PITMAN UNITED METHODIST CHURCH

758 N Broadway, Pitman, NJ 08071

856-589-8313

APPLICATION FORM FOR BAPTISM
BAPTISMAL DATE:___________________

NAME OF BAPTISMAL CANDIDATE:______________________________

DATE OF BIRTH:____________________________

PLACE OF BIRTH (State, County):________________________

If Child/Infant

FULL NAME OF FATHER:______________________________

FULL NAME OF MOTHER:_____________________________

NAMES OF BROTHERS/SISTERS: _______________________
HOME ADDRESS:______________________________________

TELEPHONE NO.:______________________________________

E-MAIL ADDRESS: _____________________________________

For Office Use Only:  

Covenant

 _______


Pre-Baptism Meeting: _____________
Certificate 
_______



Entered SK /family
_______


Minister ________________________
Entered SK group
_______
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