ST GEORGE'S CATHEDRAL

Cathedral House, Westminsser Bridge Road, London SE1 7HY
(Fel: 02079285256) (Fax: 02072022189)

Request for Baptism

. Proposed Christian name(s) of child:

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

Child’s surname

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

Child’s date of birth ..o SEE i

AAEOSS oot e e e e
........................................................... Posi Code

Tel: No(home) .....ooovivii (Work) ...oooovie e

Father's full name

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

Father’s denomination

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

Mother’s fnll name

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

Mothet’s maiden name

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

Mother’s dencmination

Church 80d Place of MATTIAEE  .o.viireiieerr e s

Date of marriage

If vou live outside the Cathedral parish, pledse say why you wish your child to be baptised

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

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

Godmother(s)

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

Signature of parent
To be compleied by the priest: Date of baptis/m oo

SIGRALUTE  coovveenmeesiamar e s



