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wwansd o Visitation Parish
¥ [&E 3% Parish Tel : 3590-8017 ¥ BE'E # Parish Email : visitationparishlantau@gmail.com

B ik # 3% Confirmation Application Form
Please complete the following in BLOCK letters. #UNEMREE

B % Christian Name

®4 (FX)

Surname , Name T % Gender
Y 4 H #7 Date of Birth 4 4 Hb B Place of Birth
48 % H #1 Date of Baptism A% % H 2 Date of First Communion
3k Address
&% & &% Home Tel No. B4 & % Contact Tel No.
A#HL (FX)
Father’ s Name £ # Religion
FHEL (FX)
Mother’ s Name 5 # Religion
KRR/ 4
Sponsor’ s Name Bt 4 & £ Contact Tel No.

FEFE U T XHE A [E Please provide a copy of the following documents:

1.48 ¥& #% Baptism Certificate
2.1% R/ 47 ¥ 4% Sponsor* s Baptism Certificate

PAEMEAEH R R E% E 442 /A The personal information is for parish record only

(For Office Use Only Hy 3 = RIE %)

HERE M 3 R ABREFHHANE

Date of Confirmation (£Y / AM/ HD) Place Tung Chung Visitation Chapel
B iR

4% Minister Registration No.

Approved by Rev.
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