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Witness Declaration for Proof of Baptism (c. 876 CIC) 

Purpose. This form helps the Church verify a baptism when a certificate is unavailable. 
Your declaration should be based on what you personally saw or heard. If you do not recall 
something, say so. 

Please complete all sections. If a question does not apply, write “N/A.” 

A. Your identity and capacity 

1. Full legal name: _______________________________________________________________ 

2. Date of birth: ____ / ____ / ______ 

3. Home address: _______________________________________________________________ 

4. Phone: _______________________ Email: _________________________________________ 

5. Relationship to the person baptized (check all that apply): 
[ ] Parent [ ] Godparent/Sponsor [ ] Relative [ ] Friend 
[ ] Minister of the baptism [ ] Present at the ceremony [ ] Other: ____________________ 

6. Please confirm each statement by checking the box: 
[ ] I am at least 14 years of age. 
[ ] I am of sound mind and able to testify truthfully. 
[ ] My knowledge comes from being present at the baptism or directly involved, not 
     from hearsay.                                               
[ ] I did not learn these facts in confession or under any confidential seal. 
[ ] I do not expect to gain any personal legal benefit from this testimony. 
 If any box above is not true, please explain: 
______________________________________________________________________________ 

B. Person who was baptized 

1. Full name at time of baptism (if known): _________________________________________ 

2. Current legal name (if different): ________________________________________________ 

3. Date of birth (if known): ____ / ____ / ______ 



 

4. Parents’ names (if known): _____________________________________________________ 

C. When and where the baptism occurred 

1. Approximate date of baptism: ____ / ____ / ______ 
If exact date is unknown, provide best estimate and explain: 
______________________________________________________________________________ 

2. Place of baptism (name of church or location): __________________________________ 

3. Address, city, state, country: ___________________________________________________ 

4. Denomination of the place of baptism (for example, Catholic, Methodist, Baptist): 
______________________________________________________________________________ 

5. Name of minister who baptized (if known) and role: ______________________________ 

6. Type of celebration (check one): 
[ ] Ordinary parish celebration during or after Mass 
[ ] Private or scheduled ceremony at church 
[ ] Emergency baptism outside a church (for example, hospital, home) 
If emergency, give the reason and setting: 
______________________________________________________________________________ 

D. What you saw and heard (matter and form) 

Please answer from your own observation at the time of baptism. 

1. Water: I saw water used on the person being baptized. 
[ ] Yes, I saw it clearly [ ] I am not certain I saw it [ ] I did not see the water 

If you saw water, how was it applied? 
[ ] Poured over the head [ ] Immersion [ ] Sprinkled [ ] I do not recall 

2. Words of baptism (the formula): I heard the minister say words to this effect: 
“I baptize you in the name of the Father and of the Son and of the Holy Spirit.” 
[ ] Yes, I heard this [ ] I heard similar words [ ] I do not recall the exact words 
If in another language, specify the language and the words as you recall them: 

______________________________________________________________________________ 

3. Multiple baptisms or conditions: 
To your knowledge, was this a conditional baptism (“If you are not yet baptized… I 
baptize you…”) 
[ ] Yes [ ] No [ ] I do not know 



 

Was this person baptized more than once on different occasions? 
[ ] Yes [ ] No [ ] I do not know 
If yes, explain briefly: ________________________________________________________________ 

4. Additional ritual elements you recall (optional but helpful): 
[ ] Anointing with chrism [ ] White garment [ ] Candle [ ] Godparents present 
Names of godparents (if known): 
______________________________________________________________________________ 

E. How you know these facts 

1. My role at the baptism was (check all that apply): 
[ ] Parent [ ] Godparent/Sponsor [ ] Minister [ ] Attendee present in the room 
[ ] Other: _____________________________________________________________________ 

2. I was physically present and personally saw the water applied and heard the words. 
[ ] Yes [ ] No 
If “No,” explain exactly how you know the details: 
______________________________________________________________________________ 

3. Did you make any written record at the time (for example, a diary note, program, 
bulletin)? 
[ ] Yes [ ] No 
If yes, describe and attach a copy if possible: 
______________________________________________________________________________ 

F. Corroboration and supporting material 

1. Others who were present and may be able to confirm the baptism: 
Name ______________________ Contact __________________ Relationship __________ 
Name ______________________ Contact __________________ Relationship __________ 

2. Please attach anything that supports your memory, if available: 
church program, photo, family Bible note, email from the time, announcement, etc. 
List items attached: 
______________________________________________________________________________ 

G. Efforts to obtain a certificate (if known) 

1. Has anyone already asked the church of baptism for a certificate? 
[ ] Yes [ ] No [ ] I do not know 



 

If yes, result: 
[ ] No record found [ ] Records lost or destroyed [ ] Awaiting reply [ ] Other: ________________ 
Explain briefly and include copies of replies, if any: _____________________________________ 

H. Understanding and declaration 

Please read and check each statement: 

[ ] I understand this declaration is being used to verify a sacramental fact for Church 
     records. 
[ ] I am testifying truthfully to the best of my personal knowledge and memory. 
[ ] I understand that if my answers are guesses or based on hearsay, I must say so. 
[ ] I consent to be contacted for clarification if needed. 

Signature: __________________________________________________ Date: ____ / ____ / ______ 

 
Printed name: _______________________________ City/State: ___________________________ 

 

 


