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Witness Eligibility Certificate

Date

For the Baptism of (child’s

name) , , son/daughter of
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The following parishioner(s) _

is/are in good standing at (name of parish)

By signing below, please verify that this individual is a baptized Christians in good standing in
your church and an active parKicipant in his/her faith.

Date:

Signature of Pastor, Administrator, or Pastoral Associate

Print Name of Signee

Mailing Address

Phone Number

We ask that the Witness’ churLch please return the completed and signed form to Kathy Keary at
the address listed below. Please call Kathy Keary at (816) 628.5030 if you have any questions.

|
701 N Jefferson ~ PO Box 599 ~ Kearney, MO 64060
Phone 816-628-5030 |~ Fax 816-628-4279 ~ Website annunciationkearney.com



