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Affidavit of Witness to First Eucharist

In the presence of Rev.

1, attest that
(Printed name of person providing Affidavit)

Full name of person receiving First Eucharist:

Baptized on at
(Date) (Parish)

(City, State)

Full name of father:

Full name of mother (including maiden name):

Received First Eucharist in the Roman Catholic Church on:

At the Church of: R

(City, State)

Sponsor:

Minister of the Eucharist:
I know this because I am (please check all that apply):

___ aparent

__agodparent

____aperson present at the ceremony
the minister of the Eucharist

Please describe other information that supports the fact of First Eucharist:

OFFICE USE ONLY
Date affidavit received:

) Received by:
Signature of Affiant Date _ . .
Parish receiving affidavit:
Parish
address:
Signature of Pastor Date

Form should be placed in corresponding register’s

Supporting Document File after being updated.
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