Grace M ethodist Church

398 Telok Blangah Road
Singapore 098866
Tel : 62780996 Fax : 62729567

APPLICATION FORM FOR CHILD BAPTISM
JLE ¥ AL B OE R A

Name (in English): (in Chinese) :
2 (FE3D) (30
Address :
Mk
Postal Code HF X:
Date Of Birth : Place Of B irth :
HAEH M H AR X
Birth Certificate No: Nat ionality :
WAERKSH [ #
Sex #:5) : Male (5) / Female (%)
Father's Name: Mother's Name:
R4 ‘R4
Father's Occupation : Mother's  Occupation :
QB 1553
Father's Company : Mother's Company:
LR AE B ‘R Z A AR
Father's Contact No. AQ3EBE4% L iF Mother's Contact No. EFSEBRLZE BLiF
(office HAE) (resloff FIPDPAZE)
(Hp F-#) (Hp FH)
Email HLHE Email HHR :
Father’s Signature : Mother * s Signature :
RFRE4 ‘RS
Service Attending : 1st Service (9.00a m) 2nd Service (11.15am)
S %7 28— (RO 2H - (REt+—gT+ED

Date Of Application HIiFHHR :

Please enclose a Photostat copy of the child’s Birt ~ h Certificate or relevant
document.Any incomplete form will not be processed.

HE LB MAERA XA ZHEHE,

Updated on 20™ Jan 2006



