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BAPTISMAL APPLICATION FORM

SECTION A

1. HAVE YOU ACCEPTED THE LORD JESUS AS YOUR PERSONAL SAVIOUR? YES/NO
YEAR WHERE

2. HAVE YOU READ THROUGH OUR DOCRINAL STATEMENT, BELIEFS AND MISSION AS
STATED IN OUR WEB SITE (www.acfiministries.org)? YES/NO DO YOU AGREE WITH
THEM? YES/NO DO YOU HAVE ANY COMMENT ON WHAT YOU HAVE READ IN IT?

{Please read through our Doctrinal Statement, Beliefs and Mission in our website — www.acfiministries.org}

3. WHO ARE YOU LIVING WITH (ALONE, FAMILY, FRIENDS, RRELATIONS)?

4. YOUR DENOMINATION OR MINISTRY BEFORE NOW?

5. DO YOUR PLAN TO BE A REGULAR MEMBER OF THIS CHURCH? YES / NO
(Please note that, it is Biblical to desire to be a regular member before been baptized by a Church).

6. YOUR PRESENT JOB / PROFESSION

7. MARITAL STATUS: SINGLE / ENGAGED / MARRIED

8. HAVE YOU EXPERIENCED THE BAPTISM OF HOLY GHOST? YES / NO WHEN

9. HAVE YOU ATTENDED BAPTISMAL LESSONS BEFORE NOW? YES / NO
WHAT YEAR? WHERE?

10. WOULD YOU BE ABLE TO CREATE TIME TO ATTEND THE ONLINE BAPTISMAL
CLASSES TO BE ORGANIZED BY THIS MINISTRY? YES / NO

SECTION B
1. SURNAME:
2. OTHER NAMES: SEX:
3. ADDRESS: POST-CODE:
CITY: TELEPHONE NUMBER/S:
4. DATE OF BIRTH: PLACE OF BIRTH:

5. NATIONALITY:




SECTIONC

I hereby affirm that the above information is true to the
best of my knowledge and promise before the Lord Jesus to be obedient to the written Word of
God, maintain an open and clean life before the world — I Peter 2:9-12; | Thess. 5:22; Matthew
5:13-16, live in harmony with fellow believers, respecting and cooperating with the church
authority — Hebrew 12:14; | Thess. 5:12-13, avoiding all those who cause dissensions and
divisions among the brethren (Romans 16:17 and 2 Thess. 3:6, 14-15 and praying and
supporting the vision of the church to be accomplished as the Lord enables me. Amen.
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