
CATHOLIC PARISHES OF GERALDTON 
REQUEST FOR COPY OF BAPTISM CERTIFICATE 

I hereby request a copy of the Baptism Certificate for 

Full Name at Baptism

Date of Birth Place of Birth 

Baptised at (Church) 

Reason for copy 

Applicant’s Relationship to the Baptised person 

Your Name 

Signature Date 

NOTES: This form is to be used only in the Catholic Parishes of Geraldton, WA. 

Do not send this form to request the copy of the Baptism Certificate for those who 

have Baptised elsewhere. Please take the completed form to the Parish Office or 

email it to gtonparish@geraldtoncatholic.org.au  

This form is available to download at https://geraldtoncathedral.org/baptism/ 
Form 1D 
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