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Application for Infant Baptism

st= g
=H(Male) / O (Female)

o)z Kor. Gender
Name | oo Mg

Eng. Date of Birth
EN Hsigis

Address Phone Number
ot= ot=

o=z Kor. ol Kor.

name o name o
Ot A] = oL =
Father Eng. Mother Eng.

M|2d[(Baptism) / Zl2f|(Submersion Baptism) / M2l (Baptism) / Z2l2dl(Submersion Baptism) /

& M| (Catholic Baptism) & M| (Catholic Baptism)

2| 0]210|9| KOIM[2|IE Al THLCE (Apply for Infant Baptism of the above child.)
AU (Date of Application):

Al Ol(Applicant’s Signature):

x M7 WE2 FOtMI2|S A0 AEZE LTt (The above applies to Infant Baptism Certificates.)

oL 1T




H = & (Testimony)

0|2 (Name):




