
 

 

Rite of Christian Initiation for Adults 
Application Form for Sponsors 

(Please fill the form in BLOCK LETTERS) 
 
 
Name: Mr/Mrs/Ms/Dr ____________________________________________________________________ 
                                 [Name as indicated in your NRIC. Please underline your Surname] 
 
Address: _____________________________________________________________________ 
 
Telephone: _______________ [office] ______________ [home] _________________ [mobile] 
 
Date of Birth: __________________________    Occupation: ____________________________    
 
Educational level: __________________ Email Address:  _______________________________ 
 
Present marital status: ____________________________________________________________ 
 
Name of church [Catholic/Christian] married in: _____________________________________ 
 
Name of Spouse: _________________________________________________________________ 
 
Religion of Spouse: _______________________________________________________________ 
 
Date of Marriage: _________________________ No of children: _________________________ 

 
OR In the Registry of Marriage (Date) _______________ R.O.M. Cert No. ________________ 
 
Name of person you are sponsoring: ________________________________________________ 
 
                                                           
 
 
 
Signed: ____________________________  Date: ___________________________ 
 
 
 
Please fill this form and return to the coordinator immediately once information is 
provided. Thank you. 


