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Ld DIOCESE OF TUCSON
\ AFFIDAVIT CONCERNING BAPTISM WHEN A CERTIFICATE ABSOLUTELY CANNOT BE FURNISHED

NAME OF THE PARTY CONCERNING WHOM AFFIDAVIT OF BAPTISM IS REQUIRED

1 DO YOU BELIEVE IN THE SANCTITY OF AN OATH?

(TOUCHING THE GOSPELS) DO YOU SOLEMNLY SWEAR TO TELL THE TRUTH THE WHOLE
TRUTH AND NOTHING BUT THE TRUTH?

3 WHAT IS YOUR NAME AND ADDRESS?

WHAT IS YOUR RELIGION?

WHAT IS YOUR RELATIONSHIP TO THE PERSON WHOSE NAME APPEARS ABOVE?

HOW LONG AS HOW WELL HAVE YOU KNOWN THIS PERSON?

WAS THE ABOVE MENTIONED PERSON BAPTIZED?

IF SO, IN WHAT RELIGION?
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WHEN WAS THE ABOVE NAMED PERSON BAPTIZED?

10  NAME OF THE CHURCH OF BAPTISM

CiTy, STATE, COUNTRY

11  NAME OR RELIGION OF MINISTER OF BAPTISM

12 WHO WERE THE SPONSORS?

13 WHERE YOU PRESENT AT THE BAPTISM?

14 IFNOT, HOW DO YOU KNOW OF THE BAPTISM? GIVE DETAILS ON REVERSE SIDE OF THIS PAPER

15  WHAT RELIGION DOES THIS PERSON PRACTICE AT PRESENT?

16  PLEASE GIVE THE NAME AND ADDRESS OF ANYONE ELSE WHO KNOWS OF THE BAPTISM OF THE ABOVE-MENTIONED PERSON

| SOLEMNLY SWEAR THAT MY ANSWERS ARE TRUE AND CORRECT ACCORDING TO MY KNOWLEDGE AND BELIEF

DATE

WITNESS SIGNATURE

PARISH

PASTOR (OR HIS DELEGATE) SIGNATURE

THE INTERROGATOR SHOULD NOTE HIS/HER JUDGMENT REGARDING THE TRUTHFULNESS AND SINCERITY OF THE WITNESS

IF DEPOSITION IS TAKEN OUTSIDE OF THE DIOCESE OF TUCSON IT MUST BE APPROVED BY THE CHANCERY OFFICE OF THE WITNESS’S RESIDENCE

DIOCESE DATE

CHANCELLOR OR BISHOP’S DELEGATE
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