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2 j RITE OF CHRISTIAN INITIATION FOR
HZ & ADULTS

(non-Catholics)

A. PERSONAL PARTICULARS

Name as per NRIC/Passport (Underline Surname)

Gender Date of Birth (DD/MM/YYYY) | Citizenship
Male / Female
Contact number Email Address

Home Address

B. MARITAL STATUS

Are you Single/Married/Divorced/Re-married/Widowed:

If Married:
Name of Spouse:

Was your spouse a baptised Catholic at the time of marriage? Yes/ No

Were you married in church? Yes/ No

If re-married, was this done in church? Yes/No
C. RELIGION

What religion do you currently profess?

If Christianity, are your baptised? Yes/ No

If yes, please submit Baptism Certificate to: rcia.olss@hotmail.com

D. CONSENT TO COLLECTION OF PERSONAL DATA

administration for RCIA course.

Signature of the applicant and date

By signing this form, | hereby declare that the information provided is true and correct and give
my consent to any personal data being collected, stored, retained, transmitted, and processed by
the Catholic Archdiocese of Singapore in accordance with its Data Protection Policy, including
the disclosure and transfer of the said personal data for the purpose of processing and




