St. Mary Catholic Church

901 N.CenterSt * Flano, |l _60545 * 6%0-552-3448

GODPARENT AFFIDAVIT

Please return this form to St. Mary Parish in order to Schedule your children Baptism

(To be filled out by Catholic Godparent) - please print!!!

I, , am a practicing Catholic and am currently registered
(Sponsor name)

at in
(Name of Church) (City/State)

The Catholic Church guidelines state the following conditions:

o | attend Sunday Mass every week

o |lam at least 16 years of age and have received the Sacrament of Initiation (Baptism,
Eucharist and Confirmation) in the Catholic Church.

o If married, my marriage was in the Catholic Church or at least with the approval of the
Catholic Church.

o lunderstand my responsibility as a Catholic Godparent.

| Meet these Catholic guidelines.

| have been asked to be the Godparent for to be held on
(Name of child to be Baptized)

at St. Mary Parish, Plano, Illinois.

(Date)

Signature of Catholic Godparent

Date

R o e

(To be filled out by the Catholic Church the Godparent is currently registered with.
THIS IS TO CERTIFY

That based on the above testimony, | see no reason why
cannot Serve as Godparent/Sponsor.

That based on the above testimony, | leave the decision for
to serve as Godparent/Sponsor up to your discretion.

Signature of Church Official

CHURCH
SEAL Title

Date



