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BAPTISM OFFICIAL WITNESS CERTIFICATE OF ELIGIBILITY 
 
 
 
Sponsor’s Name:                                                                                                                                                     
 
Name of Sponsor’s Church Parish:                                    City/State of Church:                                                                                                                                                                    
 

Sponsor’s Signature:________________________________________________________________________________________________ 
  
Name of child to be baptized:_________________________________________________________________________________________ 
  

 
 
 

 
 

OFFICIAL WITNESS COMMITMENT FORM 
  
 _______I have never been baptized in the Catholic Church. 
  
 _______I am a Christian baptized at_____________________________Church. 
 
 _______I practice my religion on a regular basis and promise to be a role model to support the parents of this child. 
 

 
Signature of Witness________________________________________________ Date:_____________________ 

 

 
 
 
 
 
 
 

PASTOR’S CERTIFICATION 
        
 This is to certify that_____________________________________________________ is an active member 

              of ___________________________________________________________Church 

         

       Pastor’s Signature:_______________________________________________  Date:_______________________ 


