
 

 
 
 

No. 3972, Jalan New Ferry, 12100 Butterworth 
Phone: 04-3249635, 012- 4353292  

Fax: 04-3136056, SCIC: 04- 3904639 
E-mail: nbvmbw@yahoo.com.my    Website: http://nbvmscic.org/ 

 

 

 
 

 

FULL NAME;  : ...................................................................................................................... 

BAPTISM NAME : ..................................................................................................................... 

SEX   : ........................................................................................ ..................................................... 

BIRTH CERTIFICATE NUMBER: ....................................................................................................... 

DATE OF BIRTH : .....................................................................................................................   

PLACE OF BIRTH : ..................................................................................................................... 

 

 

FATHER’S NAME  : ..................................................................................................................... 

RELIGION  : ............................................................................................................................................. 

MOTHER’S NAME : ............................................................................................................................................. 

RELIGION   : ............................................................................................................................................. 

PARENTS’ ADDRESS  : .....................................................................................................................                

                                     …………………………………………………………............................... 

 

Contact Number  : ............................................................................................................................................. 

 

 

 

 

 

CHURCH   : ..................................................................................................................... 

DATE   : ..................................................................................................................... 

  

 

 

GOD-FATHER  : ..................................................................................................................... 

GOD-MOTHER  : ..................................................................................................................... 

>>>>>>><<<<<<<<<< 
 

FOR OFFICE USE  

Date of Baptism : 

Time  : 

Place  : 

Minister  :  

My Gift No.: :  

CHURCH OF THE NATIVITY OF THE BLESSED VIRGIN MARY 

CHURCH OF THE STS. JACQUES CHASTAN & LAURENT IMBERT 

 

PARENTS’ PARTICULARS  

 

PARENTS’ MARRIAGE DETAILS   

 

GOD- PARENTS’ PARTICULARS  

 

PARTICULARS REQUESTED FOR INFANT BAPTISM 
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