
ARCHDIOCESE OF SAN ANTONIO Archives and Records Management  
 2718 W. Woodlawn | San Antonio, Texas 78228-0410 | Phone: (210)734-1959 | Fax: (210) 734-7021 | Email: archive@archsa.org  

ARM-FRM Affidavit Of Witness To Baptism v1.2 

OFFICE USE ONLY 
Date affidavit received: ___________________ 

Received by: ___________________________  

Parish receiving affidavit: 

______________________________________

______________________________________

Parish address: 

______________________________________

______________________________________

______________________________________ 

Form should be placed in Baptismal Register’s 
Supporting Document File after being updated. 

 

 Affidavit of Witness to Baptism 
 

In the presence of Rev. _______________________________________________________________,  
 
I, ________________________________________________________________________, attest that  
 (Printed name of person providing Affidavit) 
   

Full name of person baptized: _____________________________________________________  

Born on: _______________________________________ at_________________________________________ 
 (City, State) 
Full name of father: __________________________________________________________________________  

Full name of mother (including maiden name): _____________________________________________________  

Was baptized into the Roman Catholic Church on: __________________________________________________ 

                                                                                    
At the Church of: ______________________________________, _____________________________________ 
 (City, State)  
Sponsors: ___________________________________________, ______________________________________ 
 
Minister of the baptism: ________________________________________________________________________  
I know this because I am (please check all that apply):  
____ a parent  
____ a godparent  
____ a person present at the ceremony  
____ the minister of baptism 
 
Please describe other information that supports the fact of baptism: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
 
 
_____________________________________________    
Signature of Affiant  Date 
 
 
 
 
 
 
______________________________________________ 
Signature of Pastor Date 
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ARM-FRM Affidavit Of Witness To Baptism v1.2 (Spanish) 

USO EXCLUSIVO DE LA OFICINA 
Fecha de recibo de la declaración: ___________ 
Recibida por: ___________________________ 
Parroquia que recibe la declaración jurada: 

______________________________________

______________________________________

Dirección de la parroquia: 

______________________________________

______________________________________

______________________________________ 

Este impreso ha de archivarse en la Carpeta de 
Documentos Justificativos del Registro Bautismal 
una vez que éste haya sido actualizado. 

Declaración Jurada de Testigo de Bautismo 

En presencia del Rev. _______________________________________________________________, 

yo, ________________________________________________________________________, doy fe de que 
(Nombre en letra de imprenta de la persona que provee la Declaración Jurada) 

Nombre completo de la persona bautizada: _____________________________________________________  

Nacido/a el: _______________________________________ en ______________________________________ 
(Ciudad, Estado)

Nombre completo del padre: ___________________________________________________________________  

Nombre completo de la madre (incluya el apellido de soltera): __________________________________________ 

Fue bautizado/a en la Iglesia Católica Romana el: ___________________________________________________ 

En la Iglesia de: ______________________________________, ______________________________________ 
(Ciudad, Estado) 

Padrinos: ___________________________________________, ______________________________________ 

Celebrante del bautismo: _______________________________________________________________________ 
Doy fe de que esto es así porque soy (por favor marque todo lo que sea aplicable):  
____ uno de los padres  
____ uno de los padrinos  
____ una persona presente en la ceremonia  
____ el celebrante del bautismo 

Por favor añada cualquier otra información que confirme el hecho del bautismo: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

_____________________________________________ 
Firma del Declarante  Fecha 

______________________________________________ 
Firma del Párroco Fecha 
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