TANNER CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH

Mail to: Tanner Chapel A.M.E. Church, 700 East Jefferson Street, Phoenix, AZ 85034
Email to: tannerchapel@tannerchapel.org

Date of Submission:

Name of Candidate for Baptism: I Age of Candidate: I

FOR CANDIDATES Infant to 12 years of age ONLY - Please complete the information below:

Candidate’s Date of Birth: I Candidate’s Place of Birth: (city & state): |

Father’s Name: I Mother’s Name: I
Address Of Parents: I

Home Phone #:

Cell Phone #: I

Cell Phone #: “
Godparent’s Name: Godparent’s Name: I
Address Of Godparent: Address Of Godparent:
Home Phone #: I Home Phone #: I
Cell Phone #: I Cell Phone #: I

FOR OFFICE STAFF ONLY - PLEASE DO NOT COMPLETE THE INFORMATION BELOW

Date of Baptism: Certificate of Baptism Given to Candidate:[_]YES [ |NO Record Filed:[_] YES [_|NO

Signature of Recorder: Date:
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