ARCHDIOCESE MARION VICARIATE

% PORTLAND ™ St. Patrick (Canby)Sacred Heart (Gervais), St. James (Molalla),
ehErON St. Mary (Mt. Angel), St. Paul (Silverton), St. Paul (St. Paul), St. Luke (Woodburn),

FORM FOR GODPAREN'TS

Baptism, First Communion and Confirmation

Name of the candidate for the Sacrament:

Godfather's full name:

| hereby declare that | am:

0 A baptized Catholic sixteen years of age or older. My date of birth is:(M) /(D) /(Y)

O Aregistered member of Parish in ;

(Full name of the Parish) (City) (State)

O An active and participating member of the parish.

O lam not (mother or father) of the candidate for the sacrament.

[J lam a single Catholic who has received all three sacraments of initiation (Baptism, First Communion, and
Confirmation) and leads a life in harmony with the Catholic faith. (I do not live in free union with my
boyfriend (girlfriend) (bring a copy of the confirmation certificate).

0 We are a couple married in the Catholic Church. (bring a copy of the marriage certificate by the church)

O *** [f my spouse is not Catholic, he or she cannot be a godfather or godmother. (No, it can not be).

| testify that everything I have said is true.
I also promise to help this candidate before and after the Sacrament.
Sponsor’s Signature: Date:

Sponsor(s) full mailing address:):

Phone number of the Sponsor(s): Sponsor(s) Email:
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|, Reverend , iCertify that! Sponsor(s)

O You are a member of the Catholic Church/Parish listed below.
[l Is a Roman Catholic in good canonical standing, according to the laws of the Church; not subject to any

Church penalty. Place the seal of your church
priest's signature: Date:

Priest's full name (please print):

Name of the Catholic Church:
Church Address:

City: State: Zip Code:

Church phone number:

Favor de entregar, este formulario completo a la oficina parroquial, lo mds pronto posible. Gracias




