Seventh-day
Adventist Church

CENTRAL LUZON PROVINCES MISSION

Certificate of Paptism

In harmony with his command

Name of Recipient Here

was baptized at _Place of Baptism Here

onthe _Day day of Month e (ear
Received into church fellowship by the Church Name Here
Seventh-day Adventist Church on the _D2Y  day of Month ,_ Year
Name Here Name Here Name Here
Officiating Minister Church/District Pastor Church Clerk
info here info here info here
Control No. Book No. Page No.
PERSONAL INFORMATION
Birthday: Info here Father's Name: Info here

Birthplace: Info here Mother's Maiden Name: Info here
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