
Personal Information 

NRIC / FIN No: 
身份证号码

  (DD/MM/YY) 

Mobile No.: 
手机 

Address: 
地址 

Mobile No.: 
  联络号码 

 (DD/MM/YY)

Service Attending: 
参加的崇拜 

Are you part of a Connect Group? 
你是否有参与联系小组? 

Date of your Child Baptism: 
婴儿与孩童洗礼的日期 

If yes, CG leader’s name? 
组长的名字

Please attach the following documents to your submission: 
请将以下的文件呈上

Scan of your NRIC/FIN (front and back)
 你的身份证的复印件(正面和背面) 
A recent profile picture (passport-sized)
一张最近拍的护照相片
Scan of your Baptism Certificate 
 你的洗礼证书的复印件 
Your testimony (type on page 2) 
您如何相信并接受耶稣基督的信仰见证（请参阅下一页）

Name in Chinese (if any): 
中文名称(如果有） 

Email: 
电邮

Home No.: 
住家 

CONFIRMATION FORM* 
坚信礼申请表格 *Minimum age requirement:16 years old 

(为 16 岁及以上者) 
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Name (per NRIC/ID): 
名字（按照身份证） 

Postal Code: 
邮区

Family Information 
Name of family member who is also attending GMC (if any): 
参加恩典堂的家庭成员的姓名（如果有）

Family member's relationship to you: 
与至亲者之关系

Church-Related Information 

Gender: 
性别 

Contact Information 

Your Marital Status: 
结婚状况 

Date of Birth: 
出生日期 

PDPA: I acknowledge that Grace Methodist Church is collecting my personal data in this form arising from 
my attendance at the Church:

      I hereby consent to the Church using said data via telephone, SMS, messaging app (WhatsApp, 
Telegram, etc.), or email in order to provide me the relevant services conducted or arranged by the Church. 

Email completed submissions (form + supporting documents) to church office at admin@gmc.org.sg 

Age:
年龄 

Click on the grey boxes to start typing

mailto:admin@gmc.org.sg?subject=Submission%20of%20baptism%20forms


My Testimony (我的见证) 
How I came to trust Jesus:
我是如何信靠耶稣: 

How I came to trust Jesus:
我是如何信靠耶稣: 
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