DUE APRIL SESSION

SPONSOR CERTIFICATE
SAINT CHRISTOPHER CATHOLIC CHURCH

1000 Michigan Avenue
Marysville, M1 48040
L,
Address:
Cell phone )E-mail
am a registered member of Catholic Church,

located in (City & State)

have been asked to be a sponsor for (Name)

who resides at (Address)

as he/she celebrates this Sacrament

I AFFIRM THAT:

¢ [ have received the Sacraments of Initiation (Baptism, Eucharist and Confirmation) in the
Catholic Church and, if married, am validly married according to the norms of the Catholic
Church

¢ [am at least 16 years of age.
¢ Iparticipate regularly in Sunday Mass and am able to receive the Holy Eucharist.

¢ Tactively witness to my faith in Jesus Christ by the way I live in service and love to the people
with whom I come in contact daily.

Signature of Sponsor Date

Signature and Seal of SPONSOR'S PASTOR Date





