of the Pastor of Godparent’s parish

Church’s seal

{rev. 10/2018)




