
T:\FORMS 

 

 

 

AFFIDAVIT OF BAPTISM 

(Suppletory Oath) 

 

 

 
I, _______________________________, with my hand touching the Holy Bible, do solemnly  

 

swear that on or about the _______________ of the month of ______________ in the year 
           (day)    (month) 

 

_______________ at ______________________________________ in ___________________,  
     (Name of church)    (city, state/province) 

 

________________, I was baptized in the name of the Father, the Son and the Holy Spirit. 
    (country)                                       

 
 

 

                              

 

 

       ___________________________________ 
        (Signature of person testifying) 

 

 
 

       _______________________________________________ 

  Witness Name: Priest, Deacon or Advocate 

 

 

 

 

Given at ____________________________________________, this _____________ day of the  

 

month of __________________ in the year of Our Lord ________________.   

    


