
Confirmation Witness Testimony  
 
 

Statement of Confirmation Witness 
 
I, _____________________________________________, hereby testify that I have direct knowledge  
         (Print name of person who is providing testimony) 
 
of the Conformation of __________________________________________________________ 
because:                                              (Print name of person who was Confirmed) 
 
 □ I was personally present and directly witnessed the Confirmation. 
 
 □ I know of the baptism for the following reason(s): 
 
 
Date of Confirmation:________________________    
 
Name of Church:____________________________ 
 
Minister’s Name:__________________________    
 
City and Country:_____________________________ 

□ Bishop  □ Priest 
                   ___________________________________________ 

   Signed by the witness who is providing the testimony 
Comments: 
 
 
 
_______________________________________________ 
Print and sign your name and title 
 (must be person authorized to make entries in the sacramental records):  
 
Parish Name______________________________________ 
 
Date:____________________________________________ 
 


